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ttal  C0mmmncations. 

ms  Element  in  the  Etiology  of  Joint- 
Analysis  of  Eight  Hundred  and  Sixty 
Gebnet,  M.  D.,  Assistant  Surgeon  to 
e  Kuptiired  and  Crippled,  New  York, 
subject  the  terms  of  which  are  so  diflS- 
;ion  is  attended,  I  am  free  to  confess, 
assment,  Americans,  as  a  rule,  are  in- 
ith  any  degree  of  allowance  a  mention 
strumous  diathesis.  The  question  of  its 
lly  in  the  face,  and  a  definition  based  on 
manded.  AVhen  I  see  in  standard  Amer- 
r,  and  in  the  reports  of  society  proceed- 
so-called  "  prefixed  to  struma,  or  scrof- 
3  of  the  term  becomes  necessary,  I  feel 
e  any  theories,  and  consequently  shall 
have  to  make  on  purely  clinical  obser- 

that  many  of  our  older  physicians  and 
3usly  to  a  continued  recognition  of  the 
,  and  I  am  also  aware  that  some  of  the 
riters  on  practice  and  pathology,  in  this 
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country  and  abroad,  recognize  its  existence.  I  have  only  to 
cite  such  names  as  those  of  Rindfleisch,  of  Ruehle,  of  Bilh-oth, 
of  Erichsen,  of  William  Adams,  of  Gross,  of  Ashurst,  of  Dela- 
field,  and  of  many  others. 

A  six  years'  service  as  interne  in  a  hospital  unsurpassed 
in  opportunity  for  clinical  observation,  enables  me  to  invite 
discussion  at  least,  not  on  theories — for  I  have  no  special  the- 
ory to  establish — but  on  some  points  elicited  by  a  careful  analy- 
sis of  a  large  number  of  cases,  the  records  of  which  are  taken 
from  the  Hospital  for  the  Ruptured  and  Crippled.  During 
my  long  sojourn  among  the  truly  afflicted  I  have  had  frequent 
occasion  to  question  and  to  gravely  doubt  many  a  fine-spun 
theory  advanced  in  current  literature.  Without  any  sense  of 
egotism,  1  take  occasion,  in  this  connection,  to  refer  to  im- 
pressions made  on  the  mind  of  James  Ilenry  Bennett,  found  in 
his  monograph  on  "  Pulmonary  Consumption."  He  reverts  to 
two  years  of  his  early  life  spent  in  charge  of  a  scrofulous  ward 
of  the  Hospital  of  St.  Louis,  in  Paris,  where  were  eighty  young 
females,  from  fifteen  to  twenty  years  of  age,  nearly  all  of  whom 
had  glandular  swellings,  with  or  without  scrofulous  disease  of 
the  bones,  ankles,  knees,  or  elbows.  He  pathetically  closes 
the  paragra])h  with,  "  a  sad  assemblage  these  poor  girls  were." 
It  is  impossible  for  a  physician  to  be  long  connected  with  a 
dispensary  or  hospital  in  a  large  city  without  coming  to  the 
conclusion  that  some  vice,  either  hereditary  or  acquired,  must 
underlie  the  constitutions  of  the  vast  majority  of  the  poor 
who  seek  medical  assistance.  In  one  instance,  the  shape  and 
configuration  of  the  head  attract  your  attention  ;  in  another, 
the  peculiar  expression  of  the  eye,  the  hue  of  the  face,  the 
irregularity  of  the  teeth  ;  in  another  instance,  the  contour  of 
the  chest,  the  general  carriage,  etc.,  etc.  It  is  difficult,  in 
fact,  to  predicate  strumous  of  one  particular  type  of  expression. 
Some  children  who  are  undoubted  subjects  of  this  diathesis 
have  light  hair,  and  some  have  dark  hair ;  the  skin  in  some  is 
almost  transparently  light,  in  others  it  is  very  dark. 

I  believe  I  am  safe  in  stating  that  all  authors,  with  one  or 
two  exceptions,  regard  as  synonymous  the  adjectives  strumous 
and  scrofulous,  -^sthetically,  I  prefer  the  former,  and  shall 
consequently  use  the  term  scrofulous  as  infrequently  as  possi- 
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ble.  "What,  then,  is  meant  by  the  strumous  diathesis?  While 
searching  for  something  definite  in  this  connection,  I  chanced 
to  meet  with  a  lecture  on  "Phthisis  Pulmonalis"  bj  mj  in- 
structor in  pathology,  Dr.  Francis  Delafield  ; '  and,  as  the  doc- 
tor is  not  noted  for  verbosity,  I  shall  take  this  opportunity  of 
quoting  the  following  paragraph  : 

"  Of  scrofula  we  see  so  little  in  tliis  country  that  it  is  difficult  for  us  to 
appreciate  the  prominent  place  it  holds  in  the  ininds  of  physicians  in  Eu- 
ropean countries.  It  is  a  condition  which  is  hardly  susceptible  of  a  defi- 
nition, and  yet  it  is  not  hard  to  understand  what  is  meant  by  the  term. 
It  means  this:  when  an  individual  acquires  an  inflammation  of  a  mucous 
membrane,  of  the  skin,  of  the  joints,  of  the  bones,  of  the  genito-urinary 
apparatus,  or  of  almost  any  part  of  the  body,  sucb  an  inflammation  usually 
runs  an  acute  course  and  terminates  in  resolution,  or  in  suppuration,  or  in 
tlie  formation  of  organized  new  tissue.  But,  if  the  inflammation,  instead 
of  doing  this,  simply  reaches  a  certain  point  and  stays  there,  and  then, 
instead  of  resolving  or  of  suppurating  merely,  goes  through  a  succession 
of  degenerative  changes,  such  an  inflammation  is  said  to  be  scrofulous. 
The  scrofulous  inflammations  have  several  well-marked  characteristics. 
They  are  very  slow  in  their  progress  ;  they  are  very  rebellious  to  treat- 
ment ;  they  are  accompanied  by  an  extensive  cellular  infiltration  of  the 
inflamed  parts,  so  that  when  the  degenerative  changes  ensue  there  is  large 
destruction  of  tissue.  The  degeneration  which  occurs  in  the  products  of 
such  a  scrofulous  inflammation  is  peculiar  in  its  nature ;  it  is  commonly 
called  cheesy  degeneration,  and  consists  in  the  transformation  of  the  prod- 
ucts of  inflammation  into  a  dry,  yellow  mass,  composed  of  amorphous 
granular  matter.  Examples  of  this  form  of  inflammation  will  at  once 
occur  to  you.  Caries  of  the  vertebrae,  hip-joint  disease,  white  swelling  of 
tlie  knee-joint,  scrofulous  orchitis,  and  enlarged  lymphatic  glands,  are  all 
of  frequent  occurrence." 

This  embraces  one  of  the  two  marked  characteristics,  "  per- 
tinacity," described  byYirchow,^  without  reference  to  the  other 
characteristic,  "  vulnerability ; "  it  includes  the  definition  of 
the  College  of  Physicians,  "  a  constitutional  disease,  result- 
ing either  in  the  deposit  of  tubercle  or  in  specific  forms  of  in- 
flammation or  ulceration,"  '  without  entering  into  the  vexed 
question  of  "  scrofula  with  tubercle  "  versus  scrofula  without 
tubercle.     Let  me,  to  include  the  vulnerability  and  the  age  in 

'  Medical  Record^  vol.  x.,  p.  338. 

*  "Die  krankhaften  Geschwiilste,  B.  ii.,  II.  ii.,  pp.  587,  603. 

'  "St.  George's  Hospital  Reports,"  vol.  iv.,  p.  142. 
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wliicli  the  cachexia  is  most  frequently  observed,  quote  the  defi- 
nition given  by  Haward,  in  a  very  instructive  paper  in  tlie  fourth 
volume  of  "St.  George's  Hospital  Reports,"  on  an  "Analy- 
sis of  One  Hundred  and  Thirty-four  Cases  of  Chronic  Bone 
and  Joint  Disease."  He  thinks  it  should  be  confined  to  that 
diathesis  which  is  so  prone  to  chronic  inflammation  of  all 
kinds,  and  frames  the  following :  "  Scrofula  is  a  disease  of 
children,  whicli  manifests  itself  by  a  peculiar  vulnerability, 
and  proneness  of  the  subject  to  chronic  inflammations  of  the 
mucous  membranes  and  skin,  lymphatic  system  and  bones, 
which  inflammations  are  characterized  by  great  pertinacity, 
and  the  products  of  which  have  a  retrograde  tendency." 

Concerning  the  causation  of  the  diathesis,  and  the  develop- 
ment of  the  cachexia,  a  discussion  at  this  juncture  is  unneces- 
sary, as  my  analysis  will  bear  directly  on  these  two  points. 
Dr.  David  Prince,  of  Illinois,  has  recently  contributed  some 
"  Considerations  in  Relation  to  Diseases  of  the  Joints," '  and 
he  speaks  of  a  condition  which  may  be  inherited  and  perma- 
nent, acquired  and  permanent,  or  acquired  and  temporar3\ 
Now,  to  that  condition,  as  embodied  in  the  definitions  I  have 
already  given,  I  shall  for  convenience'  sake  apply  the  name 
"  strumous,"  and  by  the  terms  of  my  theme  it  will  be  seen 
that  I  recognize  some  such  factor  in  the  production  of  a  large 
proportion  at  least  of  diseases  of  the  joints. 

The  two  great  theories  to-day  are  traumatism  and  non- 
traumatism,  and  each  has  warm  advocates.  Some  contend 
that  every  case  of  joint-disease  is  local,  and  is  produced  directly 
by  a  fall  or  other  injury ;  while  others  contend  that  falls  have 
very  little  to  do  in  the  causation  of  such — that  the  disease  is 
constitutional,  and  is  purely  strumous.  Some  even  go  so  far 
as  to  affirm  that  joint-diseases  are  always  tubercular.  Now, 
it  seems  to  me  that  there  is  an  immense  amount  of  logomachy 
crowded  into  the  literature  on  this  subject.  To  say  that  a 
certain  disease  is  traumatic,  means  to  one  mind  that  a  fall  or 
injury  was  the  only  cause,  and  to  another  mind  it  means 
that  other  and  more  important  conditions  were  present,  while 
the  fall  served  simply  to  develop  the  disease  in  a  system  al- 
ready predisposed.     My  impression  is  that  the  most  extreme 

'  American  Practitioner,  February,  1877.  _ 
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of  the  traumatists  believe  that,  in  the  vast  majority  of  in- 
stances, a  predisposition  exists,  and  the  fall  is  only  the  exciting 
cause.  The  question  has  often  been  raised,  wliether  a  child 
in  perfect  health,  and  with  no  diathesis  or  djscrasia  either 
hereditary  or  acquired — whether  such  a  child  can  get  Pott's 
disease  or  hip-joint  disease  from  an  injury,  however  slight  or 
however  severe.  Among  my  cases  which  1  am  to  analyze,  I 
propose  to  look  carefully  for  such  instances,  if  they  can  be 
found. 

I  have  succeeded  in  collecting  tolerably  full  notes  of  eight 
hundred  and  sixty  cases,  and  in  eight  hundred  and  thirty-two 
an  attempt  has  been  made  by  the  different  historians  to  ascer- 
tain the  existence  or  non-existence  of  an  injury,  however 
slight,  to  account  for  the  disease  in  every  case. 

A  word  or  two  in  reference  to  falls,  and  the  influence  they 
have  on  the  minds  of  both  laymen  and  professional  men,  may 
not  be  amiss  in  this  connection.  About  the  first  question  pro- 
pounded by  the  anxious  parent  when  a  child  with  suspected 
joint-disease  is  brought  to  a  physician  is,  "  Doctor,  do  you 
think  it  came  from  a  fall  ?  "  That  question  seems  paramount 
to  all  others.  I  have  often  wondered  why  the  maternal  in- 
stinct did  not  suggest  the  all-important  question  as  to  what 
will  cure  the  child.  Generally,  by  the  time  a  physician  has 
been  consulted,  the  history  as  to  traumatism  has  been  thor- 
oughly investigated — the  child  has  been  induced,  either  by 
fear  or  by  love,  to  admit  the  possibility  of  some  fall  on  the 
sidewalk,  on  the  ice,  or  down  a  flight  of  stairs.  If  the  unfor- 
tunate victim  cannot  remember  such  an  occurrence,  some 
Argus-eyed  neighbor  calls  in  to  volunteer  testimony  on  the 
subject,  so  that  there  can  be  no  excuse  for  a  doctor  omitting 
this  item  in  getting  a  history.  When  I  have  been  able  con- 
scientiously to  assure  a  mother  overburdened  with  responsi- 
bility that  the  disease  has  not  arisen  from  a  fall,  the  expression 
of  joy  and  of  gladness  that  often  illuminates  her  face  is  some- 
thing truly  delightful.  I  think  it  will  be  fair  to  state  that 
most  of  the  histories,  the  data  from  which  form  the  basis  of 
this  paper,  have  been  taken  by  men  who  have  emerged  from 
colleges  thoroughly  imbued  with  the  idea  that  traumatism  pro- 
duced a  very  large  proportion  of  all  the  chronic  arthropathies. 
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Among  joint-diseases  I  have  included  caries  of  the  verte- 
brae, and,  consequently,  this  is  included  in  my  analysis.     Of 
the  eight  hundred  and  sixty  cases,  then,  I  find  that  in  twenty- 
eight  no  statement  is  recorded  as  to  the  exciting  cause.     In 
three  hundred  and  forty-nine  a  fall  or  other  injury  was  found 
to  account  for  the  disease  ;  but,  in  looking  more  closely  into 
the  histories,  I  find  that  some  did  not  develop  until  a  period 
varying  from  six  to  eighteen  months  after  the  assigned  injury  ; 
while,  on  the  other  hand,  some  developed  in  an  incredibly 
short  space  of  time.     For  instance,  insbme  cases  of  caries  of 
the  vertebrae,  I  find  that  the  history  states  that  a  fall  occurred 
on  a  certain  date,  and  on  a  certain  other  date,  tw^o  or  three 
days  intervening,  a  small  projecting  knuckle  was  first  dis- 
covered.    I  am  not  referring  to  fractures  of  the  spine,  but 
simply   caries.     I    have   myself  ample  reason   for  doubting 
ninetj^-seven  of  these  cases,  so  far  as  the  existence  of  the  re- 
corded exciting  cause  is  concerned.     This  would  leave,  then, 
two   hundred    and    fifty-two    undoubtedly   traumatic  —  this 
term,  of  course,  as  I  have  before  intimated,  being  used  ad- 
visedly.    Twenty-nine  per  cent,  come  under  this  class,  or, 
allowing  the  ninety-seven  doubtful  to  be  included,  the  per- 
centage then  becomes  forty  and  one-half.     In  my  analysis  I 
shall  endeavor  to  show  what  proportion  of  these  traumatic 
cases  were  rendered  thus  vulnerable  by  a  strumous  diathesis  or 
cachexia.     In  four  hundred  and  eighty -three  no  cause  such  as 
a  blow,  fall,  or  other  injury,  could  be  ascertained.     I  have 
gone  over  these  cases  again  and  again,  with  much  care,  and 
am  prepared  to  state  the  number  wherein  a  strumous  element 
is  found.     Just  here  I  wish  to  express  my  unreserved  thanks 
to  Drs.  J.  W.  Crenshaw  and  E.  F.  Ilorst,  two  of  my  asso- 
ciates in  the  hospital,  for  their  untiring  energy  in  assisting 
me  to  complete  in  tabular  form  the  statistics  which  I  have  to 
record.     The  labor  requisite  for  such  an  undertaking  can  only 
be  fully  appreciated  by  those  who  have  had  a  personal  ex- 
])erience.     I  have  also  received  material  aid  from  Dr.  James 
Knight,  in  whose  service  as  Resident  Physician  and  Surgeon 
the  whole  number  of  cases  have  been  observed.     He  has  sug- 
gested many  an  interesting  point,  which  I  have  taken  pleas-, 
ure  in  investigating  by  the  light  of  clinical  experience. 
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Before  proceeding  to  the  question  of  diathesis,  I  shall  pre- 
sent some  figures  bearing  on  the  sex,  inasmuch  as  many 
authors  have  based  arguments  on  the  preponderance  of  one 
or  the  other,  to  sustain  one  or  the  other  of  the  two  theories. 
To  give  more  weight  to  the  ai-gument,  I  have  taken  a  larger 
number  of  cases,  which  includes  the  whole  number  found  on 
the  records  of  the  Hospital,  both  in  the  in  and  out  door  de- 
partments. 

TABLE  I. — Showing  the  Whole  Number  of  Joint- Diseases ,  arranged  with 
Reference  to  Sex. 


FROM  1864  TO  1877. 

WLole 

Number. 

Males. 

Females. 

Number. 

Per  Cent. 

Number. 

Per  Cent. 

Caries  of  vertebrae.          

2,455 
1,818 
1,188 

1,329 
909 
670 

54 
50 
56i 

1,126 
909 
518 

46 

Hip-disease . 

50 

Synovitis 

434 

Totals 

5,461 

2,908 

53i 

2,553           46i 

From  the  above  table  it  will  be  seen  that,  in  five  thousand 
four  hundred  and  sixty-one  cases  of  disease  affecting  the  vari- 
ous joints,  the  male  sex  were  represented  two  thousand  nine 
hundred  and  eight  times,  and  the  female  two  thousand  five 
hundred  and  fifty-three. 

Dr.  Louis  Bauer,'  among  others  who  oppose  bitterly  the 
strumous  theory,  argues,  with  the  flourish,  "  needs  no  special 
comment,"  from  the  fact  that  boys  are  more  subject  to  joint- 
diseases  than  are  girls,  that,  consequently,  the  causation  must 
be  found  in  traumatism  and  not  in  a  strumous  diathesis. 
Boys  are  stronger  and  more  robust,  engage  more  in  out-of- 
door  exercises,  which  expose  them  to  injuries,  while  girls  lead 
more  of  an  in-door  life,  are  more  sedentary  in  their  habits  of 
life,  and  are  consequently  more  exposed  to  a  strumous  dia- 
thesis. 

From  such  reasoning  he  adduces  what  may  strike  some, 
who  are  not  furnished  with  facts,  as  a  powerful  argument,     I 

'  "  Ortliopaedic  Surgery,"  pp.  232,  23-3. 
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have  not  time  here  to  refer  even  to  the  articular  diseases 
whose  cause  is  attributed  to  a  fall  from  a  chair,  a  bed,  to  a 
strain  vi^hile  in  bed,  or  a  twist  or  turn  on  the  floor ;  nor  have 
I  time  to  cite  instances  in  families  where  little  girls  are  con- 
sidered by  all  who  know  them  as  perfect  romps,  while  the 
delicate  boy  develops  the  disease  in  question  ;  nor  have  I 
time  to  enter  into  a  discussion  as  to  the  causation  of  struma, 
especially  desirable  in  this  connection,  as  the  author  just 
quoted  regards  struma  and  tubercle  as  identical.  It  would  be 
interesting  to  learn  how  many  children,  whether  girls  or  boys, 
acquire  tubercle  or  struma  de  novo,  by  a  sedentaiy  life  and 
confinement  to  the  house.  The  table  I  have  just  given,  so 
far  as  numbers  are  concerned,  does  not  furnish  an  overwhelm- 
ing sex  argument.  I  have  seen  a  great  many  paralytic  chil- 
dren, have  examined  them  with  much  care  at  various  stages  of 
the  paralysis,  and  many  have  been  under  my  observation  for 
several  years.  I  have  seen  them  fall  often,  and  frequently 
get  severe  bruises ;  and  I  have  seen  the  injuries  neglected 
time  and  again.  No  class  of  children,  I  presume,  fall  and 
tumble  about  more  than  these  unfortunates.  To  see  an  ar- 
thropathy and  an  infantile  paralysis  associated  in  the  same 
patient  is  with  me  a  rarity  ;  and,  where  such  have  been  noted, 
I  have  been  particular  to  make  special  record  of  the  case. 
This  point  is  so  interesting,  that  I  have  collected  a  few  figures 
which  enable  me  to  speak  with  some  degree  of  confidence. 
During  the  past  six  years  845 '  cases  of  spinal  paralysis 
in  children  under  fourteen  years  of  age  have  been  exam- 
ined at  the  Hospital,  and  of  that  number  I  am  able  to  find 
four  complicated  with  joint-disease.  In  three  the  joint-disease 
followed  the  paralysis,  in  one  it  preceded  the  paralytic  attack. 
This  one  I  have  already  reported  in  the  Philadelphia  Medi- 
cal Times.^ 

Age  is  a  predisposing  cause — that  is,  the  disease  occurs 
more  frequently  at  certain  periods  of  life — and  from  this  fact 

*  In  the  paper,  as  read,  I  had  one  thousand  four  liundred  and  forty 
cases,  embracing  a  period  of  fourteen  years ;  but,  as  I  am  not  familiar  with 
tLose  recorded  prior  to  1871,  I  have  concluded  to  refer  only  to  those  I 
have  had  an  opportunity  of  myself  observing. 

»  December  9,  1876,  p.  102. 
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arguments  are  constructed  to  militate  against  a  strumous 
diathesis  in  the  etiology.  As  in  Table  I.,  I  have  included  a 
larger  number,  the  statistics  of  which  are  perfectly  reliable, 
and  will  give  more  weight  to  whatever  deductions  it  may  be 
desirable  to  draw  therefrom. 

TABLE  II. — Showing  the  Relative  Ages  of  5,461   Cases  of  Joint-Disease. 


Whole 
Num- 
ber. 

Under  14  Yrs. 

Fbom  14  TO  21. 

OVEB  21. 

FEOM  1864  TO  1877. 

Num- 
ber. 

Per 

Cent. 

Num- 
ber. 

Per 

Cent. 

Num- 
ber. 

Per 

Cent. 

Caries  of  vertebrae 

Hip-disease 

2,455 
1,818 
1,188 

2,158 

1,602 

851 

87f 
88i 
7lf 

180 
168 
125 

n 

lOf 

117 

48 

212 

4f 

2i 

Synovitis 

IT^ 

Totals 

5,461 

4,611 

84^ 

473 

8f 

377 

61- 

It  will  be  seen  from  the  above  that  eighty-four  and  one- 
half  per  cent,  of  the  diseases  of  the  joints  occur  prior  to  the 
fourteenth  year.  As  bearing  on  disputed  points,  I  have  added 
another  table  of  eight  hundred  and  sixty  cases,  which  will 
show  the  number  under  one  year,  under  four  years,  etc. : 


TABLE  III. — Shaming  the  Relative  Ages  of  860  Cases  of  Joint-Disease. 


LOCALITY. 

Whole 
Num- 
ber. 

To 

1 

Year 

Per 

Cent. 

To  4 

Years. 

Per 

Cent. 

4  to  14 
Years. 

Per 
Cent. 

Over 

14 
Yrs. 

Per 

Cent. 

Vertebrae 

296 

360 

140 

48 

6 

5 

5 

10 
4 

7 
3 
2 

1 

3^ 

H 
5 

H 

33i 
20 

195 

139 

71 

27 

4 

3 

3 

65| 

381 

50f 

56i 

66f 

60 

60 

85 

215 

65 

20 

2 

2 

2 

28| 

59i 

46i 

41f 

33i 

40 

40 

16 
6 
4 

1 

5i 

2f 

?, 

Hip 

Knee 

Ankle 

Elbow 

Shoulder 

Wrist 

Totals 

860 

27 

H 

442 

51i 

391 

45^ 

27 

H 
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Before  referring  to  the  figures  as  shown  by  the  above 
table,  and  as  eontributmg  to  the  subject  of  purely  infantile 
disease  of  the  joints,  I  have  to  state  that  in  three  cases  the 
disease  developed  prior  to  the  sixth  month.  Recent  writers, 
I  believe,  make  but  very  little  reference  to  the  disease  occur- 
ring at  so  early  a  period  of  life.  Coulson '  states  that  Albers 
mentions  three  cases  of  congenital  hip-disease,  while  Mor- 
gagni '  observed  the  disease  in  an  infant  only  a  few  months 
old.  The  youngest  case  among  those  I  have  analyzed  was 
one  of  synovitis  of  the  shoulder-joint  in  a  female  child  two 
weeks  of  age. 

In  the  discussion  which  followed  the  reading  of  this  paper 
Dr.  Jacobi  raised  the  question  as  to  why  children  were  more 
frequently  diseased  than  adults,  and  proceeded  to  apply  the 
fact,  that  everything  which  had  a  rapid  physiological  develop- 
ment was  apt  to  become  pathological,  to  bone  and  joint  dis- 
eases especially,  claiming  that  those  parts  of  a  bone  which 
had  a  rapid  circulation  of  blood  were  the  most  frequently  dis- 
eased. The  upper  portion  of  the  femur  was  better  supplied 
with  blood-vessels  than  the  lower  portion,  and  it  was  a  fact 
that,  when  we  had  to  deal  with  disease  of  the  bone  in  young 
children,  the  epiphysis  was  almost  always  the  seat  of  the  in- 
flammation. He  referred  to  the  anatomical  fact,  also,  that 
when  man  was  born  there  was  only  a  single  epiphysis  in 
which  there  was  a  single  point  of  ossification,  and  that  was 
the  lower  epiphysis  of  the  os  femoris — all  the  others  being 
soft  tissues.  In  the  same  degree  that  the  epiphysis  ossified, 
the  doctor  continued,  the  tendency  to  inflammation  and  sup- 
puration of  the  bone  generally  would  be  diminished.  The 
remarks  of  both  Dr.  Hamilton  and  Dr.  Jacobi  on  the  difier- 
ent  periods  of  life  at  which  struma  manifests  itself,  the  differ- 
ent tissues  affected,  etc.,  were  very  interesting  and  highly  in- 
structive. As  I  have  not  space  to  incorporate  the  discussion 
fully  into  this  paper,  I  shall  refer  my  readers  to  a  verbatim 
report  of  the  same  to  be  found  in  the  Medical  Record  for 
April  28,  1 877.  It  will  be  seen  from  Table  III.  that  three  and 
one-fourth  per  cent,  of  the  cases  of  joint-disease  occurred  prior 

'  "  On  the  Ilip-Joint,"  etc.,  London,  1841,  p.  61. 
'  "i)e  Sedibus  et  Causis  Morborumj"  epist.  Ivi. 
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to  the  beginning  of  the  second  year,  while  fifty- one  and  one- 
half  per  cent,  developed  prior  to  the  fourth  year.  When  it  is 
remembered  that  a  child  under  that  age  does  not  venture  far 
from  its  nurse  or  mother,  and  is  not  so  much  exposed  to  the 
influence  of  traumatism  as  the  child  over  four  years  of  age, 
and  when  we  take  into  account  the  theories  just  referred  to, 
i.  e.,  the  one  Dr.  Jacobi  referred  to  in  the  discussion,  the 
non-strumous  view,  I  think,  fades  into  comparative  insignifi- 
cance. I  shall  not  dwell  specially  on  the  different  percentages 
in  the  table,  but  refer  my  readers  to  any  figures  thus  tabulated 
in  which  they  may  feel  interested. 

Diathesis. — I  shall  now  pass  to  the  question  of  diathesis, 
and  I  have  subdivided  this  into  hereditary  and  acquired,  the 
exact  meaning  of  each  to  be  developed  by  the  diseases  which 
I  have  found  actually  existing,  and  which  may  account  for 
any  morbid  condition  or  dyscrasia  capable  of  producing  the 
lesions  under  consideration.  To  present  this  phase  of  my 
theme  in  a  more  tangible  form,  I  shall  give  tables  of  caries 
of  the  vertebrae,  of  hip-disease,  and  of  synovitis,  from  which 
to  draw  such  conclusions  as  the  fio-ures  therein  shall  warrant. 


TABLE  IV. — Giving  185   Cases  of   Caries  of  the   Vertebrce  analyzed  with 
Reference  to  Hereditary  and  209  with,  Reference  to  an  Acquired  Diathesis. 


EXCITING  CAUSE. 


Number  analyzed 

Percentage  of  cases  where  heredity  was  found 

Percentage  of  hereditary  diseases  as  found  in  father. 

Percentage  of  hereditary  diseases  as  found  in  mother. 

Percentage  of  hereditary  diseases  as  found  in  both 
parents 

Percentage  of  hereditary  diseases  as  found  in  other 
children  in  family 

Percentage  of  hereditary  diseases  as  found  both  in 
parents  and  children 

Number  analyzed 

Percentage  of  cases  where  cause  was  found  in  ac- 
quired diathesis 

Percentage  of  cases  where  hereditary  and  acquired 
diathesis  was  found 


Trau- 
matic. 

Non- 
trauma- 
tic. 

Not 
sought. 

11 

106 

2 

11 

80i 

35 

35f 

4H 

35| 

50 

n 

vi 

•• 

31i 

33 

50 

20i 

14i 

. , 

72 

131 

6 

33i 

52| 

33i 

23f 

2i 

Total. 

185 
l&i 
35i 
38^ 

31f 

15| 

16| 
209 

45i- 

22^ 
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A  word  of  explanation  regarding  the  construction  of  the 
above  table  seems  pertinent.  Mj  object  in  making  the  gen- 
eral division  of  "  traumatic,"  "  non-traumatic,"  and  "  not 
sought,"  was  to  bring  out  as  prominently  as  possible  the  per- 
centage of  those  cases  supposably  due  to  traumatism  in  which 
some  hereditary  or  acquired  conditions  existed,  and  which 
would  render  an  injury,  however  slight,  effective  in  inducing 
the  disease.  Without  entering  into  tlie  old  discussions  of 
heredity  or  transmission  of  disease  from  generation  to  genera- 
tion, I  wish  to  affirm  my  belief  in  the  theory  that  a  disease 
or  diathesis  in  the  parent  may  be  transmitted  to  the  child, 
if  not  through  the  same  tissue  and  by  the  same  manifesta- 
tions, at  least  through  different  tissues,  preserving  the  factors, 
chronicity  and  pertinacity.  Let  me  illustrate.  Much  has 
been  said  about  spinal  caries  being  essentially  a  tubercular 
disease,  and  men  whose  experience  and  judgment  must  be 
profoundly  respected  hold  now  tenaciously  to  this  theory. 
They  find  often  a  tubercular  family  history,  probably  running 
through  two  or  three  generations  ;  and  where  they  do  not  find 
this  history,  they  conclude  that  such  a  diathesis  must  exist  and 
has  escaped  their  search.  The  opponents  of  this  theory  claim 
that  no  tubercular  deposit  has  been  found  in  the  vertebrae 
thus  carious,  and,  furthermore,  in  many  instances  no  tuber- 
cular deposits  can  be  found  in  the  lungs  or  other  organs,  and 
on  these  negative  facts  they  stoutly  deny  any  tubercular  ele- 
ment in  the  etiology.  Now,  it  seems  to  me  that  no  question 
in  general  pathology  rests  on  a  firmer  basis  than  this :  that  a 
tubercular  diathesis,  or  any  diathesis,  in  the  parent  may  be 
and  is  transmitted  to  the  child,  and  manifests  itself  not  in  the 
organs  through  which  the  diathesis  manifests  itself  in  the 
parent,  but  through  other  organs  and  tissues.  Tiie  type  of 
the  lesion  may  change  in  many  particulars.  The  diathesis 
may  be  masked,  and  good  hygiene  and  a  prophylactic  course 
of  treatment  may  prevent  its  development  in  any  tangible 
form,  yet  there  remains  the  vulnerability.  Those  who  have 
bad  occasion  to  study  the  alcoholic  diathesis  find  transmitted 
lesions  in  tlic  nervous  system.  How  frequently  are  we  baffled 
iu  our  efforts  to  relieve  a  seemingly  trifling  disease  in  a  child, 
and  how  zealously  do  we  resort  to  drug  after  drug,  when, 


ETIOLOGY    OF   JOINT-DISEASE.  13 

finally,  our  attention  is  called  to  a  suspicion  of  a  syphilitic 
diathesis  in  the  parents,  we  begin  our  anti-syphilitic  medica- 
tion, and  a  cure  speedily  follows  !  In  one  of  the  cases  in- 
cluded in  my  analysis  this  fact  is  strikingly  illusti-ated  : 

A  little  girl,  aged  seven  years,  was  brought  to  the  out- 
door department  for  a  synovitis  of  the  right  knee.  Tliere  were 
found  the  usual  symptoms  and  signs  accompanying  a  sub- 
acute arthritis,  and,  furthermore,  the  child  seemed  in  an  ex- 
cellent condition  of  health.  The  mother  had  traced  the  dis- 
ease to  a  fall  some  three  months  prior  to  her  first  visit  to  the 
Hospital,  which  was  during  the  early  part  of  1876.  The  ap- 
pearance of  the  mother,  it  is  true,  aroused  my  suspicion  as 
to  the  existence  of  syphilis  in  herself,  yet  I  could  at  that  time 
see  no  connection  between  her  disease  and  the  one  for  which 
she  brought  the  child.  In  fact,  I  did  not  pursue  an  investi- 
gation even,  but  proceeded  to  treat  the  child  after  the  usual 
manner.  I  made  slow  progress,  and  after  a  few  months  the 
mother  grew  naturally  dissatisfied  and  discontinued  her  visits. 
During  the  early  part  of  1877  she  returned,  after  having 
visited  in  turn  other  dispensaries.  I  found  the  child  still 
lame,  and  the  knee  in  about  the  same  condition  as  when  I  last 
saw  the  case.  I  instituted  the  same  treatment,  and  proceeded 
to  keep  full  notes  of  the  progress  of  the  case.  After  two 
months'  observation  I  found  no  improvement.  I  then  ob- 
tained an  accurate  history  of  the  family,  and  I  found  that 
this  child  had  been  born  subsequent  to  the  development  of 
syphilis  in  both  father  and  mother,  and  I  obtained  a  history 
of  hereditary  syphilitic  manifestations  in  the  earlier  years  of 
the  child's  life.  I  discarded  all  former  treatment,  and  ordered 
potassium  iodide,  in  ten-grain  doses,  thrice  daily.  Within 
ten  days  the  improvement  was  most  decided.  In  less  than  a 
month  a  perfect  cure  was  accomplished,  and  up  to  the  present 
time  no  relapse  has  occurred. 

Under  hereditary  diatiiesis  I  have  included  the  following : 
Consumption,  rheumatism,  syphilis,  insanity,  and  epilepsy, 
strumous  diseases  as  shown  in  the  lymphatics,  or  bones  and 
joints. 

Where  it  was  possible,  I  have  noted  the  occurrence  of  any 
of  these  diseases  in  any  of  the  members  of  the  father's  family, 
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of  the  motlier's  family,  and  where  they  occur  on  both  sides  of 
the  house.  Still  further,  I  have  examined  closely  in  a  certain 
proportion  of  the  family  histories  of  my  cases,  i.  e.,  I  have 
ascertained  the  existence  or  non-existence  of  any  of  the  recog- 
nized strumous  diseases  in  other  members  of  the  family.  For 
instance,  if  I  have  found,  in  tracing  out  a  full  history  of  a  case, 
that  several  children  have  been  still-born  without  any  known 
pelvic  or  uterine  cause  in  the  mother,  that  one  or  two  have 
died  of  "  water  on  the  brain,"  that  several  have  died  of  cholera 
infantum,  or  that  one  or  two  have  chronic  bone  or  joint  dis- 
ease, I  have  observed  the  fact  under  the  column  headed 
"  family."  This  has  seemed  to  me  circumstantial  evidence 
that  some  hereditary  taint  has  been  transmitted  either  direct- 
ly or  by  atavism,  direct  evidence  of  which  taint  I  have  failed 
to  get  in  obtaining  toy  history.  I  have  this  observation  to 
make  while  speaking  of  histories:  At  a  dispensary  the  father 
scarcely  ever  appears.  The  child  is  usually  brought  by  the 
mother,  and  from  her  alone,  stupid  as  she  sometimes  is,  the 
family  history  on  both  sides  of  the  house  must  be  obtained. 
This  fact  makes  it  necessary  to  admit  circumstantial  evidence 
in  scientific  investigations. 

The  percentage  of  cases  where  paternal  heredity  was  pos- 
sible, where  maternal  heredity  was  possible,  and  where  both 
were  possible,  I  have  thought  best  to  give,  although  seemingly 
unimportant,  separately.  I  have  done  this  more  with  a  view 
of  studying  the  natural  histories  of  the  cases  respectively  at 
some  future  time,  especially  as  many  are  still  under  obser- 
vation. The  point,  then,  to  be  brief,  is  this :  Does  a  case  of 
hip-disease,  for  instance,  where  there  is  a  tuberculous  paternal 
family  history,  act  differently  from  one  where  there  is  a  tuber- 
culous maternal  family  history,  other  conditions,  of  course, 
being  equal?  To  pursue  the  investigation  still  further: 
Does  a  case  of  hip-disease  with  tubercular  diathesis  in  both 
father  and  mother  prove  any  more  serious  and  rebellious  to 
treatment  than  one  with  the  tubercular  element  confined  to 
only  one  parent  ? 

In  t!ie  columns  devoted  to  the  acquired  diathesis  I  have 
included  such  cases  only  whose  inception  was  observed  in  the 
wake  of  some  one  of  the  exanthemata  or  exhausting  diseases 
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of  childhood  :  rachitis  and  the  attending  deviations  from  a 
normal  nutrition;  a  severe  dentition;  exhaustion  and  mal- 
nutrition attendant  upon  strumous,  skin,  eye,  and  lymphatic 
diseases ;  a  prolonged  cholera  infantum,  from  whatever  cause 
produced ;  pertussis,  severe  in  character  and  disappearing 
after  a  long  convalescence;  rubeola,  and  scarlatina,  and  vari- 
cella, and  vaccinia,  and  variola,  with  their  respective  sequences 
and  consequent  debilitating  influences;  bad  hygiene,  etc.,  etc. 
— all  these  I  have  taken  into  account  in  searching  for  an  ac- 
quired diathesis  or  cachexia.  When  I  have  been  able  to  trace 
a  causative  relationship  between  any  of  these  influences  and 
the  joint-disease,  I  have  so  noted  in  my  tables.  Of  course,  a 
certain  proportion  of  joint-diseases  occurred  prior  to  the  de- 
velopment of  any  of  these  diseases  which  afi'ected  seriously 
the  nutrition  of  the  patient  and  were  necessarily  aggravated 
by  such  an  intercurrence.  Still,  I  have  not  included  these  in 
my  table,  but  shall  probably  be  able  to  state  in  numbers  in 
what  proportion  of  instances  such  observation  was  made.  A 
certain  number  were  not  observed  with  reference  to  this  point, 
and  the  percentage  has  not  been  given.  Where  both  heredi- 
tary influences  and  an  acquired  diathesis  existed  in  combi- 
nation, note  has  been  made  and  the  percentage  given. 

To  make  the  analysis  more  complete,  it  was  my  purpose 
to  give  the  wards  of  the  city,  and  hygienic  surroundings, 
social  and  otherwise ;  but  I  was  met  by  the  following  diffi- 
culties :  The  poor  of  l^ew  York  are  constantly  shifting  fi-om 
place  to  place.  At  one  time  good  quarters  are  at  their  com- 
mand, and  at  another  time  the  vilest  hovels  serve  as  habi- 
tations. The  point  of  value  would  be  to  find  the  kind  of 
house  and  the  locality  at  the  time  the  disease  was  developed, 
and  not  where  the  patients  lived  when  application  was  made 
for  treatment.  In  all  histories  and  records  this  fact  is  alone 
(•btained.  Without  any  authentic  statistics,  then,  I  will  vent- 
ure to  assert  that  fully  seventy-five  per  cent,  of  the  cases  in- 
cluded in  my  analysis  occurred  in  the  children  of  the  poor ; 
that  they  were  under  poor  hygienic  influences  when  the  dis- 
ease was  developed,  and  that  their  vitality,  as  a  consequence, 
was  far  below  the  normal  standard. 

With  reference  to  the  relative  frequency  of  the  regions 
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involved  in  the  carious  process,  I  found  that  in  four  instances 
the  cervical  vertebrae  were  alone  affected,  in  one  hundred  and 
forty-eight  the  dorsal  vertebrae  alone,  and  in  thirty-seven  the 
lumbar. 

The  disease  involved  the  cervico-dorsal  region  in  thirty- 
seven  instances,  and  the  dorso-luinbar  in  seventy-two  in- 
stances. Two  cases  of  dorsal  caries  were  complicated  with 
synovitis  of  the  left  elbow,  two  with  synovitis  of  the  right 
knee,  and  two  with  synovitis  of  the  left  ankle.  One  case  of 
lumbar  caries  was  complicated  with  disease  of  the  left  ankle. 
In  one  case  caries  of  the  cervico-dorsal  and  of  the  dorso-lumbar 
vertebrae  had  the  additional  lesion  of  synovitis  of  the  left  knee. 

To  revert  to  Table  IV.,  it  will  be  observed  that  thirty-three 
cases  traumatic  were  not  investigated  with  reference  to  any 
hereditary  influences.  This  number  I  have  consequently  de- 
ducted from  the  one  hundred  and  ten  supposed  to  have  trau- 
matism as  the  exciting  cause.  I  then  have  seventy-seven,  and 
of  this  number  I  found  that  twenty -three  gave,  on  my  first 
impression,  evidence  of  being  free  from  any  hereditary  com- 
plications, i.  e.,  I  found  that  an  attempt  had  been  made  by 
those  who  recorded  the  notes  to  ascertain  the  existence  of  any 
hereditary  diseases  in  the  history  of  either  parent,  and  had 
failed  to  find  any  such  disease  or  diathesis. 

The  twenty-three  seemed  to  me  worthy  of  especial  in- 
vestigation, and  accordingly  I  have  endeavored  to  study  them 
closely,  ajid  am  prepared  to  speak  with  a  certain  degree  of 
scientific  exactness. 

My  object  is  to  ascertain  the  exact  number  of  cases  of  un- 
doubted Pott's  disease  of  which  I  can  predicate  no  hereditary 
predisposition,  and  no  diathesis  or  cachexia  induced  by  any  of 
those  diseases  of  childhood  which  authors  recognize  as  some- 
times causing  struma. 

Of  the  twenty-tliree  cases  traumatic,  then,  I  have  to  state 
that  in  five  a  poor  hygiene  existed  prior  to  and  at  the  time  of 
the  development  of  the  spinal  caries.  Two  or  three  of  these 
five  cases  gave  a  history  of  doubtful  traumatism,  so  that  I  feel 
justified  in  excluding  the  number  influenced  by  a  wretched 
hygiene.  In  eight  instances  an  exciting  cause  was  found  in 
some  one  of  the  exanthemata  or  cachexise  induced  by  disease. 
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Eight  were  totally  unreliable,  and  hence  excluded.  Two  re- 
main, and  I  must  say  that  I  do  not  feel  satisfied  about  either 
being  absolutely  clear  as  to  record.  From  one  the  history 
was  obtained,  and  he  did  not  know  of  any  diseases  on  either 
side  of  the  house.  The  full  text  of  this  case  I  shall  give, 
however,  in  the  general  summary.  The  second  is  reported 
on  the  case-book  as  having  been  always  healthy  prior  to  the 
injury  from  which  his  disease  developed,  and  as  being  free 
from  any  hereditary  taint  on  father's  or  mother's  side.  The 
history  was  taken  by  myself  in  the  early  part  of  my  profes- 
sional career,  and  at  that  time  I  sought  only  for  consumption  in 
the  family.  Had  I  the  opportunity  of  taking  the  same  history 
to-day,  I  am  sure  that  I  should  investigate  more  points,  and 
obtain  both  positive  and  negative  bearing  on  the  subject  under 
consideration.  This  case  I  shall  also  give  in  another  connec- 
tion. 

Among  the  one  hundred  and  sixty -nine  cases  non-trau- 
matic, sixty-three  were  not  investigated  with  reference  to 
heredity,  and  hence  I  took  one  hundred  and  six  for  analysis. 
Of  this  number  twenty-one  were  partially  negative  and  in- 
complete, seemingly  free  from  any  influence  of  hereditary 
diathesis.  On  closer  analysis,  however,  in  nine  of  these  a 
cause  was  found  in  an  acquired  diathesis,  i.  e.,  the  diathesis 
was  induced  by  diseases  of  infancy.  In  eight  the  histories, 
from  their  brevity  and  omission  of  important  points,  were 
totally  unreliable.  In  three  a  wretched  hygiene,  in  the  fullest 
sense  of  the  term,  was  found.  One  is  left,  then,  with  fair 
evidence  of  a  clear  record  ;  yet  I  doubt  whether  this  case 
even  would  satisfy  the  believers  in  a  strictly  strumous  origin 
for  joint-diseases.  Further  on  I  shall  give  a  full  history,  and 
leave  my  readers  to  judge  for  themselves. 

Should  any  one  attempt  a  summing  up  of  the  columns  in 
my  tables,  a  tally  will  not  be  found,  by  reason  of  the  manner 
of  construction.  This  is  briefly  as  follows  :  I  found  first  the 
number  of  cases  where  the  father's  family  alone  gave  some 
one  of  the  transmissible  or  hereditary  diseases  ;  the  same  in 
the  mother's  family ;  the  number  where  both  families  were 
represented ;  the  number  of  cases  in  which  evidence  of  an 
overlooked  hereditary  diathesis  was  found  in  other  children 
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of  the  family,  i.  e.,  where  hydrocephalus,  a  number  of  still- 
births, etc.,  had  occurred  ;  the  number  where  both  family  and 
either  father  or  mother  gave  evidence  of  hereditary  disease. 
These  numbers,  added  together,  gave  the  number  analj'zed. 
Then  I  added  the  number  found  in  the  column  "both 
parents"  to  that  in  "father"  and  in  "mother."  Further- 
more, to  these  same  were  added  the  respective  numbers  ot 
instances,  as  found  in  the  column  "  both  parents  and  chil- 
dren." To  the  original  number,  as  found  in  the  column  "  other 
children  in  family,"  was  added  the  number  found  in  the 
column  immediately  following.  The  percentages  were  then 
taken  and  tabulated. 

Of  the  hereditary  diseases  embraced  in  the  table,  I  have 
to  observe  that,  in  the  paternal  familj",  consumption  was  found 
in  twenty-seven  instances,  in  the  maternal  thirty-six  ;  rheu- 
matism— i.  e.,  recurring  acute,  or  chronic  rheumatism — was 
found  in  paternal  family  twelve  times,  maternal  fourteen  ; 
scrofulous  diseases  of  unquestioned  type,  in  paternal  five 
times,  maternal  eleven  ;  syphilis  contracted  prior  to  the  con- 
ception of  the  offspring,  in  father  five  times,  in  mother  once  ; 
habitual  drunkenness,  or  alcoholism,  preferably  still,  the  alco- 
holic diathesis,  in  father  seven  times,  in  mother  three  times ; 
insanity,  in  father  twice,  in  mother  once. 

My  own  interest  has  often  been  directed  to  the  influence 
the  exanthemata  have  in  the  development  of  joint-diseases, 
and  I  have  accordingly  sought  to  ascertain  the  statistics.  Of 
the  two  hundred  and  nine  cases  of  spinal  caries  investigated 
with  reference  to  this  point,  I  find  that  the  disease  was  in- 
duced by  pertussis  in  fifteen  cases,  five  of  these  giv^ing  an 
hereditary  diathesis,  three  giving  none,  and  in  seven  the 
question  of  heredity  was  not  investigated.  This  fact  has  been 
observed  by  other  writers,  and  I  am  happy  to  add  the  evi- 
dence of  statistics. 

llubeola  was  found  as  the  exciting  cause  in  eighteen  cases, 
and  of  this  iminl^er  hereditary  influences  were  found  in  eight, 
not  found  in  nine,  and  not  sought  in  one.  Scarlatina  induced 
the  disease  four  times,  and  of  this  number  hereditary  disease 
was  found  once,  not  found  once,  and  not  sought  twice.  Ra- 
chitis was  found  as  the  cause  in  eight  cases,  of  which  heredity 
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was  found  in  four,  not  found  in  two,  and  not  sought  in  two. 
Cholera  infantum  was  noted  as  the  cause  in  five  instances,  all 
of  which  gave  hereditary  disease  in  the  family.  Yaccinia  was 
noted  as  the  exciting  cause  in  three,  and  two  of  this  number 
gave  hereditary  disease  in  the  family,  while  in  one  it  was  not 
sought.  Yaricella,  cerebro-spinal  meningitis,  pneumonia, 
intermittent  fever,  and  rheumatism,  were  found  as  exciting 
cause  in  one  instance  respectively. 

I  now  pass  to  the  cases  of  hip-disease,  and  have  tabulated 
two  hundred  and  sixty-five  analyzed  with  reference  to  hered- 
ity, and  two  hundred  and  seventy -one  with  reference  to  an 
acquired  diathesis. 


TABLE  V. —  Giving  265   Cases  of  Hip-Disease  analyzed  with  Reference  to 
Hereditary^  and  271  with  Reference  to  an  Acquired  Diathesis. 


Trau- 
matic. 

Non- 
trauma- 
tic. 

Total. 

Number  analyzed 

130 
64| 
30f 
311 

29f 

loi 
122 

9f 
4f 

142 
58i 
28^ 
26| 

21f 

14 
149 

26i 

14 

272 

Percentage  of  cases  where  heredity  was  found 

60i 

Percentage  of  hereditary  diseases  as  found  in  father 

Percentage  of  hereditary  diseases  as  found  in  mother 

Percentage  of  hereditary  diseases  as  found  in  both  parents. 
Percentage  of  hereditary  diseases  as  found  in  other  children 

30J 
29 
6f 

25f 

Percentage  of  hereditary  diseases  as  found  in  both  parents 
and  children 

15 

Number  analyzed                

271 

Percentage  of  cases  where  cause  was  found  in  acquired  dia- 
thesis .          

18J 

Percentage  of  cases  where  hereditary  and  acquired  diathesis 
was  found 

10 

This  table  is  constructed  in  the  same  manner  as  Table  IV., 
and  my  remarks  shall  be  directed  chiefly  to  those  (;ases  in 
which  an  apparent  effort  was  made  by  the  liistorian  to  trace 
any  hereditary  diathesis,  and  negative  results  were  recorded. 
Tlie  same  remarks  concerning  the  mode  of  taking  the  histories, 
and  the  parent  from  whom  such  history  was  obtained,  as  were 
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made  under  the  heading  of  "  spinal  diseases,"  are  applicable  in 
this  connection. 

The  whole  number,  then,  of  cases  traumatic  and  non-trau- 
matic which  I  have  thus  subjected  to  a  more  rigid  analysis — 
such  an  analysis  as  science  demands — is  one  hundred  and  six. 
I  iind  the  history  totally  unreliable  in  sixty-five  instances, 
an  exciting  cause  among  the  exanthemata  in  fifteen,  a  bad 
hvo;iene  in  connection  with  an  unreliable  history  in  twelve,  a 
wretched  hygiene  in  two,  and  in  nine  there  is  no  evidence  of 
an  acquired  diathesis  having  been  sought  by  the  historian. 

{To  be  concluded.) 


Art.  II. — Cardiographic  and  Sphygmographic  Studies.     By 

A.  T.  Keyt,  M.  D.,  Cincinnati,  Ohio. 

The  present  paper  is  founded  upon  original  observations  and 
experiments,  and  is  ofi'ered  in  the  hope  that  it  will  prove  a 
contribution  to  a  better  knowledge  of  the  characters,  rela- 
tions, and  significations  of  the  normal  cardiographic  and 
sphygmographic  traces. 

My  qualification  for  accurate  work  in  this  line  of  inquiry 
arises  mainly  from  my  experience  in  the  use  of  certain  instru- 
mental devices  and  combinations,  invented  by  myself,  and 
peculiarly  adapted  to  the  purpose  intended.  In  addition,  I 
claim  for  myself  a  keen  interest  in  the  work,  and  the  ex- 
ercise of  scrupulous  care  at  every  step  of  its  execution.  I 
shall  introduce  in  the  paper  only  so  much  description  of  in- 
struments and  methods  as"  may  serve  to  illustrate  the  process 
and  exemplify  the  fidelity  of  the  results. 

Much  use  of  the  instrument  described  in  the  January 
number,  1S76,  of  the  I^ew  York  Medical  Journal.,  together 
with  new  experimentation,  has  shown  me  wherein  changes  in 
the  mechanical  details  would  be  improvements.  Accordingly, 
while  retaining  strictly  the  principle,  I  have  devised  certain 
modifications  in  the  construction ;  and  the  instrument,  as  I 
now  use  and  recommend  it,  and  as  forming  the  basis  cf  a 
special  combination,  presently  to  be  described,  is  represented 
in  Fig.  1. 

The  more  prominent  changes  consist  in  reducing  the  length 
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of  the  instrument  to  that  of  about  uine  inches,  placing  the  clock- 
work near  the  outer  end  of  the  index-branch,  the  latter  termi- 
nating in  a  cross  tube,  the  long  limb  of  which  is  connected  with 
the  graduated  tube,  the  short  limb  with  the  reservoir ; 
a  simpler  and  neater  device,  by  means  of  which  the 
index-tube  may  be  placed  erect  or  recumbent  at  will ; 
a  superior  contrivance  for  fixing  the  small  membrane, 
and  regulating  its  tension  ;  a  system  of  nicely-work- 
ing screw  adjustments  for  the  writing-lever  ;  removal 


Explanation  of  Fig.  1. 

A,  the  base;  B,  the  rubber  tube;  C,  the  3-way  stop-cock  :  D D.  the  lateral 
tubes ;  E,  the  lateral  cup ;  F,  the  cross-tube ;  G.  the  reservoir ;  H.  the 
index-tube  ;  J,  the  device  for  connecting  the  index  with  the  cross-tube ; 
K,  the  disk-head,  screwed  on  over  the  lateral  cup  ;  L,  the  pin,  with  its 
head  fixed  in  the  centre  of  the  disk,  and  its  point  lodged  in  the  conical 
socket  M;  iV,  the  tracLng-lever,  moving  on  the  pinion  0 ;  P,  R,  screws 
for  the  horizontal  and  vertical  adjustment  of  the  lever  ;  S,  screw  for  the 
horizontal  adjustment  of  the  pin-socket — the  lever  supported  as  shown ; 
T,  the  stage-movement,  of  which  1  is  the  winder,  2  the  trigger,  and  3  the 
speed-regulator  ;  U,  the  stage  or  carriage;  F,  the  smoked  glass,  on  which 
is  a  tracing  of  the  radial  pulse,  seen  from  behind,  the  lever  also  shown 
in  outline  below  the  tracing;  TFand  X,  the  supporting  columns:  Y,  the 
base-board. 


Fig.  1.— Sphtgmogbaph,  or  Cardiogkaph. 
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of  the  base  to  a  convenient  distance  from  the  stop-cock,  by 
the  interposition  of  a  sufficient  length  of  firm,  small-bore  rub- 
ber tubing  ;  and  the  provision  of  a  rest,  on  which  the  instru- 
ment is  securely  placed,  while  the  base  remains  tree  for 
adaptation  to  any  position  or  direction  required.  Other 
changes,  more  or  less  important  in  themselves,  but  not 
deemed  necessary  here  to  particularize,  have  also  been  made. 
The  excellence  of  the  modifications  has  been  amply  attested. 
This  instrument,  used  to  trace  the  pulsations  of  an  artery,  is  a 
sphygmograjph  /  used  to  trace  the  pulsations  of  the  heart,  a 
cardiograph. 

Observation  1. — Having  removed  a  portion  of  the  breast- 
bone of  a  living  turtle,  I  placed  the  base  of  the  cardiograph 
on  the  heart  in  situ^  a  finger  touching  the  ventricle,  to  keep 
the  organ  in  place  under  the  instrument,  and  at  the  same  time 
note  the  relationship  of  phenomena.  Successively  the  heart 
felt  as  a  hard  ball  and  then  as  a  flaccid  sack.  As  the  ventri- 
cle hardened,  the  spirit-index  rose  ;  as  the  ventricle  softened, 
the  spirit-index  fell.  The  force  turned  upon  the  lever,  it  rose 
and  fell,  just  as  the  liquid,  with  the  hardening  and  softening 
of  the  ventricle.  Tracing  No.  1  was  taken  under  these  cir- 
cumstances. 


No.  1.— Tracing  of  a  Turtle's  Heart. 


Observation  2. — Severing  the  heart  from  its  connections, 
I  placed  it  upon  a  table,  with  its  anterior  aspect  uppermost. 
It  passed  through  its  evolutions  apparently  the  same  as  pre- 
vious to  its  removal.  It  suddenly  became  hard  to  the  touch, 
coincidently  increasing  its  transverse  diameter,  bulging  its 
anterior  wall,  twisting  to  the  left,  and  tipping  the  apex  for- 
ward at  the  end  of  the  movement.  Instantly  following  this 
stage,  the  ventricle  became  suddenly  soft  to  the  touch,  coin- 
cidently extending  its  longitudinal  diameter,  letting  fall  its 
apex,  flattening  its  anterior  wall,  and  during  these  changes 
twisting  toward  the  right.     The  cardiograph  applied  to  the 
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heart  showed  the  upward  sweep  of  the  liquid  column  and 
writing-lever  coincident  with  the  first  series,  and  the  down- 
ward sweep  of  these  indices  coincident  with  the  second  series 
of  phenomena  described.  JSTo.  2  is  the  cardiogram  traced 
under  these  circumstances. 


— Tracing  of  a  Turtle's  Heart  after  Removal  from  Bodj-. 


Observation  3. — In  man,  the  following  coincidences  and 
sequences  of  phenomena  are  determined :  Marked  impulse, 
as  if  a  hard  ball  were  thrust  from  within  against  the  chest- 
wall  ;  elevation  of  the  corresponding  intercostal  space  or 
spaces  ;  emission  of  the  first  sound  of  the  heart ;  major  rise  of 
the  spirit-index  and  writing-lever ;  these  quickly  succeeded  by 
a  lesser  impulse ;  the  second  sound  of  the  heart ;  depression 
of  the  intercostal  space  or  spaces;  and  major  fall  of  the 
spirit-index  and  writing-lever.  No.  3  is  the  cardiogram  of  a 
healthv  man. 


No.  3.— Normal  Human  Cardiogram. 


K.A.yv/UVA-- 


No.  4.— CardioL'niiu  from  Chc^t-\\■all  of  a  Toatl. 


No.  5.— Cardiogram  from  the  tlu'stWall  of  a  Six-weekbold  Kitteu  ;   i'ulsatious  380  per 
Minute,  and  modified,  as  seen,  by  the  Respiralion. 

Deductions. — Observations  first  and  second  together  fur- 
nish positive  proof  that,  in  the  tracing  of  a  turtle's  heart,  the 
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upward  sweep  is  made  by  the  systole,  and  the  downward 
sweep  by  the  diastole  of  the  ventricle.  And  the  three  ob- 
servations together  afford  conclusive  evidence  that,  in  the  nor- 
mal cardiographic  trace  of  man,  the  main  up- 
stroke and  the  main  down-stroke  are  jjroduced 
respectively  by  the  systole  and  diastole  of  the 
ventricles. 

I  liave  been  thus  j^articular  at  this  stage  of 
the  investigation,  because  of  tlie  evident  fact 
that,  until  the  relationship  of  the  graphic  lines 
to  these  two  chief  conditions  of  the  heart's  action 
is  established,  there  can  be  no  trustworthy  inter- 


EXPLANATION   OF   FiG.   2. 

In  this  cut  the  repetitions  of  Fig.  1  are  marked  by  the  same  letters; 
in  addition,  C  His  the  chronograph,  of  which  W  is  the  winder,  D' 
the  dial,  Jf  the  pendulum,  and  1/  the  tracer  ;  Z  is  the  double  rest 
for  the  levers.  On  the  glass,  in  direct  view,  are  three  tracings- 
one  of  the  heart,  one  of  an  artery,  and  one  of  time  in  seconds  and 
fifths. 


FlO.    2. — CHEONO-CARDIO-SPHTGiloi.KAlll.    on     DOUBLE    SPHTGMOGRAPH    WITH    ChRONO- 

OKAPU. 
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pretation  of  the  cardiac  and  arterial  pulse-curves.  Passing 
this  question  as  settled,  I  proceed  to  extend  mj  data. 

Demonstrations  of  the  Forim,^  Relationship^  and  Chronom- 
etry,  of  the  Cardiac  and  Arterial  Movements. — In  the  prose- 
cution of  these  inquiries  I  have  been  enabled  to  gain  superior 
advantages  and  results  bj  the  use  of  the  apparatus  represented 
in  Fig.  2. 

It  consists  essentially  of  two  sphygraographs  placed  side 
by  side,  provided  with  one  stage-movement  for  both  instru- 
ments, and  an  inscrihing  chronometer,  all  arranged  so  that 
the  three  levers  impinge  at  diiferent  heights  upon  the  same 
slide.  The  time-writer,  or  chronograph,  as  I  name  it,  is  a 
neat  and  correct  instrument  (constructed  for  me  by  a  skilled 
watchmaker),  regulated  by  pendulum  and  escapement,  and 
marks  seconds  and  fifths  with  perfect  accuracy.' 

To  Use  the  Apparatus. — Having  started  the  time-move- 
ment, place  one  base  upon  the  heart,  the  other  upon  the  artery 
selected,  or  each  on  a  different  artery,  according  to  the  pur- 
pose in  view.  When  the  corresponding  levers  are  executing 
their  best  movements,  start  the  clock-work  that  moves  the 
carriage  bearing  the  smoked  glass.  The  result  will  be  three 
graphic  lines  :  one  a  cardiogram,  one  a  sphygmogram^or  two 
sphygmograms,  as  the  case  may  be — and  one  a  chronogram. 
Tracings  so  taken  with  skill  and  care  may  be  accepted  as  true 
and  exact  representations  of  the  form,  duration,  and  succession 
of  the  events  under  consideration. 

I  now  call  attention  to  the  following  work  accomplished 
by  means  of  the  apparatus  described.  A  medical  friend,  aged 
thirty-two  years,  in  good  health,  kindly  submitted  himself  for 
experimentation,  and  aided  me  with  his  intelligent  and  skillful 
assistance.  When  the  cardiac  and  arterial  tracings  were  being 
taken  together,  the  subject  occupied  the  left  prono-lateral  posi- 
tion, and  held  the  cardiac  base  in  place  himself,  while  I  held 

'  Altboiigb  this  loeclianism  was  originally  devised  to  form  a  part  of  the 
apparatus  under  notice,  and  for  the  aid  it  promised  in  special  lines  of  inves- 
tigation, yet  so  convenient  and  satisfactory  and  useful  does  it  prove,  when 
used  in  connection  with  the  simple  sphygmograph  and  for  ordinary  work, 
that  the  writer  has  come  to  esteem  it  as  almost  an  indispensable  addition 
to  this  instrument. 
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the  arterial  base  aud  manipulated  the  apparatus.  So,  when 
the  pairs  of  arterial  tracings  were  being  taken,  he  held  one 
base  in  situ,  while  I  held  the  other  and  managed  the  rest. 
The  stage-movement  was  set  at  a  rather  greater  speed  than 
usual,  in  order  to  show  better  the  curves  and  distances.  The 
adjustments  were  all  in  order,  and  every  care  was  observed  to 
insure  tnithfnl  results. 
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The  tracings  as  produced  were  marked  with  the  name  of 
the  artery,  or  arteries,  and  then  iixed  by  the  accustomed 
method.  In  due  time  they  were  prepared  for  the  engraver  by 
adding  the  lines  and  inscriptions  which  appear  in  the  repro- 
duction, and  are  as  follows:  A,  of  each  tracing,  is  the  curved 
line  already  on  tlie  glass,  made  by  the  lever  before  the  start  ot 
the  carriage,  and  from  some  point  in  which  line  the  tracings 
begin.  The  lines  B  and  C  were  drawn  with  a  compass  whose 
span  equalled  the  length  of  the  levers;  the  glass  and  fixed 
point  of  the  compass  being  in  the  same  relative  position  as  the 
glass  and  pinions  of  the  levers  respectively,  so  that  the  lines 
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described  by  the  free  point  of  the  compass  would  be  parallel 
throughout  with  lines  described  by  the  levers  on  the  glass  at 
rest.  In  this  manner  B  was  drawn  through  the  point  of  ascent 
of  the  cardiac  trace,  and  C  through  the  point  of  ascent  of  the 
arterial  trace.  Or,  where  two  arteries  were  under  experiment, 
B  was  drawn  through  the  point  of  ascent  of  the  proximal, 
and  C  through  that  of  the  distal.  The  curve  B^  on  the  pulse- 
line,  was  drawn  at  the  same  distance  from  A  of  this  line  as 
that  between  A  and  B  of  the  heart -line  ;  and  the  curve  C  on 
the  heart-line  was  drawn  at  the  same  distance  from  A  of  this 
line  as  that  between  A  and  C  of  the  pulse-line.  The  same 
rule  was  observed  in  drawing  the  curves  for  the  pairs  of  arte- 
rial traces.  The  distance  B  C  measures  in  horizontal  line  the 
difference  between  the  points  of  ascent  of  the  cardiac  and  arte- 
rial traces  represented.  The  time-value  of  ^  C  i's,  ascertained 
by  its  measurement  on  the  proper  part  of  the  chronogram,  and 
to  indicate  which  the  lines  A  B  from  the  lower  tracing  were 
carried  down.  The  other  markings  need  no  special  designa- 
tion here,  but  will  be  referred  to  in  the  proper  place.  The 
engravings  are  faithful  reproductions,  and  the  work  is  before  us 
for  our  study. 

It  is  evident  that  the  series  represents  the  form,  relation, 
duration,  and  succession  of  the  movements  pertaining  to  the 
same  pulsations,  as  they  emanate  from  the  heart  and  display 
themselves  in  different  arteries.  Both  in  cardiac  and  arterial 
traces  the  space  between  the  successive  basal  points  of  the 
main  ascending  lines  measures  an  entire  round  of  pulsation, 
and,  in  the  corresponding  pulsations  of  the  respective  pairs, 
these  distances  are  found  to  be  equal.  The  distance  B  C 
running  tlirough  the  series,  and  seen  of  different  lengths,  rep- 
resents, as  before  remarked,  the  asynchronism,  between  the 
beginning  of  these  corresponding  pulsations. 

I  will  now  trace  these  ehronometric  differences,  obtained 
by  the  means  and  in  tlie  manner  above  described  : 

No.  1  presents  a  tracing  of  the  heart,  the  carotid  artery, 
and  the  divisions  of  time.  A  B  shows  the  distance  to  the 
commencing  cardiac  pulsation,  and  A  C  the  distance  to  the 
commencing  carotid  pulsation  ;  while  B  C  shows  the  differ- 
ence between  these  beginnings.     B  C,  taken  accurately  be- 
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tween  the  points  of  hair  dividers,  and  then  placed  on  a  hun- 
dredth-inch scale,  under  a  magnifying  glass,  was  found  to  span 
6f  of  the  divisions,  while  the  fifth  of  the  second,  of  which  A  B 
is  a  part,  Avas  found  to  span  \Z\  of  the  divisions.  So  the  for- 
mula stands:  A  B^^-^^\  of  \-=:.^-^  second.  Ratio  to  pul- 
sation, \. 

ISTo.  2  is  a  repetition  of  ISfo.  1,  the  tracings  taken  with  the 
bases  reversed  to  show  that  the  difi'erence  obtained  was  not 
produced  in  the  instrument,  but  by  the  action  of  the  organs 
on  which  it  was  placed.  The  difference  worked  out  as  in  the 
preceding  gives  the  formula :  B  G  ^=\^  oi.\-=  -^  second. 

No.  3  contains  a  tracing  of  the  heart,  and  temporal  artery 
in  front  of  the  ear,  with  accompanying  chronogram.  The  dif- 
ference is  expressed  by  :  B  C  =  -^^-^  of  ^  =  -^.ij-^  second.  Ratio 
to  pulsation,  -^}^^. 

No.  4  shows  the  pulsations  of  the  heart  and  brachial  artery 
at  the  bend  of  the  elbow,  also  the  time.  Difference  expressed 
by  :  B  C  =^  y®^  of  i  =  tW  second.     Ratio  to  pulsation,  ^.l^. 

No.  5  is  a  tracing  of  the  heart,  and  femoral  artery  at  the 
groin,  and  the  time.  Formula  of  difference  expressed  by : 
-5  C'  =  -^  of  -^  =  ^.^Y  second.     Ratio  to  pulsation,  -5.^3^. 

No.  6  is  of  the  heart  and  radial  artery,  with  time-line. 
Formula  of  difference  :  B  C  =  \^  of  ^  =  ^^.3-  second.  Ratio 
to  pulsation,  -^_-^. 

No.  7  shows  the  pulsations  of  the  heart  and  posterior  tibial 
behind  the  malleolus,  with  corresponding  time.  Formula  of 
difference  -.  B  C  ^=  -f |^  of  -I-  =  ^.^-^  second.  Ratio  to  pulsa- 
tion, ^.Vj. 

No.  8  shows  tracings  of  the  carotid,  and  temporal  in  front 
of  the  ear,  and  the  time.     Formula  of  difference  :  B  C  J^  oi 
\  =  in  second. 

No.  9  shows  tracings  of  the  femoral  at  the  groin,  and  pos- 
terior tibial  behind  the  malleolus,  with  the  time.  Formula 
of  difference  :  B  C  =  ^^  oi  j^  =  -^^  second. 

The  original  glasses  I  do  not  hesitate  to  name  as  perfect 
delineations  of  these  asynchronisms.  The  measurements  were 
made  from  the  glasses.  For  the  figures  given,  I  ask  a  limited 
margin,  on  account  of  the  difficulty  of  defining  precisely  the 
point  of  ascent ;  this,  especially  in  the  arterial  traces,  being 
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more  or  less  obscured  in  a  curve.  However,  T  believe  the 
fractions  given  do  not  err  in  any  instance  to  exceed  the  one- 
hundredth  of  a  second.  I  have  taken  many  tracings  besides 
these  now  recorded,  and  calculated  from  them  the  differences, 
and,  while  the  results  vary  somewhat  under  modifications  of 
the  circulation  consistent  with  health,  the  average  for  a  healthy 
man  corresponds  with  the  figures  announced. 

It  will  be  noticed  that  the  fifths  of  seconds  vary  in  the 
measurement  from  twelve  and  a  half  to  fifteen-hundredths 
of  an  inch.  At  first  view  this  mio-ht  be  taken  as  showins; 
irregularity  in  the  time-measurement ;  but,  in  reality,  it  notes 
the  unequal  speed  of  the  carriage.  As  more  or  less  inequality 
pertains  to  the  run  of  the  best-constructed  stage  movements, 
the  necessity  of  the  chronograph  becomes  apparent. 

What  part  of  the  difference  belongs  to  the  systole  of  the 
ventricle  previous  to  the  rise  of  the  pulse  ?  This  can  be  de- 
termined with  suflScient  accuracy.  By  reference  to  j^o.  8, 
also  by  calculations  based  on  Nos.  1  and  3,  it  will  be  seen  that 
the  ventricular  impulse  traverses  the  space  between  the  carotid 
artery  and  temporal  in  front  of  the  ear  in  about  one-ninetieth 
of  a  second.  The  distance  between  these  points  may  be  ap- 
proximately estimated  as  two-thirds  the  distance  between  the 
commencement  of  the  aorta  and  carotid  at  the  point  of  ob- 
servation. Hence  the  ventricular  impulse  would  travel  to 
the  carotid  point  in  about  the  sixtieth  of  a  second.  The 
sixtieth  of  a  second  subtracted  from  a  tenth,  the  time-differ- 
ence between  the  cardiac  and  carotid  pulsations,  gives  the 
twelfth  of  a  second  as  the  period  during  which  the  ventricle 
is  contracting  before  the  aorta  begins  to  fill. 

In  accordance  with  this  estiniate,  I  constructed  a  plate 
representing  the  heart  and  commencing  aorta  in  juxtaposition 
after  the  following  method  :  Taking  a  glass  on  which  were 
traced  the  heart  and  carotid,  with  the  heart  beneath,  and  ac 
companying  chronogram,  I  drew  an  artificial  starting-curve 
A,  parallel  with,  and  the  sixtieth  of  a  second  within,  the  true 
one  of  the  pulse-line.  Measurement  from  this  line  made  the 
difference  between  the  heart  and  artery  one-twelfth  second, 
the  estimated  asynchronism  between  the  heart  and  aorta- 
Next,  I  divided  the  glass  longitudinally,  and  slid  the  pieces 


32      CAEDIOGEAPHIO    AND    SPHYGMOGRAPHIC    STUDIES. 

along  until  the  tracings  were  more  nearly  in  perpendicular 
line  with  each  other,  and  then,  fixing  them  in  this  position,  I 
marked  the  plate  for  purposes  of  illustration.  'No.  10  is  the 
representation. 

Returning  to  the  curves  and  their  interpretation,  attention 
is  directed  first  to  the  cardiogram  on  No.  10.  The  letters  and 
numbered  curved  lines  indicate  the  points  and  distances  to  be 
noticed.  We  have  already  seen  that  the  line  of  a  cardiac  pul- 
sation ascends  during  systole  and  descends  during  diastole. 
The  next  question  for  settlement  is,  Where  does  systole  end. 
and  diastole  begin  ? 

It  is  evident  that  so  marked  a  change  as  is  implied  in  the 
sudden  transition  from  one  to  th^  other  of  these  opposite  con- 
ditions of  the  acting  heart  must  conspicuously  reflect  itself  in 
the  cardiographic  line.  The  prominent  points  after  the  be- 
ginning are  the  first  elevation  h,  the  depressed  point  c,  the 
second  elevation  e  [d  and  e  being  often  merged  into  each 
other),  and  the  lowest  point  f.  Tiie  point  h  would  give  no 
time  for  the  discharge  of  the  ventricle,  the  point  c  would  give 
inadequate  time,  and  make  the  systolic  portion  incongruously 
short ;  therefore  h  and  e  are  excluded.  Is  f  the  point  ?  The 
assumption  is  favored  by  the  plausible  explanation  offered  in 
its  support,  that  both  the  main  ascent  and  main  descent  are 
made  successively  by  the  contraction  and  depletion  during 
contraction  of  the  ventricle.  Nevertheless,  it  is  disproved, 
first  l)y  the  fact  that,  in  using  the  stethoscope  wliile  the  cardi 
ograph  is  in  place,  the  second  sound  of  the  heart  is  located 
not  at  the  bottom  but  a  little  below  the  top  of  the  main  down- 
Avard  sweep,  both  of  the  spirit-index  and  writing-lever ; 
second,  by  the  fact  that  the  sphygmic  portion  of  the  hori- 
zontal distance  between  a  and  f,  placed  on  the  corresponding 
pulse-line,  exceeds  the  portion  of  this  line  that  can  properly 
be  assigned  to  cardiac  systole  ;  and  third,  by  the  record  of  the 
observations  detailed  in  the  first  part  of  this  paper.  Thus  we 
arrive  by  exclusion  at  <?,  as  tlie  \jO\nt  which  represents  the  end 
of  systole  and  beginning  of  diastole.  By  reference  to  the 
plate,  1  to  3  measures  the  systolic  portion,  and  3  to  4  the 
diastolic  portion  of  the  heart's  revolution.  The  ratio  of  these 
divisions  to  each  other  is  seven  to  nine  ;  the  systole  occupying 
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seven-twentieths,  the  diastole  nine-twentieths,  and  the  round 
pulsations  four-fifths  of  a  second.  Though  anticipating,  this 
seems  a  suitable  place  for  stating  the  ratio  of  the  correspond- 
ing portions  of  the  arterial  pulsation.  2  to  3,  and  3  to  4,  on 
the  pulse-line  represent  these  divisions.  Their  ratio  is  one 
to  two ;  the  first  occupying  four,  and  the  second  eight-fif- 
teenths of  a  second. 

Having  fixed  these  landmarks,  so  to  speak,  I  will  now  give 
what  I  conceive  to  be  the  true  meaning  of  the  cardiographic 
line,  and  afterward  of  the  sphjgmographic.  I  shall  not  delay- 
to  argue  the  points,  but  rest  my  proof  upon  the  harmonious 
fitness  of  the  interpretations  I  ofibr. 

The  ventricle  contracts,  which  sends  the  lever  rapidly  up- 
ward to  the  highest  point  5,  from  which  it  suddenly  falls  in 
conspi}-snce  of  free  discliarge  iuto  the  aorta.  Under  the  re- 
pletion, tension  is  soon  established  in  the  artery,  and  further 
flow  from  the  heart  is  resisted,  w^hich  checks  the  downward 
course,  and  forms  the  point  c.  Following  very  close,  the  first 
shock  of  resistance  reflected  back  upon  the  heart  is  expressed 
by  the  wave  d,  while  the  completed  contraction  under  the  re- 
sistance forms  the  line  c  d  e.  {d  is  often  not  discernible  as  a 
separate  wave.)  The  marked  and  sudden  change  from  con- 
traction to  complete  relaxation  of  the  ventricle  lets  fall  the 
lever,  which,  in  descending,  describes  the  long  line  e  f.  By 
the  time  f  is  reached  the  ventricle  is  refilling  by  influx  of 
blood  from  the  auricle,  and  this  raises  the  line  to  g.  At  this 
stage,  the  ventricle  and  auricle,  with  walls  quiescent,  and 
cavities  partly  filled  and  in  open  communication,  first  the 
auricle  sharply  contracts,  swiftly  transmitting  its  shoch-im.- 
pulse,  which  raises  the  wavelet  A,  and  this  immediately  fol. 
lowed  by  its  ^ZtscAar^e-impulse,  which  raises  the  wavelet  j  / 
next  the  ventricle  contracts.  Cardiograms  that  delineate  the 
small  curves,  represented  by  h  and  j,  are  among  the  niceties 
of  cardiography.  Usually  these  are  merged  into  one,  and  not 
unfrequently  only  the  curve  represented  by  g  is  shown.  I 
believe  the  three  belong  to  perfect  cardiograms,  and  that  they 
express  the  events  as  described. 

One  naturally  inquires  for  the  mark  of  closure  of  the 
auriculo-ventricular  and  semilunar  valves.     These  events  are 
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not  plainly  shown,  for  the  reason  that  they  are  involved  in 
the  greater  events  of  systole  and  diastole^  and  transpire,  the 
one  while  the  lever  is  rapidly  ascending,  the  other  while  it  is 
rapidly  descending,  thns  contravening  a  more  distinct  record 
of  their  occurrence.  However,  the  auriculo-ventricnlar  clos- 
ure maybe  discerned  sometimes  in  a  slight  change  of  direction 
near  the  top  of  the  up-stroke;  and  the  ventriculo-arterial 
closure  may  be  discerned  more  often,  perhaps,  in  a  change 
of  direction  a  little  below  the  turn  into  the  down-stroke. 

It  is  of  interest  to  notice  that  the  indications  of  the  cardi- 
oraeter  agree  with  the  lines  made  by  the  cardiograph.  The 
spirit-index  first  rises  quickly  and  smoothly  to  its  highest 
mark,  and  then,  without  noticeable  pause,  quickly  descends. 
The  descent  is  soon  arrested,  a  quiver,  or  second  rise,  is  seen, 
and  then  the  liquid  descends  rapidly  to  a  point  below  that 
from  which  it  first  rose.  From  this  lowest  point  it  springs  to 
near  the  level  of  the  beginning,  then  displays  a  series  of 
quivers,  and  then  shoots  up  again,  and  so  on  in  succession. 

The  points  for  consideration  in  a  normal  human  sphygmo- 
gro.m  are  the  main  rise  a  h,  the  first  fall  h  c,  the  line  c  d,  here 
shown  rising,  but  subject  to  variety  of  direction,  the  second 
fall  d  e,  the  rise  e  y,  followed  by  a  depression,  and  thence  a 
gradual  decline,  marked  by  a  succession  of  small  waves,  id 
the  starting-point  a. 

The  moment  that  the  tension  of  the  ventricle  under  con- 
traction upon  its  contents  reaches  the  highest  mark — repre- 
sented by  the  point  h — in  the  cardiogram,  the  aortic  valves 
open,  and  the  blood  rushes  in  and  distends  the  artery.  This 
movetaent  rapidly  diminishes  ventricular  tension,  and  raises, 
in  the  mean  time,  arterial  tension  to  the  point  of  its  climax. 
Thus  is  formed  ah  oi  the  pulse-trace.  The  climax  of  arterial 
tension  is  reflected  back  upon  the  heart,  and  at  the  same  time 
is  rapidly  receded  from  by  the  quick  onward  passage  of  the 
blood.  The  heart  responds  to  the  stimulus  of  resistauce  by  a 
renewed  final  throe,  which  rapidly  discharges  the  remaining 
contents,  and  serves  to  stay  the  arterial  recession.  Thus  is 
formed  h  c  d.  At  the  end  of  the  final  throe  the  ventricle 
instantly  relaxes,  removing  at  least  all  pressure  on  the  arte- 
rial column  from  behind ;   coincidently  the  blood  is  freely 
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escaping  toward  the  capillaries.  The  effect  of  these  factors  is 
a  decided  fall  of  the  artery,  and  formation  of  line  d  e.  The 
fall  is  checked  at «,  and  the  line  sent  up  again  to  f,  by  the 
closure  of  the  semilunar  valves  and  rebound  of  the  blood 
therefrom.  In  regard  to  the  succeeding  small  curves,  I  con- 
ceive that  in  perfect  sphygmograms  three  are  indicated,  and 
that  the  mechanism  of  their  production  is :  the  first,  by  the 
shock  of  auricular  contraction ;  the  second,  by  the  quickly 
succeeding  impulse  of  auricular  discharge;  and  the  third,  by 
the'first  shock  of  ventricular  contraction — these  impulses  trans- 
mitted to  the  closed  aorta,  and  propagated  thence  to  the  other 
arteries. 

Here,  too,  it  is  interesting  to  note  the  correspondence 
between  the  sphygmometric  and  sphygmographic  indications. 
The  liquid  in  the  tube  sweeps  up  quick  and  smooth  to  its 
highest  elevation,  and  then  less  rapidly  descends,  marked  in 
its  downward  course  by  a  series  of  oscillations.  The  oscilla- 
tions are  a  prominent  one  near  the  middle  of  the  decline,  and 
this  preceded  by  one  and  succeeded  by  others,  the  same  being 
slight  quivers  only  disclosed  to  close  observation. 

As  to  the  relationship  of  the  sounds  of  the  heart :  When 
the  carotid  artery  is  under  observation,  the  first  sound  is  noted 
closely  preceding  the  main  ascent,  and  the  second  sound 
closely  preceding  the  major  oscillation  of  the  descent. 

In  agreement  with  the  foregoing  interpretation,  I  would 
formulate  the  lines  of  a  normal  human  cardiogram  as  : 

1.  The  wave  of  first  impulse  (systolic). 

2.  The  double  wave  of  resistance  (systolic). 

3.  The  line  of  recession  (diastolic). 

4.  The  wave  of  influx  into  ventricle. 

5.  The  wave  of  auricular  contraction. 

6.  The  wave  of  auricular  discharge. 

And  the  lines  of  a  normal  human  sphygmogram  I  would 
formulate  as: 

1.  The  wave  of  first  impletion. 

2.  The  wave  of  second  impletion. 

3.  The  line  of  recession. 

4.  The  wave  of  rebound  from  aortic  valves. 

5.  The  wave  of  auricular  contraction. 
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6.  The  wave  of  auricular  discharge. 

Y.  The  wave  of  commencing  ventricular  contraction. 

Thus  the  lines  of  cardiac  movement  are  for  the  most  part 
represented  in  the  lines  of  arterial ;  tlie  correspondence,  how- 
ever, is  not  complete.  The  double  cardiac  wave  of  resistance 
is  reflected  single  in  the  arteries.  Tlie  cardiac  wave  of  influx,, 
if  reflected  through  the  just-closed  aortic  valves,  is  swallowed 
up  in  tlie  arterial  wave  of  rebound.  The  seventh  arterial 
event  has  been  sufficiently  designated  as  the  reflection  of  the 
first  part  of  the  cardiac  wave  of  first  impulse.  The  other 
con'espondences  are  clearlj  defined  and  easily  traced. 

In  further  illustration  of  this  special  subject,  I  append,  io 
conclusion,  my  observations  of  the  play  of  the  spirit-indices, 
when  the  respective  bases  are  in  place  on  difierent  organs  at 
the  same  time.  When  the  heart  and  an  artery,  even  the 
carotid,  are  under  experimentation,  at  casual  Anew  the  liquid 
columns  seem  to  move  in  perfect  alternation — the  cardiac  as- 
cending while  the  arterial  is  descending,  and  vice  versa.  But 
closer  examination  reveals  the  fact  that  the  relation  is  one  of 
succession,  and  not  of  complete  alternation.  The  main  up- 
ward sweep  of  these  quickly-moving  columns  can,  with  care, 
be  well  compared  with  each  other ;  but  after  that,  one  fails  to 
distinguish  clearly  the  relationship  of  the  oscillations  peculiar 
to  each  decline.  However,  the  successions  are  distinctly  and 
beautifully  shown,  and,  so  far  as  the  eye  can  discern,  the 
relation  throuffhout  between  the  evanescent  cardiometric  and 
sphygmometric  lines  corresj^onds  with  the  relation  between 
the  permanent  cardiographic  and  sphygmographic  lines. 

I  hope  to  continue  these  studies,  and  in  my  next  commu- 
nication to  present  the  modifications  of  the  heart  and  pulse 
lines  under  varying  conditions  of  health  and  disease. 


Art.  III. — Lead-Poisoninfj  in  Frogs^     By  Jonx  J.  Mason, 

M.  D.,  Xew  York. 

The  influence  which  the  absoi*ption  of  lead  exerts  upon 
the  system  of  a  cold-blooded  animal  seems  to  have  been  com- 

'  Read  before  the  Americao  Neurological  Association,  June,  1877. 
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monlj  regarded  as  requiring  no  investigation,  for  I  have  been 
unable  to  find  so  much  as  an  allusion  to  the  subject  in  any  of 
the  general  treatises  on  poisons,  or  in  any  of  the  numerous 
monographs  on  lead-poisoning. 

This  appears  all  the  more  remarkable  when  one  considers 
the  important  services  which  experiments  upon  the  frog  have 
rendered,  in  discovering  the  mode  of  action  of  other  toxic 
substances. 

Hermann,  in  his  ''  Treatise  on  Experimental  Toxicology  " 
(Berlin,  187i),  when  writing  (page  2-i)  on  the  choice  of  ani- 
mals for  experimentation,  and  naming,  in  order,  man,  warm- 
blooded, cold-blooded,  and  invertebrate  animals,  says : 

"  Among  these,  cold-blooded  auimals  occupy  the  highest  rank  by  reason 
of  their  availableness.  The  same  qualities  which  have  made  the  frog,  after 
a  well-known  expression,  the  martyr  of  physiology,  make  him  also  the 
martyr  of  toxicology,  .  .  .  While,  in  warm-blooded  animals,  all  poisons 
which  by  paralyzing  the  heart  interrupt  the  circulation,  or  which  by  inter- 
ference with  respiration  alter  the  proportions  of  gases  in  the  blood,  cause 
intense  functional  disturbance  in  all  other  organs,  in  the  frog,  the  toxic 
effects  above  named  have  no  influence  on  the  condition  of  other  organs, 
like  the  nervous  and  muscular  apparatus,  for  example.  Disturbance  in 
the  muscular  and  nervous  systems,  observed  in  the  frog  after  poisoning, 
is  surely  to  be  ascribed  to  the  direct  effect  of  the  poison  upon  these 
organs,  and  not  to  an  indirect  effect  through  a  simultaneous  disturbance 
of  the  heart,  the  breathing-apparatus,  etc.  .  .  .  Recent  toxicology  has 
therefore  been  perfectly  right  in  directing  its  attention  to  the  frog." 

The  following  experiments  are  a  few  selected  from  a  large 
number  which  I  have  made  during  the  past  year.  The  ani- 
mals were  carefully  examined  every  day,  and  the  results,  as 
noted,  are  now  presented  to  the  Association,  in  the  hope  that 
the  subject  may  prove  a  suggestive  and  attractive  one  to  other 
observers- 

L  Acute  Poisoning. — Ortila  {Elements  de  Toxicologie^ 
1843,  tome  i.,  p.  633),  Dr.  Gaspard  {Journal  de  Physiologie 
Experiraentale,  1821,  tome  i.,  p.  284),  and,  more  recently,  Dr. 
Rene  Moreau  {Recherches  Cliniques  et  Exjperimentales  sur 
V Empoisonnement  aigu  par  le  Plotnb  et  ses  Composes,  1875), 
have  given  us  the  results  of  intra- venous  injections  of  the  salts 
of  lead  in  dogs.  Little  effect  was  produced  by  the  subcutane- 
ous method  of  injection,  and  this  failure  is  ascribed  by  Mo- 
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reau  to  the  slowness  of  absorption  caused  bj  the  astringent 
action  of  the  lead  salts. 

Experiment  1.  March  9,  1876,  3  p.  m. — I  inject  \\  grain 
of  the  acetate  of  lead  under  the  skin  (dorsal  region)  of  a  large 
frog  {Rana  Temp.).  6  p.  m. — The  animal  remains  motionless 
when  touched.  When  turned  upon  its  back  it  regains  the 
normal  position  without  difficulty.  8  p.  m. — Voluntary  or  re- 
flex movements  can  no  longer  be  excited. 

March  10th,  10  a.  m. — Heart  exposed,  and  found  to  be  mo- 
tionless, much  enlarged,  and  filled  with  blood.  Cardiac  move- 
ments cannot  be  excited  by  pricking  or  by  electricity.  Mus- 
cles of  the  trunk  and  extremities,  with  their  nerves,  respond 
normally  to  electric  irritation.  This  may  be  taken  as  a  good 
example  of  acute  poisoning  by  this  salt. 

The  action  of  the  poison  in  thus  sparing  the  motor  nerves 
of  the  extremities,  and  in  being  limited  to  the  organs  of  respi- 
ration and  circulation,  will  be  found  to  correspond  quite  close- 
ly with  the  results  obtained  by  Rouget '  and  those  by  Sklarek,* 
the  former  experimenting  with  the  nitrate  of  silver,  and  the 
latter  with  arsenic,  both  employing  the  frog. 

This  experiment  I  have  often  repeated,  and,  although  from 
twelve  to  twenty-four  hours  are  required  for  the  action  of  the 
poison  to  manifest  itself,  its  effects  are  constant  in  this  species 
{Ra/na  Temp.). 

II.  Chronic  Poisoning.' — The  more  gradual  absorption  of 
lead  through  that  here  important  organ  of  respiration,  the 
skin,  is  followed  by  symptoms  which  differ  widely  from  those 
noted  above.  In  1871,  E.  Heubel  *  gave,  at  short  intervals, 
small  doses  of  the  acetate  of  lead  to  eight  dogs,  during  periods 
varj'ing  from  two  to  eight  weeks.  "Wasting  and  paresis  of 
the  muscles  of  the  posterior  and  anterior  thoracic  regions  and 
of  the  posterior  extremities  resulted,  but  no  typical  lead  pa- 

•  "Arch,  de  Physiologic,"  1873,  p.  33G. 

«  "Arch,  far  Anat.  u.  Phys.,"  1866,  p.  481. 

•  I  use  the  word  "  chronic  "  on  account  of  the  longer  time  wliich  elapses 
before  the  poison  affects  the  system,  and  of  tlie  constancy  of  the  paralytic 
symptoms. 

•  "  Pathogenese  und  Symptome  der  chronischen  Bleivergiftung.  Ex- 
perlmentelle  Untersuchungen." 
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ralysis  was  observed,  nor  were  the  electrical  reactions  given. 
The  above  are  the  latest,  and,  as  far  as  I  can  ascertain,  the 
only  published  experiments,  made  with  the  object  of  causing 
the  symptoms  of  chronic  lead-intoxication  in  animals. 

ExPERiMENT  2.  March  22,  1876. — Four  small  frogs  {liana 
Temp.)  are  placed  in  a  glass  globe  containing :  water,  24  fl. 
oz. ;  acetate  of  lead,  1  gr. 

2oth. — No  change  observable. 

2Sth. — Frogs  lively.  Solution  made  stronger  by  addition 
of  seven  grains  of  the  lead  salt. 

29th. — No  effect  observable. 

April  3d. — One  frog  motionless.  Posterior  extremities 
paralyzed.  Anterior  extremities  respond  to  the  will.  All 
the  muscles  of  the  posterior  limbs  respond  far  better  to  the 
action  of  the  voltaic  than  to  that  of  the  faradaic  current. 
Division  of  the  spinal  cord  causes  no  movement  in  the  lower 
limbs.  Direct  irritation  of  the  sciatic  nerves  by  electricity 
gives  rise  to  no  muscular  contraction  except  in  the  peroneal 
muscle  of  one  leg,  causing  slight  flexion  of  the  foot.  Heart 
normal  in  size  and  action.  The  faradaic  current  used  in  these 
tests  was  from  the  second  si)iral  of  Du  Bois-Reymond's  ap- 
paratus. The  voltaic  current  was  supplied  by  small  cells 
containing  zinc  and  copper  in  pure  water. 

5th. — Two  more  frogs  motionless.  Motor  nerves  of  lower 
limbs  have  completely  lost  their  iiTitability.  Muscles  respond 
but  little  to  direct  faradization,  while  the  voltaic  current 
made  to  act  on  the  same  parts  causes  well-marked  contractions 
and  movements  of  the  limbs.  The  hearts  of  both  are  normal, 
and  beating  rhythmically. 

ExPEREMENT  3.  April  5th. — The  remaining  specimen,  with 
three  others  of  the  same  species,  are  placed  in :  water,  24  fl. 
oz. ;  acetate  of  lead,  8  grains. 

6th. — Frog  from  experiment  2  motionless.  Reaction  in 
nerves  and  muscles  to  electrical  tests  is  found  to  be  the  same 
as  that  observed  in  the  foregoing  cases. 

7th. — Desquamation  is  very  active.  This  is  a  constant  re- 
sult, and  due  to  the  action  of  the  solution.  Microscopic  ex- 
amination of  the  cast-off  membranes  shows  them  to  consist 
solely  of  a  pavement  epithelial  layer. 
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10^/t. — Since  the  Ttli  there  has  been  little  to  observe.  To- 
day all  three  animals  are  motionless.  Condition  of  nerves  and 
muscles,  and  their  electrical  reactions,  are  found  to  be  the 
same  as  in  the  previous  cases.  Hearts  of  normal  size,  and 
beating. 

I  have  frequently  noticed  that  some  of  the  frogs  always 
croaked  as  if  in  pain  whenever  the  spine  was  pressed  gently 
between  the  thumb  and  forefinger.  The  cries  were  provoked 
with  much  the  same  regularity  as  those  caused  by  stroking 
the  back  after  Goltz's  experiment  of  separating  the  cerebrum 
from  the  parts  below. 

Experiment  4.  April  'i^ih. — A  large  bull-frog  {liana 
Pipiens)  is  placed  in  a  solution :  water,  48  fl.  oz. ;  acetate  of 
lead,  16  grains. 

26^A. — From  being  very  inert,  the  animal  shows  signs  of 
hyperaesthesia.  Springs  violently  when  touched  lightly  with 
the  finger. 

May  1st. — Since  the  26th,  moderate  pressure  on  one  side 
of  the  abdomen  with  the  smooth  end  of  a  glass  rod  has  caused 
violent  jumping  and  loud  croaking. 

2^. — No  signs  of  hyperaesthesia.  When  placed  on  the  back, 
regains  the  normal  position,  but  quite  slowly. 

9M. — Quantity  of  lead  increased  to  48  grains. 

12th. — Frog  is  motionless.  It  cannot  turn  over  when 
placed  on  the  back.  Electrical  reaction  of  the  sciatic  nerves 
is  completely  lost.  That  of  the  muscles  is  the  same  as  in  the 
preceding  experiments,  viz. :  nearly  lost  to  faradization,  but 
quite  marked  with  voltaic  excitation.  Heart  of  normal  size, 
and  beating  normally.  In  this  species  of  frog,  probably  on 
account  of  their  large  size  and  toughness  of  the  skin,  much 
stronger  solutions  of  lead  are  often  required  than  even  with 
large  specimens  of  liana  Ternporaria.  In  fact,  I  have  kept  one 
two  months  in  a  lead  solution  (one  grain  to  the  ounce)  without 
being  able  to  note  any  change  in  his  condition,  excepting  that 
of  active  desquamation.  Some  of  this  species  certainly  enjoy 
the  same  immunity  from  the  usual  action  of  lead  when  in- 
jected under  the  skin.  I  kept  alive  and  active  for  thirteen 
days  a  large  bull-frog,  which  was  submitted  to  three  sub- 
cutaneous injections  of  four  grains  each  of  the  acetate  of  lead, 
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on  three  successive  days,  begiuning  May  4,  1877.  On  May 
17th  the  animal  was  found  motionless.  The  heart  was  para- 
lyzed, as  in  Experiment  1,  and  distended  to  twice  its  natural 
size.  JSTo  contractions  of  this  organ  could  be  induced  by  the 
usual  mode  of  irritation.  After  cutting  it  so  as  to  allow  the 
blood  to  escape,  contractions  began,  nearly  normal  in  quality. 
This  was  at  2  p.  m.  At  9  p.  m.  the  muscles  still  retained 
their  faculty  of  contracting  to  faradaic  stimulus.  At  the  same 
time  (May  4th)  one  grain  of  the  salt  was  given  in  the  same 
manner  to  a  vigorous  specimen  of  Rana  Temporaria.  and  in 
twenty-four  hours  the  heart  was  motionless. 

From  these  exceptional  cases  we  have  only  additional 
proof  that  the  power  of  resisting  the  action  of  this  poison, 
which  is  so  noticeable  in  the  systems  of  painters  and  others, 
all  equally  subjected  to  the  same  toxic  influence,  exists  also  in 
individuals  among  the  lower  animals. 

Analysis  of  a  sufficient  number  of  experiments  has  con- 
vinced me  of  the  truth  of  the  following  conclusions: 

I.  The  rapid  absorption  of  the  acetate  of  lead  soon  causes 
death  by  stoppage  of  the  heart's  action — an  effect  probably 
common  to  all  the  mineral  poisons. 

II.  The  slow  absorption  of  this  salt  through  the  skin  in- 
duces in  the  voluntary  muscles  of  the  frog  a  paralytic  state, 
identical  in  its  most  important  features  with  that  which  one 
sees  so  frequently  in  man. 

In  the  acute  form  the  motor  nerves  and  muscles  are  un- 
affected ;  in  the  chronic  form  the  heart  is  spared. 

The  paralysis  is  developed  somewhat  rajjidly  ;  there  is  no 
wasting  of  the  muscles ;  faradization  has  little  or  no  effect  in 
inducing  muscular  contractions,  while  the  voltaic  current  acts 
well  in  this  respect ; '  cutaneous  sensibility  is  seldom  entirely 

*  The  gastrocnemius  and  sartorius  muscles  were  tested  often  in  Pfluger's 
myographiura.  Polar  action  of  electricity  is  not  marked  as  in  healthy 
muscles.  Cathode  closing  is  no  more  effective  than  anode  closing.  There 
are  no  opening  contractions  with  mild  currents.  Contraction  is  slow,  the 
organ  remaining  shortened  for  some  little  time  during  the  passage  of  the 
current.  The  affected  muscle  never  reacts  so  powerfully  to  either  form  of 
current  as  does  a  healthy  one. 
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lost,  aud  before  the  complete  development  of  paralysis  it  often 
seems  to  be  increased.* 

Microscopic  examination  of  the  web  of  the  foot,  which  was 
made  in  a  large  proportion  of  cases,  showed  marked  spasm  of 
the  arterioles,  and  dilatation  of  the  venules,  with  consequent 
slowing  of  the  circulation.  The  large  veins  of  the  extrem- 
ities are  generally  congested,  and  sometimes  varicose.  The 
muscles  are  paler,  and  firmer  to  the  touch  than  when  in  the 
normal  condition,  although  there  is  no  rigidity  of  the  limbs. 

My  attention  has  been  especially  directed  to  the  elements 
of  the  spinal  cord.  Comparison  of  sections  of  this  portion  of 
the  nervous  system,  taken  from  frogs  which  have  succumbed 
to  the  slow  action  of  lead,  with  a  large  number  made  from 
the  normal  cord,  has  thus  far  shown  no  difference  which  is 
constant.  In  some  cases  the  blood-vessels  seem  much  increased 
in  number  and  size,  and  the  nerve-corpuscles  of  the  anterior 
horns  appear  to  be  less  numerous  than  in  the  healthy  con- 
dition. Nothing  like  structural  or  pigmentary  degeneration 
has  been  seen.  The  sympathetic  system  has  not  been  ex- 
amined. 

It  is  almost  certain  that  the  poison  is  capable  of  acting 
primarily  either  upon  the  muscular  substance  or  upon  some 
portion  of  the  nervous  system.  If  the  alterations  are  anatom- 
ical, they  ought  to  be  found.  The  spinal  cord  of  batrachians 
is  especially  adapted  to  such  researches,  as  the  anterior  horn- 
cells  are  very  large,  and  in  the  lumbar  region  are  closely 
crowded  together  in  a  definite,  easily-determined  space.  Thus 
far  I  have  not  been  very  successful  with  Sokolow's '  method 
in  finding  even  the  normal  nerve-terminations  in  the  muscles, 
but  there  is  every  reason  to  believe  that  others  may  be  more 
fortunate. 

In  fresh  preparations  I  have  as  yet  found  no  alteration  of 
the  muscular  or  nerve  fibres. 

*  Frogs  placed  in  solutions  of  arsenious  acid,  bichloride  of  mercury,  or 
nitrate  of  nilvcr,  die  almost  as  rapidly  as  they  do  after  subcutaneous  in- 
jections of  those  poisons.  With  neitlier  of  tbeso  three  salts  have  I  been 
able  to  produce  tlic  same  result  as  that  caused  by  the  lead-bath. 

'  "Sur  les  transformations  dcs  terniinaisons  des  nerfs  dc  la  grenouille 
apr^a  la  section  des  nerfs."     "  Arch,  de  Physiol.,"  1874,  p.  300. 
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Altliougli  the  existence  of  Erb's  "  entartungs-reaction  "  is 
strong  evidence  of  a  separation  of  the  muscles  from  their 
spinal  nerve-cells,  conclusive  proof  of  this  is  only  to  be  found 
by  the  discovery  of  that  portion  of  the  nervous  system  where 
the  process  of  separation  begins.  The  latest  authorities  favor 
the  view  that  this  affection  is  of  neurotic  origin,  and  their 
arguments  lack  nothing  but  anatomical  support.  Westphal 
with  characteristic  fairness  freely  admits  the  doubtful  inter- 
pretation to  be  placed  upon  the  changes  observed  in  his  case 
of  radial  paralysis,  and  it  is  certainly  unfortunate,  from  a  scien- 
tific point  of  view,  that  his  researches  cannot  be  more  frequent- 
ly made  in  man.*  The  close  resemblance,  as  to  symptomatol- 
ogy, of  some  cases  of  generalized  lead-paralysis  with  *  "  spinal 
paralysis  of  the  adult,"  in  which  there  is  much  reason  for 
accepting  the  coexistence  of  myelitis  of  the  anterior  horns, 
goes  far  to  encourage  us  in  assuming  that  these  portions  of 
the  spinal  cord  are  first  affected  by  the  poison  in  the  higher 
animals. 

May  not  our  knowledge  of  the  pathogeny  *  of  lead-paraly- 
sis acquire  a  surer  basis  than  it  now  possesses  by  further  re- 
searches on  lead-poisoning  in  frogs  ? 

*  C.  Westplial,  "  Ueber  eine  Verauderung  der  Nerv.  radilis  bei  Blei- 
lahmung."     "Arch,  fur  Psychiatrie,"  etc.,  Bd.  iv.,  S.  776. 

"  E.  C.  Seguin,  '•'Myelitis  of  the  Anterior  Horns,"  etc.  'New  York, 
1877. 

'  "Zur  Pathogenese  der  Bleilahmungen."  Yon  Dr.  Ernst  Remake 
"Arch,  fur  Psychiatrie,"  etc.,  Berlin,  1875,  Bd.  vi.,  S.  1.  This  instructive 
paper  contains  numerous  references  to  the  literature  of  the  subjects 
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Art.  IY. — Some  Ohservations  on,  a  Series  of  One  Hundred 
and  Twelve  Deaths.  By  Oscar  J.  Coskert,  M.  D.,  Pro- 
fessor, of  Surgery  in  the  College  of  Physicians  and  Sur- 
geons, Baltimore,  Md. 


No. 

Age. 

1 
Sex. 

1 

68 

i 
i 
M. 

2 

53 

" 

« 

36 

" 

4 

87 

F. 

5 

72 

" 

6 

53 

"  I 

7 

71 

" 

8 

53 

M. 

9 

83 

" 

10 

79 

F.  1 

n 

29 

M. 

13 

66 

13 

24 

14 

61 

15 

63 

F. 

Ifi 

69 

17 

40 

" 

IR 

81 

" 

19 

3H 

"  \ 

SO 

65 

" 

81 

67 

M. 

22 

42 

F. 

as 

46 

" 

S4 

84 

" 

25 

Im. 

" 

26 

34 

M. 

27 

62 

" 

28 

62 

" 

29 

55 

F. 

30 

18 

M. 

ai 

70 

F. 

32 

43 

M. 

33 

66 

" 

84 

21 

"  1 

as 

35 

F.  ! 

Hb 

61 

M.  ! 

37 

31 

"  1 

m 

26 

p. 

39 

24 

M. 

40 

53 

" 

41 

30 

" 

42 

67 

F. 

43 

12 

" 

44 

62 

M. 

46 

47 

'I  1 

46 

63 

•  I 

47 

65 

F. 

4« 

74 

" 

49 

86 

M. 

60 

46 

^^■ 

r>\ 

50 

M. 

02 

66 

" 

A3 

38 

F.  } 

M 

40 

66 

40 

"  j 

56 

14 

67 

84 

M. 

58 

57 

" 

69 

88 

"  1 

CAUSE  OF  DEATH. 


WHEN  DIED. 


A.  M.     P.  M 


Apoplexy 10.30 

Ascites 

Tuberculosis 

Oldase 


Phthisis. 
Old  age.. 
Cancer... 
Old  a-'e. . 


3.00 
4.00 


Tuberculosis 

Apoplexy 

Bright"8  disease. 


Apoplexy. 
Caucer 


Old  age 

Phtbisig 

Paralysis 

Chronic  bronchitis 

Cancer 

Phthisis 

Old  age 

InTantile  janndicft 

Bright's  disease 

Strangulated  hernia 

Cancer 

Ascites 

Inflammation  of  spinal  cord. 

Softening  of  the  brain 

Tuberculosis  

Pneumonia 

I  Tuberculosis 


Phthisis 

Pneumonia... 
Tuberculosis . 


Phthisis 

Tuberculosis.. 
Heart-disease. 

Old  burn 

Ascites 

Burn 

Heart-disease . 

Ascites 

Cancer 


Phthisis. 


Cancer 

Tertiary  syphilis 
Cancer 


Chorea 

Cancer 

Heart-disease. 
Tubercuioiis. 


11.00 
7.00 


2.00 


12.30 
'  2.00 


6.00 


9.00 
1.00 


9.45 
1.15 


7.00 
5.30 
8.00 
11.15 
10.45 
9.00 
7.00 


8.45 


.00 


11.00 
6.30 
6.30 


11.30 
12.00 
10.00 


9.45 
4.00 
5.00 


6.00 

5.od 


10.30 


1.40 
6.00 
12.30 
1.00 
9.00 
8.30 


10.00 
4.05 


8.00 
9.00 
5.30 
8.00 


5.10 


4.00 
2.00 
12.15 
2.10 
8.30 


3.15 
12.45 
11.00 


1.40 
2.30 


6.20 


D»y. 


April  13 

12 
July  14 

April  24 

November  17 
January         1 
October 
August 
October 


January 


March 

August 

June 

January 

October 

March 

December    16 

August         22 

January 

April 


Jliiy 
June 
July 


March 


April 


May 


June 


July 


August 
October 


October 

January 

21 
23 

February  10 
12 
23 
4 
12 
12 
16 
12 
13 
23 
27 
30 
2 
5 


November  21 


1874 


1875 
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Age. 

68 
63 
26 
27 
62 
24 
46 
17 
68 
67 
65 
39 
75 
73 
23 
20 
53 
19 
90 
50 
40 
70 
81 
25 
95 
74 
45 
29 
39 
65 
56 
66 
30 
42 
65 
19 
72 
38 
52 
77 
25 
23 
53 
81 
71 
48 
61 
53 
6 
71 
36 
55 
72 

Sex. 

F. 
M. 

F. 
M. 
F. 
M. 

F. 
M. 

P. 

M. 
F. 

M. 

F. 

M. 
F. 
M. 

F. 
M. 

F. 

M. 
F. 
M. 

F. 

CAUSE  OF  DEATH. 

WHEN  DIEU. 

State  of 

Thermometer, 

Stnte  of 
Bfironioter, 

A.  M. 

P.M. 

D.y. 

Year. 

60 

1.00 

November  27 
27 
29 
30 

December  11 
12 

February      6 

11 

15 
15 
19 

March  12 
18 
19 
27 

April  5 
11 
13 
22 
25 

May  29 
29 

June  7 
20 
30 

July  1 
6 
9 
9 
21 

August  1 
^'             31 

Septembfer  2 
17 

October  17 
26 
29 

November  20 

December  2 
21 
22 

January  1 
8 
11 
19 

February  19 
2 
9 
15 
27 

March  19 
30 

1875 
1876 

1877 

46    30.03 

61 

6.15  

46    30.16 

fio 

Tuberculosis 

7.30 

12.'30' 


'  4. "do 
ibVoo 

2.30 

44    29.99 

63 

21    30.43 

64 

Cancer 

3.30 
12.30 
10.00 

2.00 

"V.30 

34   30.07 

65 

41  i29.78 

66 

Phthisis 

32   30.64 

67 

34    30.33 

68 
60 

Concussion  of  the  brain 

65  29.84 
48    29.58 

70 

33    29.73 

71 

Tetanus 

52    30.11 

73 

Old  age 

8.30 

39    .30.25 

73 

5.00 

25    29.99 

74 

Tuberculosis 

3.00 

"  8.30 
2.00 

16    30.41 

7") 

38   29.71 

76 

Phthisis 

52    29.88 

77 

78 

Tuberculosis 

lb.  00 

9.00 

57  30.14 
56   29.89 

79 

6.30  

11.45   

49    30.25 

80 

Phthisis 

48    30.13 

81 

Old  ace 

8.00 
9.30 



"5.bb 

67    30.04 

89 

67    30.04 

83 

Tuberculosis 

78    29.80 

84 

4.00 

72    30.01 

85 

2.00 

76    30.00 

86 
87 
88 
89 
90 
91 
92 
91 

Cancer 

Bright's  disease 

Tuberculosis 

Bright's  disease 

Apoplexy 

Bright's  disease 

Iijflammatioii  of  the  brain... 

11.001 

11.00 

3.00   

4  30   

9.45   

12.30   

8.30   

6.00   

4  00 

86  30.06 
82  30.04 
85  30.01 
85  30.01 
80  29.98 
69  29.98 
74  29.97 
74    29.78 

94 

Phthisis 

59   29.98 

Vi 

3.00 
12.30 

61    29.90 

96 

Old  an'e 

51   30.04 

97 

10 .45 

47    30.15 

98 

.\scites 

9.00 

48    29.57 

99 

Old  age 

5.15 
5.30 
7.30 

"2.00' 
3  15 

33    29.85 

100 

Tuberculosis 

26    30.00 

101 

34   29.64 

102 

3.40 

17    30.21 

101 

Old  age 

39    29.62 

104 

34    30.17 

10^ 

Phthisis 

5.301 
5.35 
8.00 
11.30 
1.00 

42  130.17 

106 

Heart-disease 

40    29.78 

107 

Cancer 

49   30.03 

108 

Typhoid  fever 

35   30 .2S 

109 

Old  age 

43    30.35 

110 

Phthisis 

10.20 
1.00 
2.45 

42    30.28 

111 

27    30.23 

112 

40    30.01 

Of  tlie  total  number  (one  hundred  and  twelve),  sixtj-three 
were  males  and  forty-nine  females. 

The  great  majority  were  cases  of  chronic  disease  (ninety- 
two),  M'hile  only  twenty  were  acute. 
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The  ages  at  which  the  patients  died,  divided  into  decades, 
is  as  follows : 

Under  1  year  of  age 1 

Between  1  year  and  10  years  of  age 1 

Between  10  years  and  20  years  of  age Y 

Between  20  years  and  30  years  of  age 17 

Between  30  years  and  40  years  of  age 14 

Between  40  years  and  50  years  of  age 11 

Between  50  years  and  60  years  of  age 12 

Between  60  years  and  70  years  of  age 27 

Between  70  years  and  80  years  of  age 13 

Between  80  years  and  90  years  of  age 8 

Between  90  years  and  100  years  of  age 1 

Total 112 

Table  of  the  Months  during  which  the  Deaths  took  Place.      The  Top  lAne  shows 
the  Ages  divided  into  Decades. 


January — 
February... 

iMarch 

April 

May 

Jane 

July 

August 

September . 

October 

November.. 
December.. 


Total. 


7     17     14      11      12     28     12       8 


Note  of  Explanation.— In  the  colamu  under  50,  for  example,  all  those  that  died  over 
40  and  under  50  arc  included. 


Table  of  the  Hours  between  which  Death  look  Place,  together  with  Ages, 


A.  M. 

1. 

10, 

20. 

30, 

40. 

50. 

60. 

70. 

80. 

90. 

100. 

TotaK 

1 

i 
1 

"i 

1 
1 
1 

'i 

2 
2 

1 

i 

2 

1 

i 
i 

3 

1 

i 

1 

i 

1 

2 

1 

k 
"l 

i 

4 

1 

3 

1 
1 
2 
1 
2 
2 
1 
1 

i 
2 

i 
i 

"i 

1 
1 

i 

6 

2 

3 

6 
6 

4 

6 

6  

1 

6 

7 

5 

7 

8 

3 

9 

7 

10 

6 

11 

7 

12     

3 

Total.... 

8 

10 

9 

6 

5 

19 

6 

3 

1 

62 

OITE   HTINDEED    AND   TWELVE   DEATHS. 
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p.  M. 

1. 

10. 

so. 

30. 

40. 

50. 

60. 

70. 

80. 

90. 

100. 

Total«. 

1 

i 

1 

2 

2 
2 

1 

i 
1 

2 

'i 

1 

i 

i 

1 

i 

2 

i 

'i 

2 

i 

2 

2 
2 
2 

i 

2 

2 

1 

i 

1 

2 

i 
i 

8 

2 

5 

3 

4 

4 

7 

6 

7 

6 

5 

7 

8 

3 

9 

4 

10 

3 

11 

2 

12 

2 

Total.... 

1 

1 

4 

7 

5 

' 

6 

9 

6 

5     I     ..     1     50 

The  observations  of  both  tlie  thermometer  and  barometer 
were  taken  at  the  hours  of  7  and  7.37  a.m.,  and  12.02,  2,  4.37, 
9,  and  11.02  p.  m.,  and  for  each  case  of  death  that  observation 
was  selected  that  most  nearly  approached  the  hour  of  the 
death.  For  these  observations  I  am  indebted  to  Mr.  R.  J. 
Bell,  United  States  Signal  Observer  at  Baltimore  : 

Table  of  Thermometric  Condition. 


AOE. 

6*. 

90°. 

26'. 

30°. 

3.°. 

40°. 

45°. 

50°.     66°. 

i 

«0°. 

66°. 

70°. 

75°. 

80'. 

85°. 

90°. 

95°. 

Totals. 

1.. 

10.. 
20.. 
30.. 
40.. 
50.. 
60.. 
70.. 
80.. 
90.. 
100.. 

i 

1 

•• 

2 

1 

2 

i 

i 
1 

3 

'i 

1 

2 

2 
1 
5 
2 

14 

2 

1 
1 

i 

1 

2 
1 

9 

3 
8 
2 

i 

2 

11 

i 

2 

1 

2 
4 

10 

1 

1 
1 
1 
3 
1 
2 

IT 

1 

i 
1 

"i 

1 
3 
1 
3 

I2" 

'i 

1 
1 

"i 
1 

1 

6 

2 

'2 
1 
2 

7 

i 

1 
1 

'3 
i 

i 

1 

1 

'2 

1 
1 

i 
2 

.. 
2 

i 

i 
1 

1 
1 

5 

1 
1 

7 
17 
14 
11 
12 
28 
12 
8 
1 

T'lal 

7 

' 

5 

1  1  112 

N^early  all  of  these  patients  died  in  hospital,  the  wards  be- 
ing kept,  winter  and  summer,  at  between  65°  and  75°  Fahr. 
The  table,  of  course,  shows  the  external  temperatures. 
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Table  o 

/ 

Barometr 

c 

Condition 

AGE. 

i 

g 

8 

s 

o 

si 

i 

d 
0 
d 

0 
S 

d 

g 

d 

d 

d 

d 

1 
i 

'i 
3 

d 
d 

'i 

■ 

1 

'2 

i 

"i 

4 

..1 

s 

d 

'i 

1 

2 

i 
1 

5 

1 

1 

10 

1 

'2 
2 

'2 

7 

'i 

1 

2 

1 

20 

1 

1 

3 

1 

1 
i 
'3 

5 

i 

"1 

2 
2 
1 

"4 

1 
1 

'4 

2 

"2 
2 
2 
5 

1 
2 
1 

15 

'2 

1 
1 
2 
1 

1 

1 

2 
1 
5 
1 

i 

i 

11 

i 

6 

7 

30 

40 

1 

1 

i 
'i 

17 
14 

50 

1 

i 

2 
1 

11 

60 

1 

2 

i 

1 

12 

70 

98 

80 

19, 

90 

1 

ft 

100 

1 

Total 

1 

— 

3 

3 

1 

4 

6 

^ 

11 

6 

12 

■■ 

2 

iia 

It  was  my  intention  to  comment  upon  these  tables,  but 
the  small  number  of  cases  would  not  allow  of  any  laws 
being  deduced  therefrom.  The  object  of  this  paper  will  have 
been  accomplished  if  it  succeeds  in  stimulating  further  inquiry 
of  this  character.  These  observations  can  now  easily  be  made 
at  any  large  hospital ;  and  if  any  of  your  readers  will  collect 
such  facts,  or  prepare  such  a  table  as  the  first  one,  only  for  the 
next  three  months,  and,  if  he  does  not  wish  to  take  the  trou- 
ble to  analyze  it,  as  is  done  in  the  other  tables,  will  send 
it  on  to  me,  I  shall  gladly  undertake  the  labor,  and  thank 
him.  I  feel  satisfied  that  some  tolerably  exact  laws  can  be 
framed. 

I  would  suggest,  besides,  the  addition  of  a  column  for  the 
purpose  of  showing  the  state  of  the  tide ;  but  the  barometric 
and  thermometric  states  are  the  important  ones. 


Art.    Y. — Tracheotomy.      With  Descrijption  of  a  Method 

specially  AppUcahle  in   Young  Childi'en.     By  John  J. 

Reid,  M.  D.,  Visiting  Physician  to  Charity  Hospital. 

The  method  of  tracheotomy  which  is  here  described  is  of 

special  interest  for  its  simplicity,  and  the  rapidity  and  safety 

with  Avhieh  the  trachea  may  be  widely  opened  and  kept  in 

that  positir>n.     It  obviates,  or  reduces  to  a  minimum,  the  risk 

of  haemorrhage,  and  at  the  same  time  serves  to  fix  the  trachea 

without  the  danger  of  compression  of  the  larynx  or  trachea. 
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It  was  due  to  the  occurrence  of  this  latter  complication,  in 
■which  asphyxia  ensued,  that  the  method  was  devised. 

To  those  who  are  not  familiar  with  the  trachea  of  the 
young,  it  may  be  well  to  say  that  children  under  a  year  have 
a  trachea  easily  compressible,  and  not  possessing  that  rigidity 
which  is  seen  in  later  life ;  and  when,  in  the  operation  of 
tracheotomy,  the  trachea  is  fixed  by  drawing  it  upward  with  a 
hook,  compression  either  of  the  trachea  or  larynx  is  liable  to 
occur,  and,  if  delay  ensues  at  that  time,  the  danger  of  asphyxia 
is  very  great,  and  embarrassing  to  the  surgeon.  The  delay  re- 
ferred to  may  result  from  two  causes :  first,  the  difficulty  of 
introducing  the  tube ;  and  second,  and  most  important,  the 
tendency  which  the  tube  has  to  glide  along  the  side  of  the 
trachea  but  not  enter  the  incision.  When  this  happens,  the 
operator  only  realizes  his  mistake  when  the  breathing  does 
not  take  place  through  the  tube  ;  and  the  loss  of  time  conse- 
quent on  rectifying  the  error  may,  and  does,  prove  fatal. 

The  feeling  of  uncertainty  at  this  stage  of  the  operation  is 
an  exceedingly  unpleasant  feature,  and  the  operation  detailed 
below  will  prevent  its  occurrence  in  a  manner  which  is  not 
more  obvious  in  the  description  than  it  is  on  the  subject. 

The  operation  consists  in  making  the  usual  incision  in  the 
middle  of  the  neck  and  dissecting  up  the  skin.  The  strong 
superficial  fascia  in  the  median  line  which  connects  the  sterno- 
hyoid muscles  is  then  separated,  and  subsequently  the  knife  is 
dispensed  with  till  it  becomes  necessary  to  incise  the  trachea. 
The  remaining  part  of  the  operation  is  performed  by  two 
uterine  tenacula,  and  consists  in  tearing  the  deeper  fascia  and 


Fig.  1. 


drawing  the  thyroid  veins  to  either  side,  in  such  a  manner 
that  the  trachea  is  thoroughly  denuded.  To  such  an  extent 
may  this  be  done,  that  the  whole  of  the  trachea,  from  the 
cricoid  cartilage  to  the  thymus  gland,  may  be  separated  from 
the  thyroid  gland  and  veins,  and  leave  a  free  surface  for  in- 
cision. 
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After  the  operation  has  proceeded  thus  far,  a  tenaculum  is 
inserted  into  either  side  of  the  trachea  (Fig.  2),  and  slight  trac- 
tion made.     A  bistoury  is  then  carried  through  the  rings,  as 


Fig.  2.' 


indicated  in  the  cut,  when  immediately  the  trachea  bulges 
open  (Fig.  3),  and  is  so  maintained  by  the  tenacula. 


Fig.  3. 


Any  membrane  whicb  is  in  the  trachea  may  thus  be  re- 
moved, and,  moreover,  any  hurry  is  rendered  unnecessary,  as 
the  introduction  of  the  tracheotomy  tube  does  not  become  a 
crisis  in  the  operation. 

In  regard  to  haemorrhage,  which  has  proved  so  unfortunate 
in  the  hands  of  many  surgeons,  the  author  has  made  twenty 
careful  dissections  of  the  necks  of  children  at  the  New  York 
Foundling  Asylum,  and  in  not  more  than  two  did  he  find  a 
symmetrical  distribution  of  the  superficial  or  deep  veins;  and 
the  incision  in  the  median  line,  therefore,  may  be  as  danger- 
ous, as  regards  basmorrhage,  as  if  it  were  oblique  ;  and,  to  in- 
sure absolute  safety,  care  is  requisite  in  making  the  section 
through  the  skin. 

The  advice  which  is  usually  given,  to  push  veins  aside  by 
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the  handle  of  the  scalpel,  would,  in  many  cases,  not  prove  so 
reliable  a  procedure  as  dragging  them  aside  with  a  tenacu- 
lum in  either  hand. 

In  some  cases  the  trachea  seems  deeply  placed,  from  undue 
prominence  of  the  muscles  of  the  neck,  and  in  those  cases  the 
introduction  of  the  tube  by  the  ordinary  method  is  ditficult 
indeed,  and  specially  liable  to  be  attended  with  the  danger  of 
gliding  alongside  of  the  trachea,  previously  mentioned.  In 
this  class  of  cases  the  tenacula  are  of  marked  benefit.  As 
stated  at  the  commencement  of  the  paper,  the  method  is  con- 
sidered particularly  in  regard  to  young  children  ;  but  it  would 
seem,  however,  that  in  adults  its  use  would  be  attended  with 
benefit,  and  at  the  same  time  enable  the  operator  to  dispense 
with  the  difi*erent  instruments  which  have  been  devised  for 
insertion  of  the  tube. 

[Apropos  of  the  difficulty  of  performing  tracheotomy  in  young  chil- 
dren, the  reader  is  referred  to  the  article  entitled  "  Accidents  in  Trache- 
otomy," under  "Progress  of  Medicine"  in  the  present  issue. — Ed.] 


Cranslatmits. 

The  Hereditary  Transmission  of  Syphilis.  By  Dr.  M. 
Kassowitz,  Attending  Physician  to  the  General  Hospi- 
tal for  Children,  Vienna.  1876.  Translated  for  the 
New  York  Medical  Journal  by  Milo  A.  Wilson,  M.  D., 
Clinical  Assistant  to  Professor  of  Dermatology,  Bellevue 
Hospital  Medical  College;  late  Attending  Physician  to 
IS'ew  York,  Northwestern,  and  Bellevue  Dispensaries ; 
Member  of  County  Medical  Society ;  Assistant  Surgeon 
Seventh  Kegiment,  N".  G.  S.  N.  Y.,  etc.,  etc. 

{Continued  from  March  Number.) 

TV.  Can  the  Mother  of  a  Child  inheriting  Syphilis  from 
the  Father  continue  to  remain  healthy  f — A  very  large  num- 
ber of  writers  who  accept,  as  we  do,  the  direct  transmission  of 
syphilis  from  the  father  to  the  embryo,  through  the  agency  of 
the  sperm  cell,  believe  in  the  possibility  of  a  subsequent  infec- 
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tion  of  the  mother,  without  inoculation  from  other  sources. 
There  are,  for  instance,  many  cases  in  which,  after  the  birth 
of  one  or  more  syphilitic  children,  the  mother,  upon  examina- 
tion, presents  more  or  less  pronounced  symptoms  of  syphilis. 
If  in  such  cases — on  tlie  one  hand  owing  to  a  denial  of  the 
existence  of  a  primary  lesion  by  the  mother,  upon  the  other 
hand  through  the  denial,  or  the  absence,  of  local  infecting 
lesions  on  the  part  of  the  father — a  perplexity  should  arise  in 
relation  to  the  source  of  maternal  syphilis,  it  occasions  the 
adoption  by  different  writers  of  such  modes  of  maternal  in- 
oculation as  correspond  but  little  with  general  experience 
regarding  the  process  of  the  transmission  of  the  syphilitic 
virus. 

These  modes  of  transmission  are  : 

1.  The  infection  of  the  healthy  mother  by  way  of  the  pla- 
cental circulation,  from  a  foetus  infected  by  the  father. 

2.  The  inoculation  of  the  mother  by  syphilitic  semen  at 
the  time  of  fecundation. 

3.  The  inoculation  of  the  mother  by  the  semen  of  a  man 
with  latent  syphilis,  but  free  from  other  inoculable  lesions,  in- 
dependent of  fecundation. 

We  should  say  at  once,  before  entering  upon  the  lengthy 
discussion  of  these  several  hypotheses,  that  we  cannot  accept 
any  one  of  the  three  above-named  modes  of  inoculation.  The 
most  weighty  reason  for  this  is  the  following  : 

Each  one  of  these  modes  must,  if  they  are  in  general  pos- 
sible, have  an  effect  every  time,  or  at  least  in  the  majority  of 
cases,  if  the  necessary  conditions  are  present.  Consequently 
every  woman  who  has  carried  in  her  uterus  for  nine  months, 
or  nearly  that  time,  a  syphilitic  ovum,  must  become  syphilitic ; 
every  woman  who  becomes  impregnated  by  the  semen  of  a 
syphilitic  man  must  acquire  syphilis;  finally,  every  woman 
must  become  syphilitic  who  has  any  sexual  intercourse  with  a 
man  in  whom  the  disease  is  latent,  without  other  inoculable 
symptoms.  A  mere  accidental  effect  of  these  peculiar  ways 
of  inoculation  in  an  isolated  case,  and  the  non-occurrence  of 
tliis  same  effect  in  the  majority  of  the  remaining  cases,  would 
have  really  no  meaning.  From  the  above  detailed  statement, 
taken  from  our  own  and  foreign  experience,  it  follows,  beyond 
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a  doubt,  that  a  woman  can  give  birth  to  one,  two,  or  even  a 
succession  of  syphilitic  children,  and  yet  she  herself  must  be 
declared  as  free  from  the  disease.  The  bearing  of  one  or  more 
syphilitic  children  embraces,  however,  all  three  of  these  al- 
leged conditions  of  inoculation :  the  long-continued  sexual 
intercourse  with  a  syphilitic  man,  the  impregnation  with 
syphilitic  semen,  the  presence  of  a  syphilitic  foetus  in  the 
uterus  during  the  entire  period  of  pregnancy.  We  have 
seen  that  women  who  are  subjected  to  all  these  conditions 
not  only  manifest  no  evidences  whatever  of  syphilis,  but 
that  they,  on  the  contrary,  enjoy  good  health,  and  have  an 
excellent  nutrition ;  that,  finally,  they  give  birth  to  healthy 
children  when  impregnated  afterward  with  non-syphilitic 
semen. 

But  we  shall  also  see,  on  the  other  hand,  that  those  cases 
of  infection  taking  place  in  one  of  the  three  above-mentioned 
ways,  reported  by  those  observing  them,  are  not  by  any 
means  sufficiently  proven,  and  that  they  are  all  very  readily 
explainable  by  the  generally-accepted  modes  of  infection — 
namely,  through  the  transmission  of  the  secretion  of  a  primary 
or  a  secondary  specific  lesion,  or  of  syphilitic  blood  from  other 
sources,  into  the  maternal  organism. 

1.  Inoculation  of  the  mother  hy  the  diseased  ovum. 

This  theory,  which  has  attained  an  undeserved  recognition, 
seems  first  to  have  been  promulgated  by  Gardien  (1824:).  At 
that  time  it  found  among  syphilographers  a  very  fruitful  soil, 
because  then  these  specialists  denied,  for  the  most  part,  the  in- 
oculability  of  secondary  syphilitic  lesions ;  and  it  therefore 
was  very  acceptable  to  them  to  be  able  to  attribute  the  inocu- 
lation to  the  foetus  instead  of  the  husband,  in  whom,  although 
the  primary  lesion  was  healed,  and  he  was  suffering  merely 
from  secondary  syphilis,  yet  he  nevertheless  infected  his 
wife. 

For  this  reason  we  find  this  tlieory  already  fully  accepted 
by  Colles  (loc.  cit).  He  observed  secondary  appearances  in 
the  mother  during  pregnancy,  and  even  ulcera  elevata  upon 
the  genitals.  Notwithstanding,  he  did  not  consider  the  inocu- 
lation to  have  arisen  in  the  usual  way,  but  in  the  indirect 
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manner,  through  the  foetus,  attributing  it  entirely  to  the  ab- 
sence of  the  primary  lesion  in  the  man. 

But  it  was  first  through  Ricord,  who  gave  it  the  high- 
sounding  title  of  "  Choc-en-retour,"  that  this  theory  received 
such  an  extended  recognition.  He  imagined  the  process  to 
be  simply  a  syphilitic  inoculation  of  the  mother  by  the  foetus, 
and  believed  that,  after  such  an  inoculation  had  occurred,  the 
syphilis  of  the  mother  ran  its  usual  course.  In  one  case,  even, 
where  the  child  became  ill,  at  the  age  of  two  weeks,  with  sec- 
ondary symptoms,  the  mother  presented  like  symptoms  at  ex- 
actly the  same  time.  Yet  he  also  always  conceded  that  a 
woman  could  give  birth  to  a  syphilitic  child  without  becom- 
ing diseased  herself.  More  recently  (1863)  he  even  restricts 
himself  in  relation  to  this,  by  declaring  such  a  transmission  as 
"not  impossible."  But  as  he  has  nowhere,  to  my  knowledge, 
placed  upon  record  his  definite  observations  relative  to  this 
mode  of  infection,  we  consequently  withhold  entirely  our 
criticism. 

Diday  (1854),  in  his  work  upon  hereditary  syphilis,  ac- 
cepted this  view,  without  giving  his  own  individual  experi- 
ence in  relation  thereto.  On  the  contrary,  he  cites  a  single 
foreign  case  from  Campbell  (1844),  which  is  as  follows  : 

A  man  who  had  been  syphilitic  a  long  time  before  mar- 
riage, but  presented  no  further  conditions  of  a  contagious 
character,  begat  with  his  wife,  who  seemed  entirely  well,  four 
children :  1.  An  eight-months'  miscarriage,  the  child  living 
eleven  days  ;  2.  A  seven-months'  miscarriage,  the  child  living 
one  hour ;  3.  A  six-months'  miscarriage ;  4.  A  healthy  child 
was  born  at  eight  months,  after  a  mercurial  treatment  of  both 
parents. 

Notwithstanding,  however,  that  the  observer  himself  re- 
garded this  woman  as  healthy,  Diday  nevertheless  interprets 
the  case  in  such  a  way  that,  from  the  pretended  increase  of 
the  influence  of  the  virus  upon  the  three  first  births,  an  aug- 
menting infection  of  the  mother  by  the  foetus  may  be  in- 
ferred. 

I  have  only  cited  this  example  in  order  to  show  upon  what 
uncertain  premises,  and  from  what  arbitrary  deductions,  theo- 
ries are  constructed. 
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Tyler  Smith  (1854)  asserts  that,  if  the  placenta  and  mem- 
branes are  so  diseased  that  abortion  results,  the  mother  is  very 
certain  to  become  inoculated.  If,  on  the  contrary,  the  child 
is  born  apparently  well,  and  only  subsequently  develops  syph- 
ilis, the  mother  may,  in  such  a  case,  escape  infection.  This 
entire  bold  theory  is  based  upon  two  cases.  Here,  evidently, 
the  connection  of  causes  is  entirely  reversed.  The  mother  is 
not  infected  if  abortion  ensues,  but  abortion  takes  place  if 
the  mother  suffers  from  recent  pronounced  syphilis.  If, 
however,  the  mother  remains  healthy,  because  the  father 
is  suffering  from  chronic  syphilis,  and  presents  no  further 
inoculable  lesions,  the  child  has  greater  chances  of  being  born 
living,  or  viable,  and  of  becoming  ill  only  some  time  after 
birth. 

The  theory  of  the  retro-infection  of  the  mother  was  very 
strikingly  modified  by  Hutchinson,  who,  in  a  paper  treating 
upon  this  subject,  reported  fifty  cases  in  which  the  transmis- 
sion of  the  disease  from  the  foetus  to  the  mother  occurred 
(while  in  seventeen  cases  the  mothers  continued  well,  in  spite 
of  the  syphilitic  births).  He,  however,  unlike  previous  ob- 
servers, does  not  regard  tliis  transmission  as  a  simple  syphilitic 
inoculation,  manifesting  itself  by  a  mere  omission  of  the  pri- 
mary stage  in  the  usual  secondary,  and  finally  also  tertiary 
stages,  but  as  a  gradual  and  slowly-developing  syphilitic 
poisoning^  appearing  frequently  only  very  late,  or  at  once 
with  tertiary  symptoms ;  or,  again,  only  existing  as  a  form  of 
syphilitic  cachexia.  The  women  presented  a  pale,  faded  ap- 
pearance ;  their  flesh  was  flabby ;  they  were  asthenic,  and  had 
a  tendency  to  pains  in  the  extremities.  In  twelve  women  out 
of  fifty,  a  falling  out  of  the  hair  was  observable  shortly  before 
and  after  confinement ;  eleven  had  ulcers  upon  the  tongue ; 
five,  rhagades  in  the  corners  of  the  mouth ;  five  had  late  erup- 
tions, secondary  in  character ;  among  them  also  condylomata, 
etc.  All  reports  in  relation  to  tlie  disease  of  the  father  and 
of  the  children  are,  however,  extremely  deficient,  or  else  com- 
pletely wanting.  Further,  all  data  relating  to  the  previous 
state  of  health  of  the  mother  did  not  in  any  case  rest  upon  in- 
dividual examination,  but  always  upon  the  statement  of  these 
mothers  themselves.     The  condition  was  also  manifested,  for 
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the  most  part,  onlj  after  repeated  pregnancies ;  consequently 
the  first  examination  of  the  women  was  made  veiy  late, 
whereby  the  real  beginning  of  the  disease  was  a  matter  im- 
possible to  determine. 

Hutchinson  believes,  for  this  reason,  that  women  first  mani- 
fest tertiary  symptoms,  because  these  correspond  to  the  condi- 
tion of  the  father  at  the  time  of  the  transmission  of  the  syph- 
ilis to  the  child.  But,  having  this  opinion,  he  forgets  that 
the  hereditarily  syphilitic  child  presents,  without  exception, 
the  so-called  secondary  lesions  also :  macular  and  papular 
eruptions  upon  the  skin,  mucous  membrane,  etc. ;  that,  again, 
if  such  a  mode  of  infection  is  in  general  possible,  the  oppor- 
tunity is  constantly  presented  for  the  transmission  of  these 
symptoms  also.  He  asserts,  further,  that  the  action  of  the 
virus  is  always  rendered  more  intense  through  repeated  preg- 
nancies ;  placing  himself  thereby  in  direct  opposition  to  the 
frequently-proven  and  generally-current  view  that  a  single, 
and  to  a  certain  extent  instantaneous,  efiect  of  the  syphilitic 
virus  is  sufficient  to  bring  about  the  regular  development  of 
syphilitic  processes,  but  that  this  development  either  makes 
any  further  increase  of  the  syphilitic  virus  in  the  organism 
impossible,  or  seems,  at  least,  to  render  the  same  completely 
ineffectual.  Finally,  Hutchinson  does  not  hesitate  to  deduce, 
as  a  result  of  this  supposed  concentration  of  the  poisoning  in 
the  mother,  an  increased  influence  of  the  virus  upon  the  chil- 
dren born  later;  and  to  assert  that  then,  upon  the  birth  of  a 
succession  of  children  slightly  affected  and  capable  of  life, 
because  inoculated  by  the  father  alone,  there  must  follow  sud- 
denly a  succession  of  abortions  and  premature  births.  This 
assertion,  however,  is  diametrically  opposed  to  the  views  of  all 
writers  who  have  expressed  themselves  in  relation  to  the  con- 
secutiveness  of  syphilitic  births,  and  to  my  own  very  varied  ex- 
perience, which,  as  will  be  apparent  from  the  large  number  of 
successive  births  submitted  later,  there  could  be  recognized  in 
each  instance  a  regular  and  constant  diminution  of  the  influ- 
ence of  parental  syphilis  upon  the  children,  until,  finally,  en- 
tirely healthy  children  were  born. 

Rosen  (1861-'62)  simply  accepts  the  views  of  Hutchinson, 
Avithout  supporting  them  by  individual  observations. 
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Balfour  (1856),  again,  observes  only  the  usual  secondary 
symptoms  in  the  mothers  of  syphilitic  children.  In  the  four 
cases  reported  by  him,  syphilis  constantly  manifested  itself  in 
secondary  symptoms  immediately  after  the  beginning  of  preg- 
nancy ;  in  one  case,  the  mother  even  had  psoriasis  in  the  sixth 
week.  In  two  cases  he  found  indurations  upon  the  nymphse 
at  the  commencement  of  pregnancy  (!). 

The  correct  interpretation  of  these  cases  very  closely  bor- 
ders upon  a  simple  inoculation,  either  shortly  before  or  just  at 
the  time  of  conception. 

De  Meric  {loo.  cit.)  admits,  indeed,  the  possibility  of  such 
inoculation  from  the  foetus,  but  believes  that  it  need  not  ne- 
cessarily follow,  because,  in  twenty-three  cases  of  syphilitic 
births,  the  women  remained  perfectly  healthy  in  thirteen 
cases,  being  syphilitic  in  but  ten.  Further,  he  acknowledges 
in  these  latter  cases  his  inability  to  exclude  entirely  the  direct 
inoculation  of  the  mother  from  other  sources. 

fimile  Vidal  (1860)  expresses  himself  similarly,  as  he  found 
that,  in  the  majority  of  cases,  the  mother  remained  healthy. 
In  one  case  of  Beyran's  (1862)  the  mother  suffered  from  the 
usual  secondary  lesions  two  months  after  confinement.  In 
another  of  Maigrots's  (1863),  the  same  were  manifested  even 
in  the  second  month  of  pregnancy. 

It  is  difficult  to  state  positively  the  views  of  Zeissl  upon 
this  subject,  as  his  different  assertions  are  not  entirely  in  ac- 
cordance. Upon  the  one  hand,  he  affirms  :  "  It  is  of  repeated 
daily  occurrence  that  men  suffering  from  secondary  syphilis 
procreate  sypliilitic  children  without  communicating  the  dis- 
ease to  their  wives  "  (1858).  Further :  "  By  far  the  greater 
number  of  children  born  with  syphilis,  or  who  shortly  afterward 
present  symptoms  of  this  disease,  owe  their  inheritance  to  an 
inconsiderate  father"  (1875).  Then  he  relates:  "A  child 
with  a  papular  syphilide  was  the  first-born  of  an  entirely 
healthy  woman,  whose  husband,  before  marriage,  I  had  treat- 
ed for  syphilis"  (1875).  Again  :  "  I  saw  such  children  [with 
coryza  syphilitica]  brought  into  the  world,  whose  mothers 
showed  no  traces  of  syphilis"  (1866).  Upon  the  other  hand, 
again,  it  is  stated  quite  categorically,  "  that  a  mother  who  gives 
birth  to  a  congenitally  syphilitic  child  has  always  latent  syph- 
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ills."  But  the  mode  of  origin  of  the  maternal  syphilis  is  also 
not  clearly  to  be  understood  from  the  statements  of  this 
writer;  for  in  one  place,  when  stating  that  a  woman  had 
given  birth  to  two  syphilitic  children  and  then  had  psoriasis 
palmaris,  he  evidently  considers  her  as  being  inoculated  by 
the  foetus.  We  find  stated,  in  another  place,  that  the  wives 
of  men  with  latent  syphilis,  upon  whom  there  could  be 
found  no  initial  lesions,  after  a  very  short  time  fall  away 
noticeably  in  their  nutrition,  lose  the  hair  of  the  head,  suffer 
from  periosteal  nodes,  etc. ;  consequently  giving  us  to  under- 
stand, evidently,  that  the  inoculation  occurs  through  the 
semen.  According  to  this,  these  views  do  not  admit  of  de- 
cision in  either  way. 

Bryant  (1872)  believes  in  the  transmission  of  syphilis 
through  the  agency  of  the  foetus ;  but  his  seven  observations 
are  also  very  far  from  being  confirmatory,  as  they  are  all  quite 
readily  explainable  through  direct  inoculation. 

Friinkel  {I.  c),  from  whom  we  have  already  quoted,  that 
in  fourteen  out  of  seventeen  cases  of  hereditary  sj^philis  he 
found  the  mother  quite  healthy,  believes  that  in  the  remain- 
ing three  cases  the  syphilis  was  transmitted  from  the  foetus  to 
the  mother. 

In  the  second  case,  the  mother,  who  had  given  birth  to 
two  still-born,  decomposed  children,  fell  ill,  four  weeks  after 
the  birth  of  the  third  child,  with  ozaena.  The  absence  of  ear- 
lier symptoms  is,  however,  not  demonstrated. 

In  the  seventh  case,  a  primipara  bore  a  decomposed  child 
with  osteo-chondritis  epiphysaria,  without  other  appearances. 
There  followed,  several  days  afterward,  an  eruption  of  flat 
condylomata  upon  one  labium  majorum.  While,  then,  in 
the  previous  case,  the  foetal  syphilis  manifested  itself  in  the 
mother  by  tertiary  lesions,  it  appeared  in  this  case  as  local 
condylomata. 

In  the  tenth  case,  which  the  author  did  not  observe  him- 
self, he  was  informed  by  the  attending  physician  that  the  con- 
dylomata were  not  of  lonr/  standing.  It  is  therefore  sup- 
posed that  they  arose  through  retro-infection. 

Yet  Friinkel  acknowledges  himself  that  the  mother  may 
be  inoculated  immediately  at  the  time  of  a  fructifying  coitus, 
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or  soon  thereafter,  by  a  secondarily  syphilitic  man;  thus 
giving  at  once  his  alleged  cases  of  retro-infection  their  simpler 
and  more  comprehensible  significance. 

To  our  astonishment,  Baumler  {I.  c.)  also,  in  his  excellent 
treatise  upon  syphilis,  has  accepted,  with  the  Hutchinsonian 
modification,  although  only  conditionally,  this  puzzling  and 
as  yet  unproven  mode  of  infection  of  the  mother. 

Accordingly,  with  the  various  writers,  the  supposed  inocu- 
lation of  the  mother  by  the  syphilitic  foetus  takes  place  in 
two  entirely  difierent  ways. 

{a)  The  mother  gives  evidences  of  recent  syphilis  during 
pregnancy,  or  shortly  after  its  termination.  The  mother,  then, 
sufiers  from  a  pronounced  syphilis  at  a  time  when  the  foetus 
which  infects  her  presents  itself  no  signs  whatever  of  appreci- 
able syphilis ;  and  the  foetus,  although  furnishing  the  virus,  oc- 
casions the  complete  development  of  the  disease  earlier  in  the 
mother  than  in  itself.  All  these  cases  are  much  more  readily 
explainable  in  this  manner,  viz.,  that  the  women  were  inocu- 
lated by  their  husbands  without  the  primary  lesion  having 
been  observed.  Every  trace  of  the  primary  lesion  upon  the 
mucous  membrane  of  the  female  genital  tract  disappears 
often  after  several  weeks ;  particularly  is  this  the  case  with 
ulcers,  whose  more  frequent  situation  is  upon  the  collum  uteri. 
(Fourniei",  1873.)  The  cii'cumstance  that  the  man  denies  en- 
tirely the  presence,  on  his  part,  of  an  external  syphilitic  lesion 
at  the  time  of  pregnancy,  and  afterward,  where  it  is  impossi- 
ble to  prove  to  him  the  contrary,  is  not  to  be  relied  upon ; 
because,  in  a  man  positively  syphilitic,  the  probability  of  such 
a  lesion  is  always  more  than  suflicient. 

(J)  The  mother,  after  the  birth  previously  of  several  syphi- 
litic children,  has  tei'tiary  syphilis,  or  suffers  merely  from  a 
cachexia,  without,  it  is  supposed,  her  having  had  either  the 
primary  lesion  or  any  secondary  symptoms.  In  relation  to  this, 
there  are  two  sources  of  error  possible :  the  earlier  symptoms  are 
either  very  insignificant  and  are  forgotten,  possibly  also  pur- 
posely denied,  or  the  supposed  syphilitic  cachexia  has  nothing 
whatever  to  do  with  syphilis.  I  have  frequently  noticed  that 
women,  after  the  repeated  births  of  sj^philitic  children,  be- 
come ansemic,  emaciated,  etc.     I  have  also  observed  quite 
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the  same  appearances,  in  connection  every  time  with  loss 
of  hair,  in  the  mothers  of  non-svphiHtic  children  shortly 
after  labor.  Here,  as  in  the  other  cases,  I  have  found  ample 
explanation  for  these  conditions,  in  the  various  puerperal 
diseases  closely  following  upon  each  otlier,  accompanied  by 
severe  haemorrhage  in  combination  with  bad  hygiene  and 
surroundings. 

The  only  really  noteworthy  objection  to  the  complete  im- 
munity of  the  mother  of  a  foetus  afflicted  with  hereditary 
syphilis  is,  that  if,  after  the  birth  of  such  a  child,  the  mother 
nurses  it,  she  is  not  inoculated,  even  although  it  suffers  from 
pronounced  syphilis.  Colles  {I.  c.)  was  the  first  who  called 
attention  to  this  circumstance,  which  was  soon  confirmed  by 
Egan  (1846)  and  others;  since  then,  also,  this  opinion  in  rela- 
tion to  this  particular  immunity  has  become  a  general  one. 
It  has  remained,  however,  by  no  means  uncontradicted. 
Cazenave  (1847),  for  instance,  relates  that  a  woman  gave 
birth  to  a  child  with  specific  lesions,,  whose  father  had  ac- 
knowledged syphilis,  and  acquired,  in  suckling  the  child,  ulcers 
upon  the  nipple,  followed  by  a  general  exanthema.  Similar 
cases  are  also  reported  by  Brizio  Cocchi  (1858)  and  Miiller 
(18G1) ;  but  they  are  not  described  with  sufficient  distinctness. 
I  myself  have  never  been  able  to  prove  an  inoculation  of  a 
mother  by  her  congenitally  syphilitic  child  from  nursing  it. 
In  one  case  of  undoubted  inoculation  at  the  breast,  the  syphilis 
of  the  child  could  not  to  a  certainty  be  decided  upon — whether 
congenital  or  acquired.  Such  an  inoculation  is,  at  all  events, 
exceedingly  rare,  even  if  it  ever  occurs.  This  is  certainly  a 
very  important  question,  which  deserves  to  be  carefully  stud- 
ied and  clearly  stated.  It  is  really  the  duty  of  those  who 
consider  ever}'  mother  of  a  congenitally  syphilitic  child  as 
having  latent  sj^philis,  to  prove  the  correctness  of  their  opinion 
through  direct  experiments  by  auto-inoculation,  even  if  no 
symptoms  whatever  of  the  disease  are  present.  "VVe  can  d 
priori  by  no  means  infer,  from  the  fact  that  the  mothers  of 
hereditarily  syphilitic  children,  as  a  rule,  are  not  inoculated 
by  them  at  the  breast,  that  all  the  mothers  of  such  children 
are  syphilitic;  and  if,  by  repeated  direct  examinations,  and 
also  from  other  circumstances,  the  absence  of  every  specific 
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symptom  is  confirmed,  and  syphilis  thereby  entirely  ex- 
cluded, such  an  individual  must  be  regarded  as  non-syphilitic, 
whether  she  is  afterward  inoculated  by  her  child  at  the  breast 
or  not. 

2.  Inoculation  of  the  mother  hy  a  syphilitic  spermatozoa  at 
the  time  of  conception. 

This  mode  of  inoculation  is  accepted  only  by  Baeren- 
sprung  (1864),  who  seems  also  to  have  fabricated  it,  and  upon 
his  authority  by  Geigel  (1867)  also.  Baerensprung  denies 
the  retro-infection  of  the  mother  by  the  diseased  foetus ;  but 
only  for  the  reason  that  he  observes  that  women,  if  they  are 
impregnated  by  syphilitic  men,  present,  ten  weeks  thereafter, 
fresh  secondary  lesions,  which,  however,  are  not  induced  by  a 
primary  inoculation,  but  through  conception.  "  The  semen 
of  a  syphilitic  man,  which,  under  ordinary  circumstances,  is 
innocuous  to  a  woman,  inoculates  her  as  soon  as  it  impreg- 
nates her."  The  cases  which  are  given  to  prove  this  some- 
what mysterious-sounding  declaration  are,  however,  entirely 
and  wholly  insufficient. 

A  man  is  treated  for  secondary  syphilis;  presents  still,  in 
September,  erosions  in  the  mouth,  which  are  finally  healed. 
He  is  not  seen  until  the  following  March,  when  he  relates 
that,  having  in  the  mean  time  married,  his  wife  became  preg- 
nant in  January,  and  has  now  condylomata  upon  the  genitals, 
which  developed  from  erosions  in  the  same  locality.  This 
would,  however,  seem  to  show,  evidently,  an  ordinary  inocu- 
lation of  the  woman  upon  the  genitals.     (Case  XIX.) 

Neither  do  the  remaining  cases  answer  to  the  most  modest 
demands  regarding  the  plausibility  of  the  theory  assigned  to 
them.  In  one  instance,  the  supposition  of  the  latency  of  the 
paternal  syphilis  rests  solely  and  alone  upon  the  deposition  of 
the  father  himself;  in  another  instance,  slight  relapses,  ero- 
sions in  the  mouth,  also  during  marriage,  are  acknowledged. 
Equally  uncertain  is  the  absence  of  the  primary  lesion  on  the 
part  of  the  woman  ;  because,  in  all  cases,  this  point  is  investi- 
gated for  the  first  time  after  there  are  pronounced  syphilis  and 
recent  condylomata.  Consequently,  he  who  will  not  attribute 
to  these  cases  that  which  does  not  belong  to  them,  will  judge 
them  simply  in  such  a  way  as  to  regard  the  woman  as  being 
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inoculated  by  her  husband — affected  with  syphilis — at  about 
the  time  of  conception,  and  that  she  subsequently  suflfers  in 
the  usual  way  from  general  syphilis. 

It  is  still  to  be  remarked,  that,  although  Baerensprung  de- 
nies from  the  beginning  the  birth  of  a  syphilitic  child  from  a 
healthy  mother,  because  he  cannot  imagine  a  conception 
without  inoculation,  according  to  his  own  peculiar  view,  nev- 
ertheless, in  several  of  his  cases  (XXXIY.,  XXXVIII.,  XL.), 
he  acknowledges  distinctly  the  immunity  of  the  mother  of  an 
hereditary  syphilitic  child. 

3.  Inoculation  hy  the  semen  of  a  man  with  latent  syph- 
ilis. 

The  discussion  of  this  point  should  not  really  form  a  por- 
tion of  this  treatise,  as  it  is  one  which  is  only  concerned  with 
the  question  of  heredity.  It  is  certainly  a  matter  of  indiflFer- 
ence  to  the  question  of  heredity  in  wliat  manner  an  inocula- 
tion of  the  woman  from  external  sources  takes  place — whether 
in  the  generally-accepted  manner,  through  the  absorption  of 
the  virus  from  an  excoriation  upon  the  skin  or  mucous  mem- 
brane, or,  again,  in  the  very  vague  or  uncertain  mode,  through 
the  contact  of  the  semen  of  a  syphilitic  man  with  the  vagi- 
nal mucous  membrane. 

Only,  therefore,  for  the  sake  of  completeness,  will  we  men- 
tion that  this  mode  of  inoculation,  as  first  proposed  by  Egan 
(1851),  and  afterward  accepted  also  by  Behrend  (1860)  and 
Knoblauch  (1861),  is,  according  to  the  observations  of  these 
writers,  by  no  means  proven  ;  that  all  cases  allow  themselves 
to  be  more  simply  and  naturally  explained  by  an  inoculation 
taking  place  in  the  usual  manner,  and  only  intentionally  or 
unintentionally  suppressed ;  that  sucli  a  mysterious  event 
gains  not  the  slightest  degree  of  probability  by  the  hypothe- 
sis of  Belirend  ;  "  that,  in  an  act  of  life  as  powerful  and  ex- 
citing as  that  of  coition,  such  a  transmission  is  very  easily  pos- 
sible;" and  that,  finally — which  seems  to  be  the  principal 
thing — this  hypothesis  is  brought  completely  into  ridicule  by 
the  numerous  confirmations  of  the  entire  and  continued  im- 
munity of  the  mother  of  several  syphilitic  children  (as  is  even 
reported  to  be  the  case  by  Behrend  himself). 

All  suppositions  of  a  subsequent  inoculation  of  the  moth- 
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er  by  tlie  foetus  are,  therefore,  completely  untenable.  Accord- 
ing to  our  experience,  there  are  only  two  occurrences  possi- 
ble :  either  the  mother  of  a  syphilitic  foetus  is  inoculated  from 
external  sources  previous  to  or  at  the  time  of  conception,  or 
else  dunng  the  period  of  pregnancy,  and  in  consequence  of 
this  inoculation  suffers  from  syphilis,  which  develops  and 
runs  its  course  in  the  usual  manner  ;  or  the  mother  is  not  in- 
fected through  external  sources,  and,  as  a  consequence,  re- 
mains always  free  from  the  disease,  in  spite  of  the  fact  that 
she  has  given  birth  to  one  or  more  children  inheriting  syphilis 
from  the  father.  These  mothers,  then,  differ  in  no  way  from 
healthy  women.  They  are  well  nourished,  strong,  and  hearty  • 
further,  they  give  evidence  of  their  immunity  from  every 
form  of  specific  disease,  from  the  fact  that  they  have  borne  a 
succession  of  children  in  whom  is  perceptible  a  continued 
and  uninterrupted  decrease  of  the  syphilitic  poisoning.  This 
last  would  not  have  been  possible  if  a  syphilitic  inoculation 
of  the  mother  had  taken  place  during  the  period  of  the  Jirst 
pregnancy.  This  recent  infection,  from  all  experience,  makes 
itself  known,  at  first  decidedly,  by  the  birth  of  intensely-diseased 
children,  such  as  premature  and  still-births  ;  and  only  the 
spontaneous,  gradual  decrease  of  the  recent  maternal  syphilis 
can  again  render  possible,  after  the  lapse  of  many  years,  the 
birth  of  a  viable,  because  more  slightly  affected,  child.  But 
such  an  interruption  in  the  succession  of  births  can  never  be 
observed.  The  decrease,  in  all  the  cases  which  we  have  al- 
ready communicated,  and  in  the  larger  number  of  those  which 
are  to  follow,  is  much  more,  rather,  a  continual  one.  The 
mother,  consequently,  remains  free  from  s^'philis. 

The  summary  of  our  discussions  so  far  is,  accordingly, 
comprehended  in  the  following  : 

A  woman  impregnated  hy  a  syphilitic  man  "bears  syphi- 
litic children^  hut  remains  herself  free  from  the  disease^  if  she 
he  not  inoculated  from  other  or  external  sources. 

The  syphilitic  virus  does  not  pass  from  the  foetus  to  the 
mother  through  the  partition-wall^  or  septum  ofthefcetal  and 
maternal  vascular  system. 

( To  he  concluded.) 
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''4. 

EOOSEVELT  HOSPITAL.  ^ 

TV 

Tumor  of  the  Brain. — A  case  of  cerebral  tumor  was^  ad- 
mitted into  Eoosevelt  Hospital  on  March  31st,  and  died  in  tVie 
beginning  of  June.  The  history  furnished  by  the  patient  was' 
of  marked  interest,  when  taken  in  connection  with  that  fur- 
nislied  by  Dr.  A.  L.  Loomis,  from  a  case  of  tuberculosis  of  the 
brain  which  he  presented  to  the  Pathological  Society  (Jouk- 
KAL,  June,  1877,  page  646). 

The  history  of  the  case  was  as  follows :  An  unmarried 
woman,  aged  twenty-three,  entered  hospital  March  31,  1877, 
stating  that  five  months  previously  she  suffered  from  headache, 
coming  on  in  the  evening.  The  pain  was  located  in  the  ver- 
tex and  occiput,  and  was  accompanied  by  photophobia  in  the 
right  eye.  Subsequent  to  the  photophobia  tlie  vision  became 
indistinct,  or,  as  she  termed  it,  misty.  Some  time  afterward 
the  vision  in  the  left  eye  grew  misty,  but  it  was  not  preceded 
by  photophobia.  Ten  days  before  admission  she  became  to- 
tally blind.  There  was  a  certain  amount  of  anaesthesia  in  the 
right  leg,  and  although  there  was  no  paralysis  it  seemed  to 
be  weaker  than  that  of  the  other  side.  The  right  arm  was 
slightly  paralyzed,  but  not  to  an  amount  readily  appreciated. 
On  May  1st  deafness  occurred  in  the  right  ear.  There  was 
also  noticed  anaesthesia  in  the  left  arm.  The  deafness  in- 
creased, and  on  May  3l8t  it  was  complete.  In  a  few  days 
subsultus  developed,  and  the  patient  sank  and  died.  At  no 
time  was  vomiting  a  marked  symptom,  though  periodically  it 
appeared.  The  diagnosis  of  cerebral  tumor  pressing  on  the 
optic  nerve  was  made  by  the  house  staff,  and  afterward  con- 
firmed by  the  visiting  physician.  At  the  autopsy,  a  tumor 
the  size  of  a  hen's-egg  was  found  situated  between  the  two 
anterior  lobes  of  the  cerebrum,  pressing  downward  and  caus- 
ing a  slight  bulging  at  the  base  of  the  brain.  It  was  an- 
terior to  the  thalamus  opticus,  and  from  the  history  of  the 


MOUTfT   SLNAI   HOSPITAL.  65 

ca,se  would  seem  to  have  involved  first  the  optic  nerve  of  the 
right,  and  then  of  the  left  eye. 

In  reviewing  this  case  with  the  one  presented  by  Dr. 
Loomis,  it  is  interesting  to  find  how  closel}'  they  resemble 
each  other  in  their  clinical  history,  and  how  markedly  they 
differ  pathologically.  They  suggest  strongly,  also,  a  fact 
well  known  to  clinical  observers,  that  there  are  no  rational 
symptoms  which  point  conclusively  to  the  diagnosis  of  a  tu- 
mor of  the  brain. 


MOUNT    SI2^AI    HOSPITAL. 

Extirpation  of  the  Uterus.  —  The  case  of  sarcoma  of  the 
uterus,  in  which  Dr.  J^oeggerath  performed  the  operation  of 
extirpation  of  that  organ  (Jouknal,  June,  1877,  page  635), 
died  from  peritonitis. 

Reaction  took  place  in  from  three  to  four  hours.  This 
was  accompanied  by  slight  haemorrhage,  which  was  readily 
controlled.  Fourteen  hours  after  the  operation  the  patient 
passed  her  water  without  difficulty,  but  six  hours  later  she 
began  to  sink.  Pain  was  complained  of  in  the  abdomen,  but 
the  symptoms  of  peritonitis  were  not  very  prominent,  owing 
to  the  exhaustion.  Death  occurred  thirty -six  hours  after  the 
uterus  was  removed. 

Autopsy. — Several  clots  were  found  in  the  cavity  of  the 
peritonaeum,  but  their  aggregate  size  showed  that  the  haem- 
orrhage was  not  important.  The  opening  into  the  peri- 
toneal cavity,  caused  by  the  removal  of  the  uterus,  was 
partly  adherent.  There  were  signs  of  peritonitis  in  the 
vicinity  of  the  removed  uterus,  as  shown  by  adhesions  of  the 
intestines. 

Gunshot-Wound  of  the  Spinal  Cord. — A  man  is  at  present 
under  observation  suffering  from  results  of  a  gunshot-wound 
of  the  spinal  cord,  and  presents  a  history  closely  resembling 
that  of  a  noted  politician  who  was  shot  during  the  summer 
of  1869.  It  may  be  remembered  that,  when  the  latter  patient 
died,  the  ball  was  found  to  have  entered  the  spinal  canal  and 
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there  remained.      It  did  not  lacerate  the  cord,  but  merely 
pressed  on  it,  causing  paraplegia. 

The  case  at  present  under  observation  received  the  wound 
in  the  back,  not  far  from  the  lower  angle  of  the  scapula,  the 
bullet  entering  in  an  oblique  direction.  After  receiving  the 
injury  the  patient  fell  down,  and,  on  examination,  there  was 
found  to  be  paralysis  of  both  arms  and  legs.  One  month  sub- 
sequently the  paralysis  of  the  arras  disappeared.  It  is  at  the 
present  time  about  a  year  since  the  receipt  of  the  injury,  and 
in  that  time  only  slight  improvement  has  taken  place,  and 
this  improvement  is  confined  to  one  of  the  lower  extremities. 
There  is  incontinence  of  the  faeces  and  urine.  It  would  seem 
that  the  paralysis  of  the  upper  extremities  was  due  to  haemor- 
rhage, for  in  no  other  way  could  an  injury  so  far  down  (the 
eighth  dorsal  vertebra)  involve  the  nerves  forming  the  brachial 
plexus,  unless,  indeed,  the  ball  glanced  upward  along  the 
spinal  canal.  The  theory  of  haemorrhage  is  still  further 
strengthened  by  the  improvement  in  the  paralysis  a  month 
after  the  injury. 


GERMAN   HOSPITAL. 

Encephalopathie  Saturaina. — A  case  of  this  rare  form  of 
lead-poisoning  has  been  recently  under  observation  at  this 
hospital,  and  was  specially  interesting  from  the  fact  that  re- 
covery took  place.  The  history  was  as  follows :  A  man  aged 
thirty-eight  had  for  several  years  worked  in  the  smelting- 
works  of  a  lead-factory.  For  three  years  he  suffered  from 
lead-colic,  attended  with  diarrhoea,  which  at  the  end  of  that 
time  changed  to  constipation.  Two  weeks  before  entering 
delirium  came  on.     It  was  attended  with  insomnia. 

On  admission  the  patient  was  delirious,  and  so  much  ema- 
ciated that  he  had  the  appearance  of  a  skeleton.  There  were 
also  convulsions  of  a  clonic  character,  as  well  as  a  tremor  of 
the  body.  There  was  no  paralysis,  either  local  or  general. 
The  right  pupil  was  dilated,  and  the  left  contracted.  Epis- 
taxis  occurred  at  intervals,  but  was  not  an  important  symptom. 
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After  admission  the  patient  was  placed  upon  iodide  of  potas- 
sium to  the  extent  of  one  hundred  and  twenty  grains  daily, 
and  at  night  forty  grains  of  chloral  was  administered.  Three 
weeks  after  entering  the  hospital  the  patient  began  to  im- 
prove, and  at  the  present  time  recovery  is  complete.  The 
characteristic  lead-line  about  the  gums  was  quite  distinct,  but 
no  sign  of  lead  could  be  detected  in  the  urine. 

A  fall  description  of  this  rare  form  of  lead-poisoning  can 
be  found  in  the  fifteenth  volume  of  Ziemssen  (not  yet  trans- 
lated), which  treats  of  toxicology.  It  is  there  mentioned 
that  encephalopathie  saturnina  is  the  rarest  form  of  the 
affection,  and  nearly  always  fatal;  and  the  above-mentioned 
case,  which  was  well  marked,  proves  of  interest  in  extending 
our  knowledge  on  the  subject. 

Lumbo-Colotomy ;  Carcinoma  of  Rectum  and  Vagina. — A 
married  woman,  fifty-eight  years  of  age,  entered  hospital  with 
advanced  cancer  of  rectum  and  vagina.  She  had  been  two 
years  suffering  from  the  disease,  and  was  supposed  to  have 
piles,  which  caused  hgemorrhage  from  the  rectum.  On  exam- 
ining the  patient  it  was  found  that  there  was  a  cancerous  mass 
involving  both  the  vagina  and  rectum.  The  calibre  of  the 
rectum  was  so  small  as  barely  to  allow  the  admission  of  the 
point  of  the  little  finger.  Much  pain  was  complained  of  during 
examination.  It  was  decided  to  perform  lumbo-colotomy,  and 
on  June  5th  Dr.  Stachelberg  performed  Amussat's  operation. 
Previous  to  the  operation  the  colon  was  injected  with  air,  and 
on  cutting  through  the  abdominal  walls  it  was  secured  and 
opened  without  difiicnlty.  It  was  found  that  the  faeces  did 
not  pass  through  the  incision,  but  continued  downward  through 
the  rectum.  After  five  days,  however,  they  passed  entirely 
through  the  opening,  and,  as  is  usually  found,  pain  in  the  rec- 
tum ceases  in  great  part  when  faeces  cease  to  pass  over  it.  It 
is  now  nine  days  after  the  operation,  and  unfortunately  there 
has  been,  within  the  last  day  or  so,  a  tendency  of  the  faeces  to 
pass  along  the  rectum. 

Symes's  Operation;  Necrosis  of  Foot;  Tetanus. — A  man, 
aged  forty-six,  entered  hospital  suffering  from  syphilitic  ne- 
crosis of  the  foot,  which  had  lasted  for  seven  years.  An  ex- 
amination showed  that  the  metatarsal  bones  were  the  seat  of 
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disease.  It  was  decided  to  perform  Symes's  operation,  as  of- 
fering the  best  chances  for  the  patient.  The  stump  did  well, 
but  on  the  third  day  the  patient  developed  tetanus,  which 
continued  for  three  weeks.  It  was  found  necessary  to  admin- 
ister chloroform  during  the  active  period  of  the  tetanus,  and 
subsequently  chloral  was  given  in  one-drachm  doses,  morning 
and  evening.  After  three  months  the  patient  was  able  to 
walk,  when  the  stump  was  protected  by  a  cylindrical  ap- 
paratus. 


Bellevcte  Hospital,  June  15th. 

EDiroR  New  York  Medical  Journal  : 

In  my  article  in  your  June  issue,  explaining  the  use  of  Dr. 
Hutchinson's  apparatus  for  the  cure  of  popliteal  aneurism, 
the  credit  of  suggesting  a  rubber  suspensory  tubing  should 
have  been  given  to  Dr.  Crosby.  I  desire  to  state,  also,  that  the 
ligation  of  the  right  femoral  artery,  in  the  case  of  Joseph 
Temple,  was  performed  by  Dr.  Crosby,  and  not  by  Dr.  Wood. 

[Martin  Burke,  M.  D. 


class  in  general  surgery. 

Selected  Cases  by  Dr.  T.  E.  Satterthwaiie.* 

Pyo-'pneuTnoihorcm  i/reated  hy  Free  Incisions  into  the 
Pleural  Cavity  and  the  Insertion  of  Setons. — Edward  Roehig, 
nine  months  old,  was  brought  to  the  Dispensary  on  Jan- 
uary 21,  187G.  About  Christmas  of  1875,  the  child,  who  had 
previously  been  healthy,  was  taken  with  pain  in  the  right  side 
of  the  chest,  which  two  weeks  later  became  swollen,  pain- 

'  Thanks  are  due  to  Dr.  T.  -J.  Louglilin  for  liis  assistance  in  the  prep- 
aration of  these  notes. 


I 
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fill,  and  had  an  erysipelatous  look.  An  abscess  soon  formed, 
was  opened,  and  liberated  about  "half  a  pint  of  matter," 
as  the  mother  expressed  it.  When  examined  January  21st, 
an  opening  was  found  between  tlie  second  and  third  ribs, 
about  three  inches  anterior  to  the  axillary  line.  A  probe 
entering  could  be  freely  moved  about  in  the  pleural  cavity. 
A  flexible  catheter  was  then  introduced,  and  carbolic  acid  in 
a  two-per-cent.  watery  solution  was  syringed  in,  until  the 
cavity  had  been  thoroughly  washed  out.  Finding  that  the 
exit  of  matter  was  not  sufficiently  provided  for,  it  was  decided 
to  introduce  a  seton  and  maintain  it  there  as  long  as  practi- 
cable. Accordingly,  the  next  day  a  Hamilton's  silver  bullet- 
probe  was  passed  into  the  opening,  carried  vertically  down- 
ward to  the  bottom  of  the  pleural  cavity,  and  then  the  ex- 
tremity, having  been  suitably  bent,  was  pressed  into  the  space 
between  the  fifth  and  sixth  ribs  in  the  axillary  line.  Incisions 
were  then  made  down  upon  it  and  the  probe  drawn  through. 
A  few  threads  of  stout  ligature  silk  were  then  attached  to  the 
end  of  the  probe,  which  was  withdrawn,  carrying  the  silk  in 
through  the  lower  opening  and  out  through  the  upper  one. 
The  ends  were  then  tied  loosely  together,  and  directions  were 
given  to  apply  a  linseed-meal  poultice,  and  make  the  child  lie 
upon  the  right  side.  On  the  next  day  it  was  found  that  the 
patient  had  slept  and  nursed  well,  and  had  also  taken  a  little 
brandy  and  beef-tea.  Temperature  102°.  The  matter  was 
freely  escaping  through  both  openings.  Syringed  out  with  a 
two-per-cent.  solution  of  carbolic  acid,  until  the  fluid  ran  per- 
fectly clear. 

January  '2,'Sth. — The  discharge  is  diminishing  and  the 
patient  improving.     Temperature  101f°. 

26^A. — Temperature  101J°.  Ordered  cod-liver  oil  in  half- 
teaspoonful  doses  three  times  a  day. 

28^A. — The  child  is  much  worse.  He  slept  very  little 
throughout  the  night.  The  redness  and  inflammation  have  ex- 
tended backw^ard  and  downward ;  the  side  is  doughy,  and  has 
the  appearance  of  phlegmonous  inflammation.  The  patient 
has  refused  to  eat  or  drink,  but  has  taken  the  breast.  Can 
only  get  relief  when  carried  about.  Discharge  is  not  so  abun- 
dant. 
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^^th. — Patient  slept  until  3  a.  m.  Is  more  easy,  but  weaker. 
The  discharge  is  again  abundant  and  free,  and  the  inflam- 
mation has  abated  a  little.  Axillary  temperature  lOOf  °.  Has 
taken  the  breast  well,  and  sucked  a  little  raw  beef.  Ordered 
lot.  plumbi  et  opii  to  the  surface,  and  suspend  the  cod-liver  oil. 

2>^th. — Child  better;  has  slept  well,  and  eaten.  Temper- 
ature 1001°. 

February  '2d. — Patient  slept  well  last  night ;  has  eaten 
two  large  pieces  of  boiled  chicken  and  four  table-spoonfuls  of 
milk  punch,  and  now  takes  the  breast  well.  Over  the  upper 
portion  of  the  right  side  of  chest  there  are  dullness  and  no  respi- 
ratory murmur.  Temperature  99^°.  The  child  is  still  much 
relieved  by  being  carried  about.    The  discharge  is  diminishing. 

^th. — Temperature  104^°.  The  child  will  eat  nothing, 
but  nurses  well. 

March  \st. — Matter  seems  to  be  collecting  over  tlie  free 
border  of  the  ribs.  Opening  made  over  the  tenth  rib,  one  inch 
behind  the  axillary  line,  and  a  tent  of  lint  introduced. 

'id. — Patient  again  not  so  well ;  does  not  sleep,  but  con- 
tinues to  nurse.  Ordered  quin.  sulph.  gr.  j  twice  a  day,  to- 
gether with  tr.  ferri  chlor.  gtt.  5. 

8^A. — Introduced  a  tent  of  oakum  in  the  second  incision; 
the  seton  still  remains  in  place,  and  discharge  is  taking  place 
through  all  three  oj)enings.  Injection  with  a  two-per-cent. 
solution  of  carbolic  acid  has  been  practised  daily  since  the 
seton  was  first  introduced. 

April  26th. — Since  the  above  note  a  second  seton  was  in- 
serted, connecting  the  first  and  second  incisions.  Both  setons, 
however,  were  soon  after  withdrawn,  but  matter  still  collected 
both  below  the  free  border  of  the  ribs  and  anteriorly  to  the 
first  opening.  Several  attempts  were  made  to  reach  the  mat- 
ter below  the  ribs,  but  unsuccessful^,  as  it  was  feared  that 
the  peritonaeum  would  be  opened.  An  incision  was  finally 
made  through  the  muscular  parietes  of  the  abdominal  wall, 
just  one  finger's  breadth  below  the  free  border  of  the  ribs, 
one  inch  in  advance  of  the  axillary  line,  and  an  abundance  of 
a  yellowish-green,  offensive  matter  was  discharged.  Whether 
this  matter  was  contained  in  an  extension  downward  of  the 
pleural  cavity,  or  rupture  had  taken  place  and  matter  passed 
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down  anterior  to  tlie  peritonaeum,  could  not  be  determined, 
when,  however,  water  was  injected  through  the  original  open- 
ing it  passed  out  through  the  lowest  ones.  The  other  collec- 
tion of  matter  discharged  itself  spontaneously.  The  last  open- 
ing closed  about  May  7th,  and  since  that  time  the  child  began 
to  improve  steadil3^  The  duration  of  his  attack,  from  the  time 
when  the  first  symptoms  of  chest  trouble  showed  themselves 
until  the  wounds  were  healed,  was  just  short  oi'  five  months. 
Free  incision  in  this  instance  seemed  to  be  clearly  indicated  by 
the  rules  of  good  surgical  practice ;  for,  air  having  already  been 
freely  admitted  into  the  pleural  cavity,  it  was  hardly  of  any 
advantage  to  think  of  attempting  to  further  exclude  it,  and 
the  collection  of  matter  was  therefore  treated  as  an  abscess,  a 
counter  incision  being  made  at  the  most  dependent  part, 
which  happened  to  be  between  the  fifth  and  sixth  ribs,  as  the 
probe  could  not  be  passed  any  lower  downward.  A  seton 
was  used  rather  than  a  drainage-tube,  because  it  was  thought 
that  the  lung,  in  expanding,  would  be  less  liable  to  mechani- 
cal injury.  Aspiration  was  no  longer  an  operation  that  was 
admissible,  because  it  would  have  to  be  repeated  almost  daily 
for  a  period  of  some  months,  and  the  attendant  dangers  con- 
nected with  the  operation  in  a  lung  that  was  not  collapsed 
would  have  been  too  serious  for  consideration.  The  cavity 
was  washed  out  daily,  and  sometimes  twice  a  day,  often 
by  a  woman-friend  of  the  patient's  mother,  and  in  this  way 
no  excessive  accumulation  of  matter  was  allowed.  To  facili- 
tate the  escape  of  matter  still  further,  the  mother  was  directed 
to  pull  the  seton  through,  an  inch  or  so,  whenever  the  outlets 
seemed  at  all  blocked.  A  mild  attack  of  measles  occurred 
during  the  coui'se  of  the  treatment,  but  after  the  discharge 
stopped,  in  May,  1876,  the  child  began  to  thrive  wonderfully, 
and  soon  was  the  healthiest-looking  of  the  family,  and  had 
no  cough,  though  the  right  side  was  a  little  flatter  than  the 
other.  Dr.  Lockrow,  Physician  to  the  Chest  Department 
of  the  Dispensary,  kindly  examined  the  child,  June  8,  1877, 
and  reported  that  there  were  flatness  and  diminished  motion 
on  the  right  side.  In  the  upper  portions  of  both  lungs  there 
were  sibilant  and  sonorous  rdles.  Percussion  was  normal, 
excepting  in  the  lower  part  of  chest,  where  there  was  dullness. 
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This  bilateral  bronchitis  was  thought  to  be  of  recent  origin, 
and  the  lung  had  in  all  probability  thoroughly  expanded  after 
the  discharge  from  the  pleural  cavity  ceased. 

June  11,  1877. — The  bronchitis  is  much  improved. 

Internal  Urethrotomy  'Performed  Twice  upon  the  Same 
Person  for  Difficulty  Deejp-seated  Stricture. — J.  S.,  aged 
twenty-four,  plasterer,  came  under  treatment  on  September 
22,  1875,  for  retention.  Finding  it  impossible  to  pass  any 
instrument  through  the  urethra,  even  under  ether,  the  blad- 
der was  punctured  per  rectum  by  Buck's  delicate  curved  tro- 
car, and  the  urine  was  removed.  Ordered  quin.  sulph.,  ten 
grains,  in  coflfee  immediately,  and  repeat  to-morrow,  and  take 
tinct.  ferri  mur.  in  ten-drop  doses  daily. 

September  24^^. — A  whalebone  guide  was  successfully 
passed,  over  which  an  Otis's  urethrotome  No.  4  (curved)  was 
slipped,  and  on  which  it  was  gently  pushed  forward  into  the 
bladder.  The  stricture  was  met  at  about  seven  inches  from  the 
meatus.  Dilatation  was  practised  up  to  30  F.  S.,  when  the 
spear-point  knife  was  slid  down  the  groove,  and  pushed  to  the 
extremity  of  the  instrument.  The  patient  did  well,  and,  not- 
withstanding there  was  considerable  haemorrhage,  was  about 
the  streets  daily.  No.  16  English  (26  F.  S.)  was  introduced 
a  number  of  times,  and  the  patient  passed  from  under  observa- 
tion. 

On  July  17,  1876,  he  returned  with  his  old  trouble.  No. 
7  French  was  passed  with  difficulty,  and  dilatation  carried  up 
to  No.  12  French.  Resistance  was  met  at  five  and  a  half 
inches  from  the  meatus,  and  at  three  other  points  lower  down. 

On  January  24,  1877,  the  patient  returned  again  with 
retention.  No  instrument  other  than  a  M'halebone  guide 
could  be  entered.  No  cutting  instrument  being  at  hand,  the 
patient  was  etherized  and  aspirated  above  the  jiubes,  five  and 
a  half  ounces  of  urine  being  withdrawn.  Quinine  and  iron 
were  then  given  as  before. 

January  26^/i. — The  patient  was  again  etherized,  and  no 
instrument  but  a  whalebone  guide  could  be  passed.  Otis's 
urethrotome  (No.  4)  was  then  threaded  upon  it  as  before, 
and  advanced  as  gently  as  possible  into  the  bladder.  Some 
little  force  was  required  to  cut  through  the  stricture.     It  was 
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then  dilated  to  35  F.  S.,  and  the  cut  was  made  with  the 
spear-sliaped  knife.  There  was  some  hgemorrhage,  but  it  soon 
stopped.  The  largest  sound  on  hand  (28  F.  S.)  was  then 
passed  easily  into  the  bladder.  Iron  and  quinine  were  given 
as  before. 

28^A. — The  patient  has  had  pretty  constant  haemorrhage, 
which  has  now  stopped.  Sound  30  (F.  S.)  introduced,  and  on 
withdrawing  it  a  little  blood  comes  away. 

The  patient  subsequently  had  a  little  irritability  of  the 
bladder,  and  a  little  haemorrhage  followed  introduction  of 
sounds,  but  both  of  these  passed  aw^ay  in  about  ten  days. 

Internal  Urethrotomy  for  Traumatic  Stricture. — M.  F., 
aged  thirty,  single,  stableman,  while  taking  a  carriage  from  an 
elevator  at  a  livery  stable,  fell  over  the  axle,  injuring  himself 
so  that  he  was  laid  up  for  thirteen  months.  At  the  end  of 
this  time  he  was  having  great  difficulty  in  passing  water,  and 
in  July,  1875,  urination  was  only  by  drops,  but  he  thought 
that  he  attempted  to  make  water  at  least  fifty  times  a  day. 
The  patient  being  etherized,  a  whalebone  guide  was  found  to 
be  the  only  instrument  that  could  be  passed  into  the  bladder. 
An  Otis's  dilating  urethrotome  (No.  4)  was  then  threaded  on 
the  guide,  and  passed  downward  through  the  stricture.  The 
urethra  was  then  dilated,  and  the  stricture  cut. 

In  March,  1876,  the  patient  returned,  and  stated  that  since 
the  operation  his  stream  had  always  been  full. 

June  8,  1877. — Patient  says  that  his  stream  has  remained 
full.  Passed  a  No.  18  (F.  S.)  sound  with  ease.  The  patient's 
penis  is  remarkably  small. 

This  method  of  operating  was  resorted  to  in  a  number  of 
other  cases  where  tight,  deep-seated  strictures  existed,  and 
always  with  success.  In  one  case  only  of  stricture  it  was 
found  impossible  to  introduce  either  a  whalebone  guide  or  a 
filiform  bougie,  and  this  case  was  a  traumatic  stricture  of 
twelve  years'  duration.  The  patient  was  sent  to  a  hospital, 
where  Cock's  operation  was  successfully  done.  In  one  in- 
stance there  was  some  extravasation,  where  Maissoneuve's 
instrument  had  been  used,  but  the  patient  was  not  accessible 
at  the  time  this  complication  occurred,  so  that  proper  subse- 
quent treatment  was  impossible. 
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Hydrarthrosis  of  Knee  /  Repeated  Aspirations. — C.  K., 
aged  thirty-four,  married,  harness-maker,  came  under  treat- 
ment in  October,  1875,  for  a  swelling  of  the  left  knee-joint. 
He  first  felt  trouble  there  in  1867,  though  in  all  the  interven- 
ing time  he  had  experienced  no  pain  in  it.  Previous  to  this 
attack  he  had  specific  disease,  and  found  that,  when  taking 
large  doses  of  iodide  of  potassium  (eight  drachms  a  week),  the 
swelling  disappeared.  The  iodide  was  accordingly  ordered,  in 
equally  large  doses,  but  failed  to  have  the  desired  effect.  At 
the  advice  of  Prof.  Markoe,  who  saw  him,  and  corroborated 
the  diagnosis  of  hydrarthrosis,  the  joint  was  aspirated,  and 
nine  ounces  of  a  thick,  rather  turbid  serous  fluid  withdrawn  by 
Potain's  instrument.  When  examined  microscopically  there 
was  a  considerable  deposit  of  pus  found  in  the  fluid.  The  as- 
piration was  conducted  with  care,  the  smallest  needle  being 
used,  every  effort  being  employed  to  exclude  the  air,  which 
was  accomplished  by  compressing  the  knee  about  the  needle 
■with  firm  bandages,  and  then,  immediately  after  the  removal 
of  the  needle,  covering  the  point  of  puncture  with  a  bit  of  ad- 
hesive plaster.     The  patient  then  walked  home. 

In  a  few  days  he  returned,  and  the  knee  was  much  smaller. 
Five  ounces  were  then  withdrawn.  This  fluid  contained  al- 
most no  pus. 

In  April,  1876,  eight  ounces  of  fluid  were  withdrawn  at 
one  time,  and  four  at  another.  The  fluid  was  now  clear.  The 
patient  had  been  much  troubled  with  night-sweats,  for  w4iich 
he  took  cod-liver  oil  with  iron. 

May  2%th. — The  patient's  general  constitution  much  im- 
proved. Has  no  cough.  The  effusion  in  the  knee  is  less  in 
amount.  During  all  this  time  the  patient  has  never  ceased 
working  at  his  trade,  and  has  walked  to  and  from  his  work  as 
usual. 

June  6, 1877. — Four  ounces  of  effusion  removed  by  aspira- 
tion, the  same  precautions  being  used  as  before,  and  the  pa- 
tient walking  home.  Examination  of  the  chest  by  Dr.  Lock- 
row  revealed  a  depression  on  the  right  side  in  the  third  in- 
terspace ;  increased  vocal  fremitus  in  the  infra-clavicular  region, 
with  slight  dullness;  cavernous  and  prolonged  respiration. 
The  left  side  is  normal.     The  trouble  appears  to  have  been 
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an  old  one,  no  longer  active;  and,  indeed,  the  patient's  general 
health  has  much  improved  during  the  last  eighteen  months. 
He  has  now  neither  cough  nor  night-sweats. 

nth. — The  patient,  after  returning  home,  removed  the 
bandages,  and  since  then  has  been  attending  to  his  work 
without  any  application  whatever  to  the  knee. 
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Stated  Meeting,  May    23,  1877. 

Dr.  E.  G.  Janeway,  President. 

Gangrene  of  the  Appendix  Vermiformis. — Dr.  Erskine  Ma- 
son presented,  on  behalf  of  a  candidate,  a  portion  of  in- 
testine including  the  aj)pendix  vermiformis.  The  history 
of  the  case  was  to  the  effect  that  the  patient,  a  man  of 
eighteen,  was  suddenly  seized  with  a  chill,  followed  by  pain 
in  the  abdomen  and  other  signs  of  peritonitis.  After  two 
days  the  symptoms  improved  for  a  short  time,  but  on  the 
third  day  death  took  place.  At  the  autopsy  the  appendix 
vermiformis  was  found  to  be  in  a  gangrenous  state,  and  lodged 
in  it  was  a  foreign  body  the  size  of  a  pistol-bullet,  and  of  tlie 
consistency  of  charcoal.  Fibrine  was  found  in  the  neighbor- 
hood of  the  caput  coli. 

Sudden  Death  following  Parturition. — Dr.  Putnam-Jacobi 
presented  the  heart  taken  from  a  primipara  who  died  from 
dyspnoea  five  hours  after  labor.  The  dyspnoea  continued  for 
two  hours.  There  was  no  coma.  The  interest  of  the  case 
rested  on  the  fact  that  at  the  autopsy  no  lesions  were  found. 
A  clot  was  found  in  the  right  ventricle,  extending  into  the 
pulmonary  artery,  but  from  its  appearance  it  was  J906'^  raorteni. 

Dr.  Janeway  suggested  the  possibility  of  poisoning  in 
cases  where  no  lesions  were  found  to  account  for  the  symptoms. 

Fatty  Degeneration  of  the  Placenta. — Dr.  S.  Cako  presented 
a  placenta  vv'hich  was  obtained  from  a  woman  delivered  that 
mornins:  of  a  still-born  child  of  eicht  months  of  foetal  life. 
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The  mother  was  forty-two  years  of  age,  and  had  been  married 
twenty  years.  In  that  time  she  had  fifteen  children,  of  which 
the  first  only  was  living.  All  of  the  children,  with  the  ex- 
ception of  four,  were  born  gasping,  but  subsequently  died. 
She  had  one  child  each  year,  until  the  last  four  years,  when 
an  interval  occurred.  Chlorate  of  potash  was  given  in  large 
doses,  with  the  intention  of  checking  the  tendency  to  miscar- 
riages, bat  without  effect.  Lugol's  solution  of  iodine  was  also 
used,  but  without  benefit.  No  history  of  syphilis  could  be 
obtained. 

Varicose  Veins  removed, — Dr.  A.  C.  Post  presented  a  speci- 
men of  varicose  veins  which  he  had  removed  from  a  patient 
at  the  Presbyterian  Hospital.  The  history  was  to  the  effect 
that  for  twenty  years  the  patient  had  suffered  from  enlarged 
veins,  and  for  the  past  few  years  there  was  an  ulcer  of  the  leg 
which  proved  obstinate  to  treatment.  Dr.  Post  determined 
on  the  removal  of  the  veins  as  a  radical  cure  of  the  disease. 
The  operation  was  conducted  under  the  influence  of  the  car- 
bolic-acid spray.  For  twenty-four  hours  the  patient  did  well, 
but  at  the  end  of  two  days  signs  of  phlebitis  were  evident. 
The  temperature  rose  to  104°,  and  the  saphenous  vein  was  in- 
flamed as  far  up  as  the  inguinal  region.  Quinine  was  given 
freely,  and  blisters  applied  along  the  course  of  the  inflamma- 
tion. Subsequently  the  patient  recovered.  The  specimen 
showed  that  the  extirpated  veins  were  much  indurated. 

Excision  of  the  Elbow  to  cure  Persistent  Ulceration  in  a  Cica- 
trix.— Dr.  Post  also  presented  specimens  of  bone  which  he 
had  removed  from  the  elbow-joint  of  a  child  nine  years  of  age. 
The  history  was  as  follows  :  An  extensive  burn  of  the  anterior 
portion  of  the  elbow  was  received  from  burning  clothing. 
The  late  Dr.  Gurdon  Buck  endeavored  to  rectify  the  con- 
traction which  ensued,  and  in  his  attempts  at  straightening 
the  arm  the  brachial  artery  was  severed.  The  patient  sub- 
sequently came  under  the  care  of  Dr.  Post.  Another  at- 
tempt was  made  to  straighten  the  arm,  but  there  resulted  a 
fracture  of  the  olecranon  process.  After  the  fracture  was  re- 
paired, an  ulceration  on  the  anterior  part  of  the  elbow  was 
found  to  continue.  It  was  decided  to  perform  excision  of 
the    elbow-joint,   and   two   months   after  the   operation    the 


PROCEEDrN"GS    OF   SOCIETIES.  77 

ulceration  was  found  to  be  healed.     Slight  motion  existed  in 
the  joint. 

Excision  of  Wrist. — Dr.  Post  also  presented  the  carious 
carpal  hones  removed  from  the  wrist  of  a  patient  thirty-five 
years  of  age.  As  a  result  of  lifting  a  heavy  weight,  synovitis 
of  the  wrist  occurred,  which  passed  on  to  the  destruction  of 
the  joint,  and  caries  of  the  carpal  bones.  Excision  was  per- 
formed, and  for  nine  days  the  patient  did  well.  At  the  end 
of  that  time  the  temperature  increased  to  104°.  This,  how- 
ever, soon  sank  to  normal.  After  three  weeks  erysipelas 
appeared,  but  passed  away.  Subsequently  Bright's  disease 
occurred,  and  the  patient  died. 

Empyema. — Dr.  Robikson  presented  a  specimen  of  circum- 
scribed empyema  caused  by  fracture  of  the  ribs. 

Exsection  of  the  Ankle. — Dr.  Erskine  Mason  exhibited  a  girl 
to  the  Society  upon  whom  he  had  performed  the  operation  of 
exsection  of  the  ankle-joint.  The  history  of  the  case  was  as 
follows:  The  patient,  aged  thirteen,  entered  Roosevelt  Hos- 
pital October  10,  1876.  Seven  years  previously  she  sufiered 
from  a  sudden  pain  in  the  ankle.  This  continued,  and  after 
six  months  several  openings  occurred  around  the  instep.  On 
admission  to  hospital,  sinuses  were  found  which  led  down  to 
necrosed  bone  in  the  vicinity  of  the  joint.  It  was  considered 
advisable  to  perform  exsection.  The  leg  and  foot  were  subse- 
quently put  up  in  plaster-of-Paris  dressing,  and  the  patient 
did  well.  When  she  was  presented  to  the  Society,  complete 
cure  had  taken  place.  The  extremity  was  shorter  than  its 
fellow,  but  by  means  of  a  shoe  with  a  high  heel  she  was  en- 
abled to  walk  comfortably.  At  the  operation  the  malleoli  and 
articular  surface  of  the  fibula  were  removed,  as  well  as  the 
whole  of  the  astragalus. 

Report  of  the  late  Dr.  Charlea  A.  Budd's  Case,  with  Presenta- 
tion of  Specimen. — Dr.  Chai^les  K.  Briddon  presented  a  speci- 
men of  popliteal  aneurism  which  he  had  removed  from  the 
late  Dr.  C.  A.  Budd.  The  history  of  the  case  was  as  follows: 
During  September,  1871,  Dr.  Budd  was  seen  for  the  first  time 
by  Dr.  Briddon,  and  said  that  for  a  year  previously  he  had  suf- 
fered from  pain  along  the  course  of  the  sciatic  nerve,  but  that, 
while  crossing  the  ocean  a  few  months  previously,  he  had 
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wrenched  his  knee.  He  detected  little  ont  of  the  usual  way, 
however,  till  the  day  lie  called  on  Dr.  Briddon,  when  a  swell- 
ing made  its  appearance  in  the  right  popliteal  space.  On 
examination,  a  pulsating  tumor  with  bruit  was  found  over  the 
course  of  the  popliteal  artery.  The  pulsation  was  arrested  by 
compression  of  the  femoral,  and  it  was  found,  on  continuing 
the  pressure,  that  collapse  of  the  tumor  took  place.  It  meas- 
ured two  and  a  half  inches  transversely  by  three  inches  ver- 
tically. Treatment  was  commenced  by  giving  sixty  grains 
of  the  iodide  of  potassium  daily,  and  at  the  same  time  injecting 
a  solution  of  ergotine  into  the  neighborhood  of  the  aneurism. 
These  injections  were  soon  discontinued,  and.  there  was  then 
commenced  treatment  by  genuflexion.  This  was  continued 
for  two  hundred  and  seventy  hours.  At  the  end  of  one  hun- 
dred and  five  hours  consolidation  manifested  itself,  and  at  the 
end  of  two  hundred  and  sixteen  hours  digital  pressure  was 
made  over  the  femoral  artery.  The  result  of  the  treatment 
was  to  diminish  the  tumor  one-third.  After  a  week  pressure 
was  again  had  recourse  to,  by  an  instrument  specially  designed 
for  the  purpose.  Three  points  were  selected  in  the  course  of 
the  femoral  artery,  and  pressure  made  upon  them  alternately. 
This  was  continued  for  ten  hours  a  day  for  fifty-six  days.  At 
the  expiration  of  that  time  the  aneurism  was  found  to  be 
diminislied  to  the  extent  of  two-thirds,  and  had  a  very  feeble 
bruit.  There  was  no  subsequent  increase  in  its  size.  During 
the  time  that  genuflexion  was  being  practised  opiates  had  to 
be  freely  given,  but  when  compression  was  used  there  was 
but  little  pain. 

During;  the  summer  of  1874  Dr.  Budd  sufiered  much  from 
intercostal  neuralgia;  and  in  February,  1875,  Dr.  Briddon 
noticed  an  aneurismal  bruit  in  the  dorsal  region,  between  the 
scapula  and  vertebrae.  Much  ])ain  was  complained  of,  and 
relieved  only  by  the  free  use  of  hypodermics.  Early  in  1877 
there  was  fr>und  to  be  difficulty  in  swallowing,  which  con- 
tinned  till  ^[ay  17tli,  when  the  patient  died  of  collapse. 

Autopsy. — Left  pleural  cavity,contained  thirty  ounces  of 
coagulated  blood,  and  an  equal  amount  of  serum  ;  the  lung 
was  bound  down  to  the  chest ;  the  right  lung  was  emph}^- 
sematous;  the  aneurism  filled  the  chest,  and  had  caused  the 
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erosion  of  five  of  the  vertebrae,  and  absorption  of  the  second 
and  third  dorsal ;  the  popliteal  aneurism  was  fonnd  to  have 
sprung  from  the  anterior  wall  of  the  artery,  and  was  thor- 
oughly consolidated,  with  the  exception  of  a  channel  which 
existed  through  the  fibrine,  and  allowed  of  the  circulation 
being  carried  on.     The  vessel  was  found  to  be  atheromatous. 


Stated  Meeting,  June  13,  1877. 
Dr.  E,  G,  Janeway,  President, 

Osteo-Sarcoma. — Dr.  Stemsox  presented  several  specimens 
of  bone  which  he  had  removed  from  a  patient  who  had  origi- 
nally suffered  from  osteo-sarcoma  of  the  femur.  Six  months 
after  amputation  of  the  thigh  the  patient  died,  and,  on  exam- 
ining the  end  of  the  femur,  there  were  found  osteophytes,  but 
no  sign  of  the  original  disease.  In  the  lungs  there  were  found 
nodules  which  showed  the  presence  of  bone-cells,  and  on  the 
frontal  bone  was  a  node  about  an  inch  in  diameter  and  a  third 
of  an  inch  high.  On  the  dura  mater,  immediately  beneath 
this,  there  were  found  several  bony  concretions. 

Dr.  Heitzmann  said  that  when  osteo-sarcoraa  returned 
there  was  usually  noticed  a  greater  bony  formation.  In  re- 
gard to  the  conveyance  of  osteo-sarcoma  and  cancer  in  the 
system,  Dr.  Heitzmann  said  that  osteo-sarcoraa  was  carried  by 
emboli,  whereas  cancer  was  disseminated  by  means  of  the 
lymphatic  system. 

Amputation  of  Leg. — Dr.  II.  B.  Sands  presented  the  foot 
and  lower  half  of  the  tibia  and  fibula  which  he  had  removed 
from  a  boy  aged  twelve.  The  case  was  specially  interesting, 
inasmuch  as  the  amputation  was  performed  to  remove  a  foot 
rendered  useless  by  the  unfortunate  result  of  fracture  of  the 
tibia  and  fibula  at  their  lower  third.  The  history  of  the  case 
was  as  follows :  When  one  year  old,  the  patient  fell  and  broke 
both  bones  of  the  leg.  The  fracture  was  treated  by  placing 
the  limb  in  pasteboard  splints.  The  result,  however,  was  un- 
fortunate, inasmuch  as  there  followed  an  angular  deformity  at 
the  point  of  fracture.     The  child  was  taken  to  Sweet,  the 
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bone-setter,  but  without  any  benefit,  and  was  afterward 
taken  to  an  orthopedic  institution  in  Philadelphia,  when  four 
years  of  age,  and  a  refracture  of  both  bones  was  accomplished. 
After  consolidation  had  taken  place  the  patient  was  dismissed 
cured.  The  deformity  gradually  returned,  and  eventually 
became  worse  than  it  had  been  previously.  A  brace  had  been 
applied,  but  with  only  slight  benefit.  "When  the  case  came 
under  the  care  of  Dr.  Sands,  the  broken  bones  were  found 
united  at  a  right  angle.  The  tibia  was  fractured  at  a  point 
two  inches  above  the  joint,  and  the  fibula  four  inches  above 
the  joint.  The  limb  was  to  a  great  extent  useless,  and  it  was 
deemed  best  to  amputate  it.  An  examination  of  the  specimen 
showed  that  the  fracture  was  not  completely  ossified,  but  ad- 
mitted a  slight  amount  of  motion.  The  bones  were  much 
more  slender  than  normal. 

Chondro-Sarcoma  of  Left  Antrum. — Dr.  Sands  presented  an 
interesting  specimen  of  chondro-sarcoma  of  the  left  antrum, 
which  ultimately  extended  so  as  to  almost  entirely  destroy  the 
encephalon.  The  history  of  the  case  was  as  follows :  During 
November,  1872,  the  patient  was  first  seen,  when  he  was  suf- 
fering from  a  tumor  of  the  antrum,  which  caused  the  left  eye 
to  protrude.  This  was  scooped  out  as  thoroughly  as  possible, 
and  for  some  time  considerable  improvement  took  place. 
After  two  years,  during  which  time  he  was  able  to  work,  he 
entered  Eoosevelt  Hospital,  in  June,  1874,  suffering  from  epi- 
leptic convulsions.  When  he  had  been  in  hospital  for  a  few 
months  he  rallied  so  much  as  to  be  able  to  go  to  Europe.  He 
returned  the  following  year  much  improved,  and  strongly  con- 
vinced that  he  was  cured.  In  1876  the  disease  made  another 
advance.  It  showed,  by  protrusion  of  the  eye  and  atrophy 
of  the  optic  nerve,  that  pressure  was  being  exerted  from  be- 
low. During  June,  1870,  a  second  operation  was  performed. 
This  consisted  of  exposing  the  periosteum  of  the  orbit,  cut- 
ting through  the  bone,  and  scooping  out  seven  ounces  of  a 
gelatinous  mass.  On  the  second  day  he  was  able  to  sit  up, 
and  after  two  weeks  he  left  hospital,  but  was  readmitted  in 
November  of  tlie  same  year.  The  left  eye  was  then  markedly 
protruded.  Tlie  vision  in  the  right  eye  was  bad.  Paroxysms 
of  headache  were  complained  of,  and  on  January  1st  he  was 
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both  blind  and  deaf.  On  May  3d  death  took  place.  Toward 
the  close  of  the  disease  the  deformity  was  hideous.  An  ex- 
amination of  the  specimen  showed  that  the  tumor  invaded 
the  cranial  cavity,  and  caused  compression  and  absorption  of  a 
large  amount  of  the  cerebral  substance.  The  extent  of  the 
invasion  might  be  more  readily  appreciated  by  comparing  it 
to  an  orange  which  rested  on  the  roof  of  the  mouth  and  ex- 
tended upward  to  the  roof  of  the  skull.  A  point  of  interest 
in  the  case  was,  that  the  man  lived  so  long  with  such  a  defi- 
ciency of  brain-substance.  The  tumor  was  of  gelatinous  con- 
sistence, and  could  with  difiiculty  be  retained  in  the  skull  till 
it  was  hardened  in  alcohol. 

Cystic  Cancer. — Dr.  Heftzman^  reported  that  a  specimen  of 
stomach  and  liver,  presented  by  Dr.  J.  C.  Peters  last  K^ovem- 
ber,  proved  to  be  cystic  cancer. 

Dr.  RoBEsrsoN  presented  some  phosphatic  calculi  which  had 
been  passed  by  a  patient. 

Epithelioma  of  Leg. — Dr.  R.  F.  Weer  presented  a  leg  which 
he  had  amputated.  The  following  is  the  history :  A  man 
aged  thirty-two  had  an  ulcer  of  the  leg,  which  continued  for 
sixteen  years.  It  was  about  two  and  a  half  inches  in  length, 
and  at  times  discharged  bone.  Six  months  ago  the  granula- 
tions became  of  that  warty  variety  characteristic  of  epitheli- 
oma. It  was  found  that  the  bone  was  greatly  eroded.  The 
glands  in  the  groin  were  found  enlarged.  It  was  considered 
best  to  amputate.  This  was  done  through  the  expanse  of  the 
articular  surface  of  the  femur.  The  operation  was  performed 
four  weeks  ago,  and  since  that  time  the  patient  had  done  very 
well.  An  examination  of  the  extremity  showed  that  there 
was  sloughing  phagedaena  of  the  bone. 

Vesico-Rectal  Fistula. — Dr.  "Weir  also  presented  a  speci- 
men showing  the  presence  of  a  fistula  extending  between  the 
bladder  and  rectum.  The  patient  complained,  ten  months  ago, 
of  difiiculty  in  passing  his  water,  and  at  the  time  it  was  sus- 
pected that  he  had  stone  in  the  bladder.  On  examining  the 
case,  evidences  of  vesico-rectal  fistula  were  apparent,  and  the 
diagnosis  was  rendered  certain  by  injecting  the  bladder  with 
milk,  which  was  found  to  pass  into  the  rectum.  The  anus 
was  forcibly  dilated  to  allow  the  gas  to  pass  out  of  the  rectum. 
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Considerable  benefit  followed  tins  procedure.  The  galvano- 
caustic  was  applied  to  the  fistula  to  bring  about  closure  of 
the  openiug,  but  without  much  benefit.  The  patient  died  on 
June  9th.  "When  the  bladder  was  examined,  an  opening  was 
found  in  the  prostatic  portion  which  communicated  with  the 
rectum.     There  were  abscesses  in  both  kidneys. 

nio-Caecal  Abscess. — Dr.  Post  presented  the  history  of  a 
case  of  ilio-caecal  abscess.  A  boy,  twelve  years  of  age,  was 
sick  seventeen  days  when  he  came  under  observation.  At 
that  time  there  was  swelling  of  the  abdomen,  which  was  most 
noticeable  in  the  iliac  region,  and  filled  up  that  side.  An  in- 
cision was  made  and  a  large  amount  of  pus  evacuated.  The 
patient  subsequently  recovered. 

Rupture  of  Vertebral  Artery. — Dr.  JxOeway  presented  a 
specimen  showing  rupture  of  the  vertebral  artery  near  its 
junction  with  the  basilar.  The  patient  died  suddenly  from 
haemorrhage  at  the  base  of  the  brain.  There  was  also  an 
aneurism  of  the  basilar  artery,  the  size  of  a  pea,  which  had 
not  ruptured. 


PATHOLOGICAL  SECTION  OF  THE  KINGS   COUNTY  ilEDICAL 

SOCIETY. 

Regular  Meeting^  December  14,  1876. 
The  President,  Dr.  Gibeesox,  in  the  Chair. 

Dr.  Kockwell  presented  a  specimen  removed  from  a  lady 
eighty-eight  years  of  age,  who,  twelve  years  ago,  was  thrown 
from  a  car,  and  fractured  the  neck  of  the  left  femur.  She  re- 
mained in  bed  two  months,  used  crutclies  for  two  or  three 
years,  but  was  finally  able  to  walk  witliout  them. 

Last  June  she  fell  down-stairs,  striking  the  same  hip,  and 
the  attending  physician  found  the  right  cUivicle  fractured, 
and  what  he  supposed  to  be  a  refracture  of  the  femur. 

Dr.  Rockwell  saw  her  two  days  after  the  injury.  The  limb 
was  three  and  a  lialf  inches  short,  with  marked  crepitus.  He 
considered  refracture  most  probable,  hut  she  had  heen  able  to 
vmlk  a  liitU  since  the  fall.  Hypostatic  pneumonia  developed, 
and  she  died  on  the  seventh  day  after  the  injury. 
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At  the  autopsy  the  original  fracture  was  found  ununited ; 
the  neck  had  been  absorbed,  and  the  patient  had  walked  for 
years  on  a  fractured  femur,  which  had  made  a  new  socket  for 
itself  just  over  the  acetabulum,  the  head  being  in  situ,  and 
having  maintained  its  vitality  by  means  of  a  filament  of  mem- 
brane connecting  it  with  the  rest  of  the  bone. 

Tlie  President  had  seen  a  gentleman  of  seventy-six  who 
had  pain,  called  rheumatic,  in  the  right  hip  for  a  month,  but 
still  walked  about.  On  examination,  a  contusion  was  found, 
with  thickenino;  of  the  neck  and  shorteninof  of  the  limb. 

Dr.  Rockwell  had  seen  two  other  cases  where  locomotion 
was  possible  after  fracture  of  the  neck  of  the  femur. 

Dr.  McCoRKLE  presented  a  mammary  tumor  removed 
from  a  maiden  lady  aged  forty-three.  Her  general  health  was 
not  good.  Ten  years  ago  she  observed  a  mass  the  size  of  a 
walnut,  which  perceptibly  enlarged  during  menstruation,  but 
was  entirely  free  from  pain.  For  two  years  it  has  been 
larger,  but  was  not  the  source  of  pain  till  N^ovember,  1876, 
when,  during  menstruation,  the  breast  became  suddenly  and 
painfully  engorged.  Dr.  Skene  was  consulted,  and  advised 
excision,  which  was  done  under  ether  on  November  18th. 
The  tumor  consisted  of  a  small  cyst  containing  polypoid 
growths  and  a  gi'umous  fluid. 

Dr.  Westbrook  presented  a  specimen  from'  a  man  aged 
sixty,  who  fell,  on  September  31,  18T6,  striking  on  the  left 
trochanter.  He  was  removed  to  the  Long  Island  College 
Hospital,  where  the  limb  was  found  shortened  more  than  one 
inch.  He  soon  became  delirious,  and  finally  demented,  and 
died  on  November  12th.  Yery  marked  pachymeningitis  was 
found ;  the  femur  was  one  and  five-eighths  inch  short,  the 
cervix  having  split  the  trochanter  and  become  impacted.  The 
shortening  was  greater  than  usual,  less  than  an  inch  being 
most  common. 

Dr.  Mathewson  presented  a  cystic  tumor  removed  from 
the  brain  of  a  victim  of  the  fire  at  the  Brooklyn  Theatre, 
December  5,  1876,  which  was  the  means  of  the  identification 
of  his  body. 

He  came  to  the  Eye  and  Ear  Plospital,  March  3,  1873, 
having  choked  disc  O.  S.  .  V.  =  f  g^  -|-,  and  was  able  to  attend 


84  PROCEEDINGS    OF   SOCIETIES. 

to  his  business.  The  ris^ht  lens  being  opaque,  the  fundus 
could  not  be  examined.  He  had  dizziness  at  times,  but  never 
lost  consciousness ;  had  no  paralysis,  and  no  aberration  of 
mind  or  senses.  He  was  carefully  watched,  but  his  condition 
remained  unchanged,  except  that  his  sight  improved^  and  his 
case  was  presented  at  the  late  International  Ophthalmol ogical 
Congress  as  remarkably  rare.  Being  a  theatre-goer,  and  miss- 
ing after  the  fire,  he  was  supposed  to  have  perished. 

On  the  evening  of  December  7th  Drs.  Shepard  and  Segur 
were  requested  by  the  coroner  to  hold  an  autopsy  on  a  few  of 
the  bodies,  with  a  view  of  ascertaining  whether  the  immediate 
cause  of  death  was  asphyxia  or  not.  Half  a  dozen  bodies  hav- 
ing been  fortuitously  selected  from  the  hundreds  of  charred 
remains,  there  was  found,  on  removing  the  calvarium  of  one 
of  these,  a  tumor  lying  in  the  middle  fossa  on  the  left  side, 
and  on  the  greater  wjng  of  the  sphenoid.  Dr.  Shepard,  hav- 
ing been  familiar  with  the  history  of  this  case,  and  the  man 
being  among  the  missing,  this  clue  led  to  the  identification  of 
the  body,  remnants  of  his  clothing,  buttons,  etc.,  being  recog- 
nized on  examination  by  his  friends.  The  tumor  was  pedun- 
culated, about  the  size  and  shape  of  a  human  eye,  its  walls 
thin  and  composed  of  loose  fibrous  tissue,  and  its  contents 
partly  of  a  cheesy  consistence,  partly  fluid,  both  parts  con- 
taining abundant  granular  cells.  Point  of  attachment  not 
made  out.  N.  B.  Sizer,  Sec. 

Obituary  Minute  concerning  Dr.  Gerhard  Hutchison. — This 
section  is  called  upon  to  signalize  an  event  that  has  impressed 
the  minds  of  all  of  us  as  peculiarly  sad — mournful  almost  to 
bitterness — ^in  the  untimely  cutting  off  of  the  life  and  promis- 
ing career  of  our  esteemed  young  associate  member,  Nathan- 
iel Gerhakd  Hutchison. 

This  loss  is  worthy  of  notice  by  us  in  words  sincere  though 
brief;  for  deatli,  by  one  sharp  blow,  has  made  very  brief  the 
record.  Dr.  Hutchison  having  had  less  than  two  years  in  his 
chosen  profession.  Tliat  he  had  not  been  inactive  in  those 
short  years,  will  be  seen  by  the  account,  by  no  means  com- 
plete, that  follows : 

Dr.  Hutchison  was  born  in  1853,  and  at  the  date  of  his 
death  had  not  yet  entered  his  twenty-fourth  year.     Although 
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a  native  of  Missouri,  he  bad  spent  most  of  his  life  in  the  city 
of  Brooklyn.  In  1871  he  began  formally  the  study  of  medi- 
cine under  his  father,  Dr.  Joseph  C.  Hutchison,  our  fellow- 
member,  whose  only  son  he  was.  He  was  graduated  from  the 
Twenty-third  Street  School  in  1875,  and  in  that  year  opened 
his  office  at  119  South  Oxford  Street.  Previous  to  this,  how- 
ever, he  for  a  short  time  was  interne  to  the  Kings  County 
Hospital,  and  Assistant  Surgeon  to  the  White  Star  Line,  ply- 
ing from  New  York  to  Liverpool. 

He  united  with  this  section  early  in  1876,  presenting,  with 
history,  a  specimen  of  cardiac  hypertrophy  with  aortic  ste- 
nosis. He  became  Attending  Surgeon  to  the  Orthopaedic 
Infirmary  and  Assistant  Surgeon  to  St.  Peter's  Hospital. 
He  was  also  elected  to  the  position  of  Assistant  Surgeon  of 
the  Twenty-third  Regiment.  He  was  not  remiss  as  to  his 
professional  obligations  to  record  his  experience  with  the  pen. 
He  read  a  paper  before  the  County  Society  on  "  Synovitis 
treated  by  Aspiration,"  whicli  appeared  in  the  "  Proceedings  " 
of  May,  1876. 

During  the  early  part  of  April,  1877,  he  was  in  continu- 
ous attendance  on  several  cases  of  virulent  diphtheria,  to 
which  he  gave  unremitting  care.  For  the  relief  of  one  of 
these  the  operation  of  tracheotomy  seemed  to  be  demanded, 
and  he  zealously  addressed  himself  to  the  performance  of  it, 
although  at  the  time  not  feeling  in  his  accustomed  health. 
Diphtheria  soon  after  seized  him,  and  he  succumbed  from  its 
brief  but  most  painful  attack  on  April  10th. 

Thus  was  a  valued  life  snatched  away,  but  not  before  he 
had  left  the  good  name,  and  the  lesson  of  it,  of  a  diligent  stu- 
dent and  a  conscientious  devotee  to  his  profession.  His  death 
was  clearly  due  to  his  strict  obedience  to  the  calls  of  duty  ; 
but  not  only  so :  there  was  in  it  that  heroic  element  of  self- 
forgetfulness  that  leads  us  inevitably  to  mentally  compare  the 
fate  of  our  associate  with  that  of  the  brave  soldier  who  falls 
in  his  first  campaign,  or  of  the  volunteer  in  some  rescuing 
life-boat,  or  the  betrayed  bearer  of  a  flag  of  truce. 

His  mortal  remains  rest  in  Greenwood. 

(Signed)  R.  M.  AVyckoff,  j  Committee. 

A.  L.  Lowell,      * 

Presented  and  approved  May  24,  1877. 
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NEW   YORK  ACADEMY   OF   MEDICINE. 

Slated  Meeting^  June  7,  1877. 

Dr.  S.  S.  Purple,  President. 

Automatic  Reduction  of  Luxation  of  the  Head  of  the  Fe- 
mur.— Dr.  A.  B.  Crosby  described  a  case  of  automatic  reduc- 
tion of  the  hip.  which  he  accomplished  by  means  of  a  method 
practised  bj  Dr.  Allen,  of  Vermont.  The  method  consisted 
in  flexing  both  legs  at  right  angles  to  the  thighs,  and  both 
thighs  at  right  angles  to  the  abdomen.  When  in  this  position, 
the  operator,  bj  means  of  hands  placed  beneath  the  knees, 
lifted  the  patient  off  the  bed,  and  by  gradually  swinging  him 
from  side  to  side  the  dislocated  head  of  the  femur  slipped  into 
the  acetabulum.  Dr.  Crosby  said  that  Dr.  Allen  devised  the 
method  accidentally,  in  the  following  way  :  He  was  lifting  a 
patient  from  one  side  of  the  bed  to  the  other,  and,  while  hold- 
ing him  until  the  clothing  was  arranged,  the  bone  slipped  into 
the  acetabulum.  Dr.  Crosby  read  from  Dr.  Bigelow's  book 
the  different  methods  which  have  been  practised,  and  although 
many  of  them  closely  corresponded  with  the  method  described, 
yet  in  none  of  them  was  there  an  absence  of  interference  which 
would  make  the  process  automatic.  Dr.  Crosby  also  showed 
a  dissection  of  the  hip-joint  wliich  had  been  made  by  Dr. 
"Wyeth.  The  specimen  demonstrated  the  origin  and  insertion 
of  the  ilio-femoral  or  Y-lisrament. 


Art.  I. — Transactions  of  the  Medical  Society  of  the  State 
of  Nevi  York  for  the  Year  1876.  8vo.,  pp.  iv.-412.  Al- 
bany :  Van  Benthuyscn.     1876. 

The  address  of  the  president,  Dr.  T.  F.  IlocnESTER,  of  Buf- 
falo, is  well  calculated  for  a  centennial  dissertation,  is  very 
erudite,  and  abounds  in  the  early  history  of  the  profession  in 
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this  State,  giving  also  some  interesting  incidents  in  the  lives 
of  the  eminent  men  of  early  days. 

The  first  scientific  article  which  appears  is  the  " '  Merrit 
H.  Cash'  Prize  Essay,"  entitled  "What  is  the  Comparative 
Physiological  and  Therapeutic  Action  of  Free  Phosphorus 
and  the  Hypophosphites,"  by  SAivruEL  R.  Percy,  M.  D.,  of 
l^ew  Tork,  Inasmuch  as  the  subject  of  the  article  was  not 
such  as  to  entitle  the  author  to  a  prize,  the  paper  was  simply 
commended  by  the  Society.  The  author  claims  that  free  phos- 
phorus is  not  only  worthless  as  a  medicine,  but  that  it  is  posi- 
tively injurious,  and  poisonous  to  the  system.  The  oxides,  it 
is  claimed,  should  always  be  employed.  His  views  are  based 
upon  experimental  facts. 

Of  the  communications.  Dr.  Sayke,  of  New  York,  con- 
tributes a  practical  article  on  ''The  Treatment  of  Eotary 
Lateral  Curvature  of  the  Spine,  with  Practical  Demonstrations 
upon  a  Patient."  The  treatment  consists  in  a  plaster-of-Paris 
jacket  to  be  worn  by  the  patient. 

Dr.  White,  of  Buffalo,  furnishes  a  "  Keport  of  a  Case  of 
Chronic  Inversion  of  the  Uterus."  The  author,  who  may  be 
said  to  be  the  father  of  the  operation  reducing  the  uterus 
when  in  this  condition,  believes  there  is  no  such  thing  as  irre- 
ducible inversion  ;  he  also  thinks  the  difiiculty  of  reposition  as 
great  immediately  after  the  completion  of  the  process  of  invo- 
lution as  at  any  subsequent  period ;  and  this  twelfth  case  of  uni- 
form success  in  reduction  is  adduced  in  support  of  these  views. 

Dr.  GouLEY,  of  New  York,  presents  a  good  paper  on 
"  Stone  in  the  Bladder ;  its  Spontaneous  Expulsion,  and  its 
Eemoval  by  Lithotripsy  and  Perineal  Lithotrity,  with  an 
Analysis  of  Thirty-five  Cases." 

"  Diseases  of  the  Lachrymal  Dnct,  with  new  Suggestions 
respecting  Strictures  at  its  Inferior  End,"  is  the  title  of  a  very 
practical  paper  by  Dr.  H.  D.  Noyes,  of  New  York. 

Dr.  Beach,  of  Gloversville,  N.  Y.,  reports  a  "  Case  of  Re- 
tention of  Urine  caused  by  Hypertrophy  of  the  Prostate 
Gland,  treated  by  the  As])irator ;  also  Report  of  the  Autopsy 
and  of  the  Microscoi)ical  Examination  of  the  Kidneys." 

"  A  Case  of  Vegetating  Epithelioma  of  the  Cervix  Uteri, 
with  Sub-Involution  of  the  Uterus,  and  Pelvic  Cellulitis ;  with 
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Remarks  upon  its  Pathology  and  Symptomatology,"  is  re- 
ported by  C,  E.  Feaser,  Jr.,  M.  D.,  of  Rome,  New  York.  It 
was  previously  read  before  the  Oneida  County  Medical  Society. 

Dr.  L.  D.  BuLKLEY,  of  New  York,  contributes  an  interest- 
ing article  "  On  the  Use  of  Ergot  in  the  Treatment  of  Pur- 
pura." The  same  gentleman  also  reports  a  case  of  "  Unrecog- 
nized fatal  Yariola  Haemorrhagica  in  the  Mother,  followed 
by  fatal  Confluent  Yariola  in  the  Child ;  with  an  Account  of 
the  supposed  Source  of  Contagion  from  Unrecognized  fatal 
Yariola  Haemorrhagica  and  Unrecognized  Yarioloid." 

Dr.  iST.  Fanning,  of  Catskill,  New  York,  reports  a  case  of 
"  Fungus  Cerebri ; "  Dr.  J.  Y.  Kendall,  of  Baldwinsville, 
New  York,  "  A  Case  of  Tetanus  after  Miscarriage ; "  Dr.  T. 
DiMON,  of  Auburn,  "  A  Case  of  Disorganization  of  the  Brain 
without  Corresponding  Loss  of  Function  ;  "  and  E.  H.  Parker, 
M.  D.,  describes  "  The  Hypodermic  Injector — A  Substitute 
for  the  Hypodermic  Syringe." 

Next  follows  the  "  Report  of  Dr.  E.  R.  Squibb,  as  Dele- 
gate to  the  American  Medical  Association,  on  the  United 
States  Pharmacopoeia" — an  elaborate  and  pointed  article; 
also  a  very  elaborate  "Report  of  the  Committee  on  Hygiene." 

"Early  Medicine  in  New  York  :  A  Centennial  Contribu- 
tion," is  furnished  by  R.  M.  Wyckoff,  M.  D.,  of  Brooklyn. 

A  "  History  of  the  Medical  Society  of  Livingston  County, 
New  York,"  by  Dr.  Lauderdale,  of  Geneseo,  New  York, 
was  originally  read  by.  its  author  before  that  Society.  The 
paper  comprises  an  account  of  the  formation  of  the  Society, 
and  a  condensed  abstract  of  its  proceedings  until  1876. 

Obituary  notices,  lists  of  members,  etc.,  complete  the 
volume.  In  the  list  of  county  medical  societies  Livingston 
is  omitted.  The  discussions  add  value  to  the  papers.  The 
volume  is  presented  in  very  creditable  style. 


Art.  II. — Transactions  of  the  American  Gynecological  So- 
ciety. Yol.  L  For  the  year  1876.  Boston  :  II.  O. 
Houghton  &  Co.  Cambridge :  The  Riverside  Press,  1877. 
A  TOLERABLY  f  ull  abstract  of  the  material  contained  in  this 

volume  was  given  in  the  report  of  the  proceedings  of  the 
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Society,  so  that  au  extended  notice  of  the  many  excellent 
papers  is  not  necessary  in  calling  atteiition  to  the  very  hand- 
some volume  in  which  they  may  be  found  complete.  The 
proceedings  of  the  first  meeting  alone  constitute  a  valuable 
addition  to  the  literature  of  gynecology ;  while  the  manner  in 
which  it  is  published  is  highly  creditable  alike  to  the  editor 
and  publisher. 

Books  and  Pamphlets  Received. — On  Idiocy  and  Imbecility.  By 
WiUiam  W.  Ireland,  M.  D.  (Edinburgh),  Medical  Superintendent  of  the 
Scottish  National  Institution  for  the  Education  of  Imbecile  Children  at 
Larbert,  Stirlingshire;  Author  of  the  "History  of  the  Siege  of  Delhi," 
"Studies  of  a  Wandering  Observer,"  etc.  London:  J.  &  A.  Churchill, 
1877.     Pp.  416. 

On  Sexual  Debility  aud  Impotence  resulting  from  Stricture  and  Inflam- 
mation of  the  Curved  Portion  of  the  Urethra,  with  Special  Reference  to 
Masturbation  as  au  Exciting  Cause  of  Stricture.  Read  before  the  Phila- 
delphia County  Medical  Society,  March  28,  1877.  By  Samuel  "W.  Gross, 
A.  M.,  M.  D.,  Surgeon  to  the  Jefferson  Medical  College,  and  to  the  Phila- 
delphia Hospital.  Reprinted  from  the  Medical  and  Surgical  Reporter 
May  5th.  ' 

Alcoliol:  As  a  Food  and  Medicine.  A  Paper  from  the  "Transactions 
of  the  International  Medical  Congress  at  Philadelphia,  September,  1876." 
By  Ezra  M.  Hunt,  A.  M.,  M.  D.,  President  of  the  American  Medical  Asso- 
ciation on  State  Medicine  and  Public  Hygiene,  etc.  New  York:  National 
Temperance  Society  and  Publication  House,  1877. 

An  Atlas  of  Topographical  Anatomy,  after  Plane  Sections  of  Frozen 
Bodies.  By  Wilhelm  Braune,  Professor  of  Anatomy  in  the  University  of 
Leipzig.  With  46  Woodcuts.  Translated  by  Edward  Bellamy,  F.  R.  C.  S., 
Senior  Assistant  Surgeon  to  Charing  Cross  Hospital,  Lecturer  on  Anat- 
omy, etc.,  etc.     Philadelphia:  Lindsay  &  Blakiston,  1877. 

Review  of  Dr.  Squibb's  Proposed  Plan  for  the  Future  Revision  of  the 
United  States  Pharmacopoeia :  Being  a  Special  Report  upon  this  Subject  by 
the  Committee  of  the  National  College  of  Pharmacy  on  the  United  States 
Pharmacopoeia,  and  Resolutions  adopted  by  the  National  College  of  Phar- 
macy, Washington,  D.  C,  at  a  Special  Meeting  held  May  28, 1877.     Pp.  8. 

How  to  Use  the  Ophthalmoscope :  Being  Elementary  Instructions  in 
Ophthalmoscopy.  Arranged  for  the  Use  of  Students.  With  35  Illustra- 
tions. By  Edgar  A.  Browne,  Surgeon  to  the  Liverpool  Eye  and  Ear  In- 
firmary, and  to  the  Dispensary  for  Skin-Diseases,  etc.  Philadelphia : 
Henry  C.  Lea,  1877.     Pp.  120. 

Transactions  of  the  Pathological  Society  of  Philadelphia.  Volume  VI. 
Containing  the  Report  of  the  Proceedings  for  the  Session  from  September, 
1875,  to  July,  1876.     Edited  by  James  Tyson,  M.  D.,  Profc^sor  of  Genera 
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Pathology  and  Moi'bid  Anatomy  in  the  University  of  Pennsylvania,  etc. 
Philadelphia:  J.  B.  Lippineott  &  Co.,  1877.    Pp.  158, 

A  Synopsis  of  Private  Obstetrical  Practice  for  Forty-two  Years  pre- 
vious to  January  1,  1876.  By  William  Ingalls,  M.  D.  Reprinted  from 
the  Boston  Medical  and  Surgical  Journal,  April,  1877. 

Poisonous  Effects  of  Cyanide  of  Potassium.  By  Joseph  Jones,  M,  D., 
Professor  of  Chemistry  and  Clinical  Medicine,  University  of  Louisiana, 
etc.     From  the  JS^ew  Orleans  Medical  and  Surgical  Journal,  May,  1877. 

The  Respiratory  Brace :  a  New  Appliance  devised  for  .the  Relief  of 
Orthopnoea.  By  George  F.  French,  M.  D.,  Portland,  Me.  Reprinted  from 
the  Boston  Medical  and  Surgical  Journal,  May  3d. 

Fruit  and  Bread.  A  Scientific  Diet.  By  Gustav  Schlickeysen.  Trans- 
lated from  the  German  by  M.  L.  Holbrook,  M.  D.  With  an  Appendix. 
Illustrated.     New  York :  M.  L.  Holbrook  &  Co. 

An  Introduction  to  Practical  Histology.  By  George  Thin,  M.  D.  Lon- 
don: Bailli^re,  Tindall  &  Cox,  1877. 

Tracheotomy  in  Diphtheria.  By  J.  H.  Pooley,  M.  D.,  Professor  of 
Clinical  Surgery  in  Starling  Medical  College,  Ohio.    Pp.  22. 

The  Specialty  of  Diseases  of  Women.  By  Clifton  E.  Wing,  M.  D., 
Boston. 

The  Discovery  of  Anaesthesia.  By  J.  Marion  Sims,  M.  D.  Reprinted 
from  the  Virginia  Medical  Monthly,  May,  1877. 
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14.  Schxitzler. — On  the  Diagnosis  and  Therapeutics  of  Laryngeal  and 

Tracheal  Stenosis.      Wiener  Klinih,  1  Heft,  1877. 

15.  LrBEEMANN. — Ou  the  Influence  of  Cold  Baths  on  tlie  Laryngeal  Com- 

plications of  Typhoid  Fever.  X'  Union  Med.,  No.  22,  February  22, 
1877. 

16.  Hambubsix. — A  Case  of  (Edema  of  the  Glottis  in  an  Infant  (three 

months  old),  caused  by  a  Lateral  Pharyngeal  Abscess  situated  in 
the  Neighborhood  of  the  Right  Ary -Epiglottic  Fold;  Asphyxia; 
Scarification;  Opening  of  the  Abscess;  Cure.  La  Presse  Med. 
Beige,  No.  17,  1877. 

17.  VoLTOLixi. — A  New  and  Simple  Method  of  Operating  for  Laryngeal 

Polypi.  Monatsch.filr  Ohrenheilkunde,  sowie  Nasen,  Rachen,  Kehl- 
Tcopf  und  Luftrohren-Kranlcheiten,  No.  2,  1877.  New  Yoric  Med. 
Record,  June  2. 

18.  Tauber. — The  Local  Treatment  of  the  Larynx.      American   Prac- 

titioner, May,  1877. 

19.  Porter. — On  Phthisis    (Laryngeal  Complications).     St.  Louis  Med. 

and  Surg.  Journal,  March,  1877. 

20.  Ives. — Selected  Cases  from  the  Clinique  for  Diseases  of  the  Throat. 

College  of  Physicians  and  Surgeons.  Neio  Torh  Medical  Journal, 
May,  1877. 

21.  Hering. — A  New  Stand  for  the  Laryngoscopic  IlJuniiuating  Appara- 

tus.     Wiener  Med.  Presse,  13,  1877. 

22.  Lemer. — A  Foreign  Body  (Bone)  Lodged  in  the  Trachea  Sixty-three 

Days.     Mouvement  Med.,  March  17,  1877. 

23.  Denuc£. — Two  Cases  of  Foreign  Bodies  (Prune  Stones)  in  the  Trachea; 

Tracheotomy  with  the  Galvano-Cautery.  La  France  Med.,  30, 
1877. 

24.  Marten. — On  a  Foreign  Body  in  the  Larynx.     Berlin.  Tclin.  Wochen- 

sch., No.  9,  February  26,  1877. 

25.  Field. — Needle  in  Larynx;  Removal  by  External  Incision;  Recovery. 

New  Yorh  Med.  Record,  March  10,  1877. 

26.  House. — Removal  of  an  India-Rubber  Tracheotomy-Tube   from  the 

Right  Bronchus.     Lancet,  April  7,  1877. 

27.  Griffith. — On  the  Use  of  Chloral  in  Severe  Sore-Throat.     Chicago 

Med.  Jour.  &  Examiner,  1877. 

28.  HoLDEN. — A  Pharyngeal  Neurosis  due  to  Uterine  Disease.    New  York 

Med.  Jour.,  April,  1877. 

29.  Smith. — A  Case  of  Adenoma  of  the  Soft  Palate.      Neio    Yorh  Med. 

Record,  April  14,  1877. 

30.  Legroux. — On  Ulcerative  Angina  of  a  Chronic,  Scrofulous,  or  Tuber- 

culous Character.     Arch.  Gen.  de  Med.,  March,  1877. 

31.  Laverau. — I.  Observations  on  Miliary  Tuberculosis  of  the  Palate.   II. 
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Two  Cases  of  Tubercnlous  Ulceration  of  the  Nasal  Fossaj.  V  Union 
Med.,  March  24,  1877. 

32.  Mauriac. — On  Naso-Pharyngeal  Syphilis,     i'  Union  Med.,  March  22, 

29 ;  April  26,  Mav  17.  Continuation  of,  Febraary  24,  March  1, 
13,  1877. 

33.  Bitot. — Atresia,  or  Obturation  of  the  Posterior  Orifices  of  the  Nasal 

Fossne  ;  by  Two  Triangular  Bones  (Naso-Palatine  Bones).  ArcMv 
de  Toxicologie,  September,  1876. 

34.  Chatval. — Syphilitic  Caries  of  the  Ethmoid  Bone ;   Purulent  Infil- 

tration of  the  Anterior  Lobes  of  the  Brain.  Bull.  Soc.  de  Chir., 
1876,  p.  714. 

35.  Haetmaxx. — The  Treatment  of  Nasal  Catarrh.  Deut.med.  Wochensch., 

April  21. 

36.  Laxgexbeck. — Necrosed  Nasal  Bones  Swallowed  and  An-ested  in  the 

(Esophagus.     Memorahilien  Jahrg.^  xxii..  Heft  1. 

37.  Vox  Yajda. — Sarcoma  of  the  Nose  in  a  Syphilitic  Subject.     Med. 

Soc.  Vienna,  Wiener  Med.  Presse,  March  18,  1877. 

38.  Bbaxdeis. — On  Naso-Pharvngeal  Fibromata.   American  Practitioner, 

No.  88,  1877. 

39.  Blot. — Essay  on  the  Operation  for  Naso-Pharyngeal  Polypi.     These 

de  Paris,  No.  83,  1877. 

40.  RoBixsox. — Remarks  on  Hypertrophy  of  Turbinated  Corpora  Caver- 

nosa.    Am.  Jour.  Med.  Sci.,  April,  1877. 

41.  Ceipps. — A  Case  of  Fcetid  Discharge  from  the  Nose,  Treated  by  a 

New  Operation.     Lancet,  May  5,  1877. 

42.  Du  Bois. — Ulcerations  of  the  Septum  of  the  Nose.      (Vaseline  and 

Salicylic  Acid  in  Medicine.)   New  York  Med.  Record,  April  21, 1877. 

43.  Buck. — The  Danger  attending  the  Introduction  of  Fluids  into  the 

Nasal  Passages.     Neic  York  Med.  Record,  March  24,  1877. 

44.  PixKXET. — The  Safety  of  the  Naso-Pharyngeal  Douche.     New  York 

Med.  Record,  April  7. 

45.  MicnELL. — Danger  of  introducing  Fluids  into   the   Nasal   Passages. 

New  York  Med.  Record,  April  14,  1877. 

46.  RcMBOLD. — A  Simple  Mode  of  Cleansing  the  Nasal   and  Pharyngo- 

Nasal  Passages.     Chicago  Med.  Jour.,  May,  1877. 

47.  Beidge. — A  very  Useful  Nasal  Irrigator.     Idem. 

48.  Beowxe. — On  the  Causes  of  Dyspnoea  in  Cases  of  Sufi'ocative  Bron- 

chocele,  and  on  the  Surgical  Treatment  most  Advisable.  American 
Jour.  Med.  Sci.,  April,  1877. 

49.  Martel. — On  Laryngeal  Syphilis.     These  de  Paris,  No.  59,  1877. 

50.  McDowell. — Tracheotomy  and  its  Advisability  in  Certain  Forms  of 

Syphilitic  Disease.     Med.  Press  and  Circular,  March  28,  1877. 

51.  Raynaud. — A  Clinical  Lecture  on  a  Case  of  Aneurism  of  the  Arch  of 

the  Aorta  with  Paralysis  of  the  Recurrent  Laryngeal  Nerve,  accom- 
panied by  Stridulous  Breatiiing.  Annates  des  Maladies  de  V  Oreille 
et  du  Larynx,  tome  iii..  No.  2,  May  1,  1877. 

52.  Keisiiaber. — A  Contribution  to  the  Study  of  the  Mechanism  of  Strid- 

ulous Breathing  in  Man.     Idem. 

53.  Quixquand. — A  Case  of  Primitive  Encephaloid  Cancer  of  the  Right 

Tonsil,    with   Degeneration    of    the   Corresponding    Lymphatics ; 

Death;  Autopsy;  Histological  Examination.  Idem. 
1.  Beschorner's  contril)iition  consists  of  a  case  of  laryngeal  papilloma 
of  consid(;rai)le  extent,  which  he  removed  by  means  of  the  ecrasevr,  after 
the  preliminary  performance  of  tracheotomy.  The  case  is  interesting  as 
demonstrating  liow  rapidly  and  extensively  a  papilloma  can  reproduce  it- 
self. At  eight  months  and  five  months  respectively  after  the  original 
operation  it  was  necessarily  repeated  (without  the  tracheotomy). 
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14.  Scbnitzler,  in  his  h'ochure,  truly  remarks  that,  though  a  general 
diagnosis  as  regards  a  narrowing  of  the  larger  aii'-passages  is  comparatively 
easy,  it  is  often  a  matter  of  some  difficulty  to  determine  accurately  the 
nature  of  the  cause,  especially  its  locality  and  etiology.  The  functional 
disturbances  caused  by  a  laryngo-tracheo-stenosis  do  not  always  assist  to 
an  appreciation  of  its  cause  and  seat ;  and,  besides  the  clinical  history,  a 
careful  external  inspection  of  throat,  larynx,  and  ti-acliea,  and  percussion 
and  auscultation  of  the  lungs,  a  thorough  laryngoscopic  examination 
will  be  necessary  to  give  clearness  and  certainty  to  the  diagnosis.  He 
divides  the  causes  of  narrowing  of  the  larger  air-passages  as  follows :  First, 
into  intra-laryngeal  or  tracheal  stenosis,  dependent  upon  disease  of  the 
organs  themselves;  extra-Iaryngeal  ov  tracheal,  due  to  affections  of  the 
neighboring  parts;  and  finally,  that  due  to  the  presence  of  foreign  bodies 
in  the  larynx  or  trachea. 

Diseases  which  may  cause  more  or  less  stenosis  of  the  larynx  or  tra- 
chea, intra-laryngeal  and  intra-tracheal  stenosis,  are  as  follows  :  All  in- 
flammations of  the  mucous  membrane  and  the  submucous  tissues  of  the 
parts  (laryngitis  catarrhalis,  crouposa,  diphtheritica,  phlegnionosa),  espe- 
cially when  cedema  occurs ;  all  the  different  ulcerative  processes,  especially 
in  phthisis  and  syphilis,  with  their  sequelae  (neoplasms  and  cicatrices) ; 
finally,  diseases  of  the  perichondrium,  or  of  the  cartilages  themselves 
(perichondritis,  necrosis,  etc.). 

Among  the  affections  of  the  neighboring  parts,  enlargement  of  the  lym- 
phatics is  the  most  common  cause  of  extra-laryngo-tracheo-stenosis  ;  less 
frequently  other  tumors  (neoplasms  of  the  neck) ;  furthermore,  tumors 
and  neoplasms  of  the  mediastinum  (aneurism  of  the  aorta,  degeneration 
of  lymphatics,  medullary  cancer),  osteitis  of  the  sternum,  and  hypertrophy, 
as  well  as  that  of  the  bodies  of  the  vertebrae;  finally,  affections  of  the 
pharynx  and  oesophagus,  may  all  give  rise  to  the  condition  under  consid- 
eration. Foreign  bodies,  which  frequently  lodge  in  the  air-passages  and 
give  rise  to  stormy,  even  fatal,  symptoms  of  stenosis,  are  thrown  out  of 
consideration  in  the  article,  and  the  remaining  two  classes  of  causes  alone 
dwelt  upon.  A  careful  analysis  of  the  rational  symptoms  of  stenosis,  to- 
gether with  a  thorough  review  of  its  physical  causes,  follows,  the  latter 
being  illustrated  by  cases  and  drawings. 

17.  The  Monatschrift  fur  Ohrenheilkunde,  No.  II.,  1877,  contains 
the  description  of  a  new  procedure  by  Voltolini,  by  Avhicii  he  manages  to 
remove  intra-laryngeal  growths  without  either  special  instruments  or  a 
mirror.  He  simply  swabs  out  the  larynx,  and  in  so  doing  tears  oft"  the 
soft  polypi.  The  swab  consists  of  a  flexible  wire  to  which  is  attached  a 
sponge,  whose  diameter  does  not  exceed,  at  the  utmost,  one  millimetre. 
The  sponge,  having  previously  been  softened  in  water  and  then  pressed 
out,  is  introduced  "  blindly  "  into  the  larynx,  which  closes  upon  it.  No 
attempt  should  then  be  made  to  advance  or  press  downward  until  the  lar- 
ynx opens  again.  If  this  takes  place,  as  is  very  often  the  case,  then  the 
swab  must  be  j)assed  up  and  down  between  the  vocal  cords.  In  favorable 
cases,  when  the  si)onge  is  withdrawn  the  polypi  will  be  torn  oflp.  The  method 
is  only  applicable  to  comparatively  soft  growths.  It  is  thought  that  after 
the  diagnosis  has  once  been  made  any  practitioner  may  be  able  to  do  the 
operation  successfully.  Voltolini  gives  six  cases  in  which  this  simple 
method  was  pursued. 

19.  Dr.  Porter  remarks  that  the  laryngeal  complications  in  phthisis 
are  troublesome  and  persistent.  Irritation  may  be  relieved  by  inhaliug 
vapor  from  heated  lime-water;  or,  if  there  are  swelling  and  thickening,  a 
solution  of  tannic  acid  may  be  applied  with  the  brush,  followed  in  a  iQw 
minutes  by  a  solution  of  morphia.  "Where  the  infiltration  about  the  aryt- 
enoid cartUages   is   excessive,  he  is  in  favor  of  injecting  the  distended 
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mucous  membrane  livith  a  few  drops  of  tincture  of  iodine  by  means  of  a 
hypodermic  syringe,  which,  entering  at  one  side  externally  above  the 
superior  margin  of  tiie  thyroid  cartilage,  should  pass  downward  and  back- 
ward, when,  by  aid  of  the  laryngeal  mirror,  the  operation  may  be  com- 
pleted. If  the  needle  is  of  small  calibre,  long,  sharp,  and  slightly  curved, 
there  need  be  but  little  difficulty.  Some  pain  follows,  succeeded  by  dim- 
inution of  the  thickening  and  contraction  of  the  mucous  membrane. 

24.  A  child  two  years  old  was  admitted  to  St.  Joseph's  Hospital  on  the 
5th  of  July,  1873,  with  an  acute  laryngitis.  Croup  and  diphtheria  were 
excluded  in  the  diagnosis.  At  six  o'clock  in  the  morning  urgent  dyspnoea 
demanded  tracheotomy.  During  the  introduction  of  the  canula  so  much 
difficulty  was  encountered  tiiat  the  child  in  the  mean  time  became  asphyx- 
iated, and  was  only  revived  with  difficulty.  The  trouble  was  repeated 
each  time  the  canula  was  removed  for  cleansing,  while  in  the  intervals  the 
breathing  was  good  and  fall.  During  the  dressing  on  the  9th  of  August, 
violent  cough  expelled  the  rusty  half  of  a  steel  pen,  and  on  the  13th  the 
second  half  followed.  The  canula  was  removed  on  the  l7th,  and  the  little 
patient  discharged  cured  on  the  21st. 

26.  In  view  of  the  recent  discussions  concerning  the  value  of  india- 
rubber  tracheotomy-tubes,  from  a  surgical  point  of  view,  it  may  be  inter- 
esting to  note  that  a  patient  of  Dr.  House,  who  was  wearing  one  that  had 
become  rotten,  broke  it  oft'  short  on  attempting  to  remove  it.  It  was 
subsequently  retnoved  from  the  right  bronchus,  into  which  it  had  fallen. 

27.  Dr.  Griffith  recommends  the  following  application  to  the  ulcera- 
tions in  the  severe  and  very  painful  sore-throat  of  scarlatina  :  Chloral,  five 
grains  ;  glycerine,  twenty-five  grains.  After  this  has  been  applied  with  a 
brush  the  pain  is  much  diminished,  and  the  patient  can  swallow  medicine 
or  food  without  the  severe  pain  which  the  action  caused  before. 

28.  All  practitioners  who  have  devoted  special  attention  to  the  treat- 
ment of  diseases  of  tlie  upper  air-passages  have  probably  met  with  just 
such  cases  as  are  presented  by  Dr.  Ilolden  in  his  very  interesting  and  sug- 
gestive article  under  the  above  heading.  They  have  probably  also  been 
at  a  loss  to  account  for  the  occurrence  of  symptoms,  some  of  an  aggravated 
and  persistent  nature,  which  were  referred  to  the  pharynx  and  larynx  as 
their  seat,  but  which  existed  Avithout  appreciable  lesion  of  tiiese  parts,  or 
which,  furthermore,  persisted  after  the  comparatively  slight  (in  many 
cases)  grade  of  hyperfcmia  or  chronic  catarrhal  inflammation  which  ex- 
isted had  been  relieved  by  appropriate  medications.  This  being  the  case, 
the  doctor's  paper  has  a  practical  worth,  in  calling  attention  to  the  sym- 
pathetic and  reflex  character  of  such  symptoms,  and  in  opening  up  a  compar- 
atively unworkcd  field  of  observation,  that  renders  it  an  unusually  val- 
uable one.  One  can  but  wonder,  with  him,  that  as  yet  so  few  detailed 
accounts  of  these  cases  have  appeared  in  medical  literature.  In  many  of 
the  works  upon  diseases  of  the  throat  general  reference  is  made  to  various 
neuroses  of  the  larynx  and  pharynx  due  to  a  reflex  uterine  irritation,  or  to 
hysteria,  but  few  special  instances  have  been  detailed  at  length.  These 
references  are  as  follows  : 

Ziemsficn.  "  The  Neuroses  of  the  Larynx,"  etc.,  "  Cyclopsedia,"  vol.  vii..  p.  931.  Wendt, 
"Neurones  of  the  NaHo-Fharyiiijcal  Cavity,"  Idem.  p.  108;  also  vols.  xi.  and  xii.,  Zierns- 
een'H  "  (Jytlopa'tiia."'  Chrisloforis.  Lyon  J/eriica/e,  November,  1876  (Cubc).  Malnchio,  Revue 
de  TIterap.  Mill.  Chir.,  October,  1875.  p.  795  (Cai^e).    Turck,  "  Krankhciten  den  Kehlkopfes," 

E.  4.31.    Maiidl,  "  .Maladiec  du  Larynx  et  du  Pharynx,"  p.  759.    Tobold,  "  Kcblkopf-Krank- 
eiten,"  p.  343.    (iibb,  "  DiBcascB  of  the  Throat,"  p.  323,  et  seq. 

From  the  four  cases  given  at  length  in  the  original  article,  we  have 
selected  the  following,  as  being  perhaps  the  most  tyi)ical — at  least,  one 
which  illustrate.-^  fully  the  nature  and  symptomatology  of  the  affection : 

"  The  firi't  in  which  uterine  difficulty  seemed  responsible  for  the  ])haryn- 
geal  irritation  was  that  of  Miss  C,  aged  thirty-two,  who  came  under  ob- 
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servation  in  September,  1867.  Intense  aching  pain,  apparently  just  beliind 
and  the  whole  length  of  the  posterior  pillars  of  the  pharj-nx,  was  complained 
of,  and  was  of  so  annoying  a  character  at  times  as  to  prevent  sleep.  There 
was  no  redness,  nor,  indeed,  any  visible  disease.  The  pain  was  but  little  ag- 
gravated by  swallowing,  and  had  been  occasionally  better  for  days  together 
— rarely  ever  lancinating,  or  other  than  a  slow,  torturing  ache ;  if  worse 
at  one  time  than  another,  possibly  when  fatigued  ;  was  inclined  to  think 
worse  toward  night,  but  was  not  positive.  She  had  been  formerly  a  pa- 
tient of  Dr.  Green,  of  New  York,  and  always  obtained  relief  from  the  ap- 
plication of  nitrate  of  silver,  the  strength  of  which  she  did  not  know;  had 
never  heard  him  state  his  opinion  of  the  difficulty,  or  give  it  a  name  ;  said 
that  four  or  five  applications  were  required  at  intervals  of  three  days ; 
could  not  say  whether  the  pharynx  was  red  or  inflamed  on  these  occasions. 
This  patient  was  treated,  when  first  under  my  care,  in  the  manner  common 
at  that  time,  viz.,  with  the  local  application  of  a  solution  of  nitrate  of  sil- 
ver; successfully,  it  appears,  although  in  tiie  December  following  a  return 
of  the  difficulty  rendered  a  renewal  of  treatment  necessary.  After  the 
second  recovery  the  patient  called,  and  with  great  reluctance  stated  that 
she  was  wearing  some  kind  of  uterine  instrument,  introduced  five  years  be- 
fore by  a  physician  in  Vermont,  and  that  she  had  sutfered  more  from  it 
than  from  her  throat,  but  had  dreaded  even  the  mentioning  of  the  fact  to 
a  physician.  Briefly  to  cover  this  part  of  the  case,  I  would  say  that  1  re- 
moved an  ordinary  martingale  ring,  which  I  have  before  me  in  writing,  and 
which  measures  in  its  outer  diameter  two  and  one-quarter  inches,  eroded  in 
places,  and  so  imbedded  in  the  tissues  as  to  be  removed  with  great  diffi- 
culty. She  stated  the  fact — which  then  made  no  impression,  however — that 
when  the  aching  in  the  loins  and  back  was  at  its  lieight,  the  throat  was 
well.  Considerable  ulceration  of  the  cervix  was  found,  of  a  superficial 
character,  which  must  have  readily  healed,  as  no  notes  appear  of  treatment 
for  several  months.  The  patient  could  not  remember  what  symptoms  she 
experienced  before  the  ring  was  inserted,  but  was  told  that  she  had  'fall- 
ing.' So  far  as  remembered,  the  pain  in  the  throat  and  the  uterine  de- 
rangement began  at  about  the  same  time. 

''Since  the  period  above  described  (1867)  this  patient  has  been  under 
observation,  and,  as  she  assures  me,  has  been  under  the  care  of  no  other 
physician. 

"From  one  to  three  times  yearly  the  pharyngeal  pain  has  returned,  and 
on  one  or  two  occasions  it  has  been  accompanied  or  followed  by  subacute 
pharyngitis,  and  once  by  considerable  dyspnoea,  but  most  frequently  with- 
out a  single  visible  evidence  of  congestion,  inflammation,  infiltration,  or 
follicular  disease.  The  affection  was  often  intractable,  and  never  until 
within  two  years  suspected  to  be  dependent  upon  any  uterine  difficulty. 
Other  cases,  some  of  .which  are  given  below,  called  up  the  circumstances 
of  the  early  treatment,  and  the  discovery  resulted  that  in  every  instance, 
except  when  inflammatory  difficulty  had  arisen  from  exposure  and  ordinary 
colds,  uterine  derangements  coexisted.  This  was  frequently  a  displace- 
ment, from  too  protractetl  use  of  the  sewing-machine,  or  profuse  leucor- 
rhoea,  from  a  like  cause ;  sometimes  an  irregularity  of  menstruation,  with 
ovarian  pain  ;  and  within  the  past  two  years  (since  examinations  have  been 
made  for  the  purpose)  erosions  of  the  cervix  uteri  have  been  found.  No 
local  application  to  the  pharynx  has  been  made  since  this  discovery,  and 
relief  speedily  follows  removal  of  tlie  uterine  difficulty. 

"It  maybe  suggested  that  some  form  of  stomach-derangement,  particu- 
larly that  of  acrid  gastric  secretion,  might  have  given  rise  to  the  pains,  as 
this  is  a  common  and  familiar  cause  of  pharyngeal  irritation ;  but.  aside 
from  once  entertaining  this  view  and  finding  treatment  unsncccs.-ful,  no 
symptoms  of  such  difficulty  were  present  in  the  cases  included  in  this  cate- 
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gory.  That  tlie  trouble  was  simply  an  ordinary  neuralgia,  seemed  dis- 
proved by  the  character  of  most  of  the  cases,  and  the  absence  of  otlier 
neuralgias  and  the  subsidence  of  the  pain  upon  cure  of  the  uterine  disease. 
"  AH  the  cases,  with  but  one  exception,  were  observed  in  those  well-to- 
do  in  the  world ;  and  although  ordinary  hysteria  was  not  so  fi-equent  as  to 
be  noted  in  any  case,  the  pain  would  seem  justly  to  deserve  the  term  hys- 
terical, if  we  use  it  as  originally  designed,  viz.,  a  neurosis  connected  with 

29.  Dr.  A.  IT.  Smith  presented,  at  the  meeting  of  the  New  York  Patho- 
logical Society  held  March  14th,  a  tumor  removed  by  operation  from  the 
soft  palate  of  a  patient  who  had  come  to  him  from  the  interior  of  the  State 
with  a  diagnosis  of  malignant  disease.  The  growth  projected  but  slightly 
into  the  mouth,  but  the  whole  of  the  space  behind  the  velum  on  the  right 
side,  and  the  adjacent  pharynx,  was  occupied.  The  growth  was  about  the 
size  of  a  butternut.  About  two  years  ago  the  patient  first  discovered  a  small 
growth  in  the  soft  palate,  which  gradually  increased  until  it  became  the 
size  of  an  almond.  At  that  time  the  physician  who  saw  the  case  advised 
the  application  of  caustic.  The  result  was  the  formation  of  an  eschar, 
which,  when  separated,  gave  issue  to  a  considerable  amount  of  glary,  mucus- 
like fluid.  The  wound  healed,  and  for  a  time  it  seemed  as  if  the  difficulty 
had  entirely  disappeared.  A  year  ago  last  December  the  growth  again 
commenced  to  sliow  itself,  and  continued  to  increase  until  Dr.  Smith  saw 
him.  He  formed  the  opinion  that  the  tumor  was  of  that  variety  first  de- 
scribed by  Nelaton  as  adenoid.  Extirpation  was  advised,  and  performed 
accordingly.  The  operation  was  very  simple,  and  consisted  merely  in  the 
division  of  the  mucous  membrane  over  the  tumor,  and  shelling  it  out  with 
the  finger  i)ressed  from  behind.  The  only  embarrassment  was  in  conse- 
quence of  the  cicatrix,  which  had  to  be  divided  with  the  scissors.  The 
patient  during  the  operation  was  placed  in  Rose's  position,  with  the  head 
over  tiie  edge  of  the  table.     The  recovery  was  rapid  and  complete. 

Dr.  Smith  remarked  that  the  clinical  features  of  these  tumors  were 
slowness  of  growth,  painless  character,  freedom  from  attachment  to  mu- 
cous membrane,  and  their  non-liability  to  pass  beyond  the  raphe  of  the 
soft  palate. 

30.  Legroux  has  written  an  able  and  valuable  resume  and  critical  re- 
view of  all  the  articles  on  the  subject  of  ulcerative  pharyngitis — either 
of  a  chronic  catarrlial,  a  scrofulous,  or  tuberculous  nature — which  have  re- 
cently appeared  in  French  literature ;  and  the  attention  which  has  of  late 
been  paid  to  tlie  subject  has  drawn  forth  many  papers  from  experienced 
pens.  His  article,  tlien,  has  a  practical  in)portance,  as  presenting  much 
digested  informaticm  wiiich  is  valuable  for  the  purposes  of  reference,  and 
may  be  consulted  witli  profit  by  those  whose  studies  tend  in  this  direction, 
or  wl)o  are  writing  u])()n  the  sul)ject.  For  their  information,  a  list  of  the  au- 
thors and  articles  whicli  are  summarized  in  the  original  paper  is  translated 
and  appended.  The  paper  itself,  being  partly  of  the  nature  of  an  abstract, 
cannot  be  further  condensed  without  losing  some  of  its  value,  and  the 
readers  of  this  report  are  therefore  referred  to  it  for  further  details. 

DcBnog.  article  "An(?ina,"  in  Jaccond's  "Dictionary  of  Practical  Medicine  and  Snr- 
pery,"  I'arif,  IKfiS,  loeno  ii.,  i).484.  Peter,  article  "Angina,"  in  Dechanibre's  "  Encyclo- 
pffidic  Dictionary  of  Medical  Science,"  Pari»,  IHCS,  tome  iv.,  p.  752.  Fougfire,  "A  Study  of 
Ulcerative  Scrofnlon^'  Sore-Throat,"  Thhe  de  Paris,  1871.  iFambert,  "  On  Scrofulous 
Sore-Throat."'  VVnion  Miidicale,  November,  1871  ;  Angust,  October,  December,  1872. 
Paul,  "On  Malij,i)nnt  Soie-Thnwt  of  a  Scrofulous  Nature,"  VVnion  Medicale,  tome  xiv., 
:jd  serieH  p. -^05.  DeHnoH,  "A  Critical  Notice  and  Observation  of  Scrofulous  Sore-Throat, 
V Union  yUilimlfi,  tome  xiv.,  3d  Hcries.  p.  205.  LibtTmatm.  "On  the  Laryngeal  Changes 
In  Scrofiilouh  Sore-Throat."  i:  Ihion  MidicaU,  tome  xiv..  3d  series,  p.  209.  Koch,  "On 
Scrofulous  AiiKina  and  Oranular  Pharyngo-Laryngitis,"  Thhe  de  PaHyA^I^-  Landneux, 
"Certain  Considerations  it  pro/ios  of  a  Case  of  Scrofulous  Sore-Throat,  or  Hypertrophic 
Tnbercuhir  Scrofiilidc"  Arch.  <!!n.  de.  Med.,  December,  1874.  Lemaitre,  "  On  Slight  Cases 
Of  Scrofulous  Sore-Throat."  These  de  Paris,  1874.    HomoUe,  "On  the  Serious  Scrofulous 
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Lesions  of  the  Buccal  and  Pharyngeal  Mucous  Membrane,"  These  de  Paris.  1875.  Medical 
Society  of  the  Hospitals,  "Numerous  Observations  and  Discussions,  by  Isambert,  Buc- 
quoy,  Lancereaux.  Desnos,  Raynaud,  Lailler,  Vidal,  Dumontpailler,'"  Report  of  Proceed- 
ings. Anatomical  Society  of  Paris,  Bulletin  of  Januai-y,  1875,  Cases  by  Rendu  and  Excha- 
quet.  Isambert,  "On  Acute  Miliary  Tuberculosis  of  the  Pharynx  and  Larynx,"  Ann.  de 
V  Oreille  et  du  Lai-ynx.  May,  1875.  Numerous  observations  by  the  same  author,  found  iu 
the  thesis  of  Koch  (^see  above),  or  communicated  to  the  Medical  Society  of  the  Hospitals, 
Transactions.  1872-1876.  Gee,  "On  Tuberculous  Angina  Faucium."  St.  Bartholonuw' s  Hos- 
pital Bej)ort.  1875.  Medical  Society  of  the  Hospitals,  "  Tuberculosis  of  the  Throat,"  Cases 
and  Discussions  by  Bucqnoy,  Raynaud,  Lancereaux,  Paul,  Sireday,  Hayem,  Laverau,  etc., 
see  Reports  of  aock'ty.  See  also  the  abstract  of  Fraenkels  article  on  "  Miliary  Tuberculosis 
of  the  Pharynx,"  which  appeared  in  No.  IX.  of  the  "Report  on  Laryngology,"  with  the 
contained  references  to  the  German  literature  of  the  subject. 

33.  Two  analogous  cases  to  the  one  above,  described  by  its  title  {see 
Bibliography),  have  been  reported  in  Germany  by  Einniert  and  Luschka. 
Bitot's  case  makes  the  third  which  has  been  observed  of  this  peculiar 
defect  of  conformation.  A  foetus  of  seven  months  presented  a  bifurca- 
tion in  the  median  line  of  the  inferior  maxilla,  and  certain  other  modi- 
fications of  tlie  various  bones  of  the  face,  which  proved  in  a  conclusive 
manner  that  an  original  bifurcation  exists  at  some  time  in  the  symmetri- 
cal parts  of  the  head.  The  nasal  fossae  posteriorly  were  imperforate, 
the  obstruction  being  due  to  the  presence  of  two  triangular  bones,  of  a 
more  or  less  regular  shape,  articulating  above  with  the  sphenoid,  below 
with  the  OS  quadratum.^  or  the  horizontal  portion  of  tlie  palatine  bone. 
Exteriorly  their  borders  corresponded  with  those  of  the  internal  wings  of 
the  pterygoid  apophyses,  while  interiorly  they  impinged  one  upon  the 
other,  and  formed  a  median  fissure. 

In  Emmert's  case,  the  condition  was  not  incompatible  with  the  child's 
existence  ;  it  simply  necessitated  an  operation.  In  the  other  two  cases, 
it  coexisted  with  other  and  even  more  serious  anomalies. 

36.  Dr.  Langenbeck  reports  this  curious  case :  A  woman,  aged  forty,  who 
for  four  years  had  suffered  from  syphilitic  caries  of  the  nasal  bones,  one 
morning,  on  awakening,  was  unable  to  swallow.  Attempts  to  probe  the 
oesophagus  with  a  sound  were  fruitless.  Although  the  patient  protested 
that  slie  had  swallowed  nothing,  the  sound  was  thrust  against  a  hard  body, 
stuck  fast  halfway  between  the  pharynx  and  stomach,  and  for  a  space  of 
three  days  scarcely  a  drop  of  fluid  had  been  able  to  enter  the  stomach. 
Renewed  attempts  were  made  to  reniove  the  foreign  body,  but  without  suc- 
cess, and  for  the  next  twenty  days  the  patient  received  nourishment  only 
by  the  rectum.  The  final  and  successful  attempt  at  removal  was  conducted 
as  follows :  The  exhausted  patient  was  propped  up  in  bed,  and  a  long 
whalebone  sound  was  introduced  into  the  gullet  —  one  end  sharp,  the 
other  terminating  in  a  conical  knob.  After  a  half-hour's  manipulation 
the  knob  on  the  probe,  with  a  slight  pressure,  passed  the  constriction,  and 
a  lateral  and  upward  movement  finally  occa.sioned  a  perceptible  movement 
of  tlie  foreign  body,  which  an  hour  later  was  thrown  out  suddenly  by 
vomiting.  '  The  body  was  found  to  be  the  hard  bones  of  the  nose,  adherent 
to  eacli  other — namely,  both  inferior  turbinated  bones,  the  vomer  and  the 
left  side  of  the  os  nasi  proper — which  had  been  swallowed  by  the  patient 
while  asleep.  Tlie  patient  recovered  quickly,  and  at  present  (six  weeks 
later)  is  strong  and  hearty.  Through  the  retching  there  was  an  enlarge- 
ment of  the  oesophagus  and  thereby  easier  expulsion  of  the  foreign  body 
occurred  by  the  vis  a  tergo. 

37.  Dr.  Von  Yajda  showed  a  man,  aged  twenty-four,  who  had  sufl:ered 
from  syphilis  three  times.  Seven  months  ago  lie  had  a  tumor  as  largo  as  a 
pigeon's-egg  on  the  septum  nasi.  It  was  supposed  to  be  a  syphilitic  gumma, 
especially  as  there  were  nodes  on  the  tibia)  and  other  indications  of  sypliilis. 
About  two  months  since  (after  an  absence  of  two  months)  the  patient  re- 
turned. The  swelling  was  somewhat  smaller,  l)iit  was  covered  with 
numerous  fungoid  excrescences  as  large  as  hemp-seeds,  which  bled  freely. 
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Careftil  rliinoscopic  examination  showed  that  the  tumor  was  not  sharply 
defined  posteriorly,  and  the  microscope  showed  that  its  substance  con- 
sisted of  small  and  large  round  cells  along  with  some  spindle-cells,  and 
giant  cells  with  numerous  nuclei.  Some  of  these  cells  had  undergone  mucous 
degeneration,  like  that  observed  by  Wagner  and  Virchow  in  gumma.  The 
Doctor  diagnosed  the  tumor  as  a  sarcoma,  and  Dr.  Heschl  confirmed  the 
diagnosis.  He  pointed  out  the  difficulty  of  diagnosis  in  such  cases,  and  re- 
marked that  in  gun)ma  the  counective-tissue  elements  rarely  showed  signs 
of  proliferation  ;  also,  that  in  malignant  growths  the  cells,  and  in  gunmia 
the  intercellular  substance,  were  the  cliief  seats  of   mucous  degeneration. 

40.  Robinson  says  that  hitherto  the  general  practitioner  and  specialist 
have  alike  regarded  hypertroi)hy  of  tlie  turbinated  bones  as  an  ordinary 
and  almost  necess.'iry  sequela  of  chronic  nasal  catarrh. 

According  to  his  belief,  however,  this  appreciation  is  only  in  part 
correct.  Without  doubt,  so-called  hypertrophy  of  these  bones  is  frequently 
met  with  ;  and  it  is  usually  true  that  sufferers  from  this  morbid  condition 
will,  when  questioned,  give  a  catarrhal  history. 

Nevertlieless,  we  should  not  be  misled  by  such  facts  ;  for,  though  hyper- 
plasia of  tissue  in  tiie  nasal  fossa)  is  fi-equently  apparent  in  instances  of 
chronic  inflammatory  trouble  of  these  passages,  it  is  a  result  wliich  pro- 
ceeds as  much  from  improper  treatment  as  from  the  disease  itself.  Pa- 
tients thus  affected  have  been  treated,  in  the  majority  of  instances,  during 
weeks  and  months,  by  the  repeated  application  of  douches,  injections,  or 
sprays  to  the  Schueiderian  membrane.  These  all  act  in  a  very  similar 
though  more  or  less  injurious  manner.  By  their  contact  the  mucous  mem- 
brane is  irritated  again  and  again,  and  before  long  it  becomes  turgescent 
and  angry-looking,  and  the  secondary  consequence  is  serous  or  plastic 
infiltration  of  the  mucous  and  submucous  tissues.  In  chronic  catarrh  it 
was  formerly  thought  that  the  bones  themselves  became  enlarged,  and 
hence  the  use  of  the  term  "hypertrophy  of  the  turbinated  bones."  In 
point  of  fact,  this  is  seldom  true.  Real  hypertrophy,  when  its  exists,  has 
a  different  seat  from  the  bone  itself.  It  is  situated  in  the  erectile  stroma^ 
or  reticular  structure  which  lies  between  the  i)eriosteum  covering  the  bone 
directly  and  the  mucous  membrane  which  bounds  the  outer  wall  of  the 
nasal  fossro.  Here  we  have  a  formation  analogous,  or  almost  similar,  to 
that  of  the  labia  majora  or  penis,  which  is  readily  irritated,  and  capable 
of  rapid  augmentation  in  size  and  equally  rapid  collapse.  These  changes 
— occlusion  of  the  nasal  passages,  intermitting  with  periods  of  time  when 
they  are  free — may  depend  partly  upon  a  deviation  of  the  septum  nasi, 
and  sometimes  upon  an  accidental  or  customary  position,  where  the  mere 
action  of  gravity  will  notably  exaggerate  local  infiltration.  Possibly  the 
turgescence  or  coUapsus  of  erectile  tissue  in  this  region,  and  more  partic- 
ularly over  the  inferior  turbinated  bones,  is  under  dependence  of  the 
va.so-motor  nerves,  which  are  here  distributed,  and  are,  as  we  know,  very 
sensitive  to  external  impressions.  They  will  undoubtedly  react,  in  this 
place  as  elsewhere,  to  all  kinds  of  irritants,  mechanical  or  other,  and  they 
will  be  influenced  also  more  or  less  by  the  eniotioiud  sentiments.  Thus 
the  doctor  explains  how  it  is  that  an  inflammatory  occlusion  of  the  nose 
may  change  rapidly  from  one  cavity  to  the  other. 

This  quirk-shifting  state  is  proximately  brought  about  by  a  greater  or 
less  amount  of  functional  activity  iu  tlie  smooth  muscular  fibres  which 
form  a  component  part  of  the  trabeculae  and  walls  of  the  closely-juxta- 
posed cavities,  and  this  activity  is  finally  attributable  to  the  influence  of 
nerve  filaments  in  a  hyper-sensitive  condition.  The  stimulus  itself  of  these 
peripheral  nerves  may  be  either  of  direct  or  reflex  origin;  and  cold  hands 
or  cold  feet  may  cause  obstruction  of  the  nasal  passages  as  ettectually  and 
rapidly  as  an  irritant  locally  applied.* 
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As  regards  the  treatment  of  the  affection,  Robinson  believes  that,  if 
the  cases  of  hypertrophy  of  the  soft  tissue  over  the  turbinated  bones  be 
properly  treated  in  their  initial  stage,  we  should  not  be  called  upon  to 
care  for  this  disease  iu  its  ultimate  period.  He  advises  banishment  of  the 
nasal  douche,  care  in  the  frequent  or  prolonged  use  of  even  medicated 
sprays,  and,  unless  astringent  or  alterative  powders  remedy  the  local 
condition  sufficiently  for  quiet  breathing  through  the  nose,  in  a  brief  lapse 
of  time,  attention  should  be  directed  toward  operative  procedure.  This 
consists  in  evulsion  of  the  mucous  membrane  by  means  of  a  strong  pair  of 
slightly-curved  forceps,  and  is  regarded  by  the  doctor  as  the  readiest  and 
most  effectual  method  of  accomplishing  a  radical  cure.  ^ 

41.  A.  B.,  aged  thirty,  probably  syphilitic,  struck  the  bridge  of  her 
nose,  five  years  ago,  in  falling.  The  nose  remained  tender  and  swollen  for 
two  or  three  months,  and  the  nasal  passages  became  so  much  obstructed  that 
she  was  scarcely  able  to  breathe  through  them.  Six  months  after  the  injury 
a  foetid  discharge  commenced.  At  the  time  of  examination  the  nose  was 
flattened,  and  both  nostrils  reduced  to  little  more  than  pin-hole  apertures. 
The  soft  parts  between  the  nose  and  upper  lip  were  deeply  ulcerated,  and 
the  fetor  arising  from  the  discharge  was  beyond  all  description.  The  probe, 
introduced  with  difficulty,  detected  no  dead  bone.  Ordered  to  take  full 
doses  of  iodide  of  potassium,  and  wash  out  nasal  cavities  with  Condy's  fluid. 
Two  months  and  a  half  later,  as  dead  bone  could  be  felt  with  the  probe, 
and  the  patient  was  anxious  that  something  should  be  done  to  relieve  her, 
she  was  operated  on  according  to  the  plan  of  Rouge,  of  Lausanne. 

The  right  corner  of  the  upper  lip  was  seized  by  the  operator  and  the 
left  by  his  assistant,  and  by  this  means  the  lip  was  everted  and  drawn  up- 
ward, while  the  soft  parts  were  separated  by  a  clean  sweep  of  the  scalpel, 
cutting  upward,  with  its  edge  close  to  the  bone.  Tiie  incision  extended 
from  the  second  bicuspid  tooth  on  the  right  side  to  that  on  tiie  left.  By 
drawing  upon  the  upper  lip,  the  nose,  together  with  the  soft  parts  forming 
the  anterior  portions  of  the  face,  could  be  easily  raised  in  such  a  manner 
as  thoroughly  to  expose  the  nasal  fossae.  A  large  quantity  of  dead  bone 
could  now  be  both  seen  and  felt,  and  was  easily  removed  by  the  finger 
and  forceps.  The  operation  was  completed  by  replacing  the  lip  in  its  nat- 
ural position,  and  retaining  it  there  by  a  strip  of  plaster. 

There  was  scarcely  any  bleeding  during  the  operation.  The  wound 
healed  rapidly  by  first  intqption,  without  the  slightest  scar  or  deformity. 
All  discharge  ceased,  the  ulcerations  healed,  and  there  was  not  the  slightest 
fetor  to  the  breath. 

The  doctor  remarks  that  this  method  of  operating  is  one  of  the  greatest 
importance  and  value,  and  would  seem  justifiable  not  only  in  cases  of 
ozaina — which,  according  to  recent  observiitions,  are  dependent,  in  a  large 
majority  of  cases,  on  a  sequestrum  or  carious  portion  of  bone,  even  if  an 
examination  fails,  as  in  some  of  Rouge's  cases,  to  detect  it — but  also  in 
some  cases  of  polypi  or  other  growths,  for  the  entire  removal  of  which  a 
considerable  space  and  more  complete  view  are  necessary.  In  the  case 
above  narrated,  it  was  not  found  necessary  to  cut  through  the  cartilagi- 
nous septum  at  its  attachment  to  the  anterior  nasal  spine,  it  liaving  been 
previously  destroyed  by  disease ;  but  in  ordinary  cases,  before  the  nose  can 
be  lifted,  this  should  be  done  with  scissors. 

The  ease  with  which  the  above  operation  was  done,  the  thorough  ex- 
posure of  the  nasal  fossae,  the  absence  of  haemorrhage,  and  the  beneficial 
results  obtained,  agreed,  according  to  the  author,  with  the  cases  described 
in  Rouge's  able  paper.  {Noutelle  Methode  Chirurgicalc  pour  le  traitement 
Chirurgical  de  Vozene,  Lausanne,  1873.) 

42.  Du  Bois,  in  his  paper,  remarks  that  ulcerations  of  the  septum  of 
the  nose  are  often  as  much  the  cause  of  j)ersistent  discharge  from  the  nos- 
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trils  as  erosions  of  the  os  uteri  are  the  cause  of  leucorrhoea.  He  has  seen 
many  cases  that,  under  the  care  of  specialists,  have  for  the  time  being . 
been  cured,  only  to  break  out  afresh.  In  truth,  these  cases  seem  to  require 
general  as  well  as  local  treatment.  Looked  at  from  one  standpoint,  they 
are  but  a  sign  of  a  general  constitutional  state.  The  treatment  pursued 
by  most  specialists  is  tedious,  requiring  the  attendance  of  the  patient  sev- 
eral times  a  week  for  several  months,  before  the  ulcerations  are  completely 
healed  and  the  discharge  stopped. 

Many  of  the  cases  that  come  to  the  general  practitioner  would  be  sat- 
isfied if  they  could  get  a  partial  cure — i.  e.,  be  able  to  control  the  discharge 
from  the  nostrils  to  sucli  an  extent  as  not  to  be  seriously  inconvenienced 
thereby.  It  is  a  question,  in  some  of  these  cases,  as  to  the  advisability  of 
stopping  suddenly  a  long-continued  discharge.  The  treatment  that  he  has 
found  most  convenient  for  the  patient,  and  at  the  same  time  very  effective 
locally,  has  been  the  use,  night  and  morning,  of  vaseline  vrith  five  grains  of 
sahcylic  acid  added  to  the  ounce.  This  is  introduced  into  the  affected  nos- 
tril by  a  camel's-hair  pencil,  or,  better  still,  by  a  little  cotton-wool  wound 
around  the  end  of  a  stick.  At  the  same  time  he  gives  -j-J^  to  ^^  grain  of 
corrosive  sublimate  with  some  preparation  of  iron  twice  daily.  lie  fre- 
quently finds  that,  after  this  treatment  has  been  continued  for  one  to  two 
months,  a  complete  cure  is  effected ;  while  in  other  cases  the  discharge 
has  so  far  ceased  after  a  few  weeks,  that  the  patient,  being  satisfied,  leaves 
off  the  treatment. 

46.  The  simple  mode  of  cleansing  the  nose  and  pharyngo-nasal  pas- 
sages alluded  to  consists  of  the  common  expedient,  long  employed,  of 
snuflSng  up  into  the  nostrils  saline  solutions  of  varying  degrees  of  strength 
and  temperature,  which  have  been  poured  into  the  palm  of  the  hand. 
The  idea  is  a  very  old  one,  and  tlie  method  is  very  extensively  resorted  to, 
not  only  by  the  laity  without  medical  advice,  but  by  them  with  the  con- 
sent and  approbation  of  their  medical  attendant.  In  dispensaries,  and 
among  the  poorer  classes  who  are  unable  to  purchase  any  form  of  appa- 
ratus, it  is  of  necessity  the  one  that  is  commonly  recommended  ;  although 
its  advisability,  Regarded  from  the  standpoint  of  safety,  is  questioned  by 
some.  In  the  present  paper  the  subject  is  treated  in  a  manner  that  pre- 
sents an  old  friend  under  a  new  and  attractive  guise,  and  the  woodcuts 
and  explanations  of  the  modus  operavdi  will  do  much  to  further  the  cor- 
rect understanding  and  consequent  scientific  use  of  a  method  that  is  often 
resorted  to  empirically. 

47.  Bridge's  apparatus  consists  of  a  perforated  tube,  to  be  introduced 
along  the  floor  of  the  nostril,  when  fluid  is  propelled  through  it  by  means 
of  a  hand-ball  attachment.  The  fine  sprays  or  streams  of  liquid,  being 
thrown  directly  upward  when  the  tube  is  in  position,  w'ill  reach  the  upper 
parts  of  the  nasal  cavity — a  locality  usually  unreached  by  the  ordinary 
forms  of  apparatus.  The  instrument  is  probably  intended  for  a  modifi- 
cation of  that  of  Rumbold,  termed  the  "  catheter  nasal  douche." 

50.  McDowell,  in  his  interesting  paper,  states  that  the  question  as  to 
the  advisability  of  performing  tracheotomy  in  syphilitic  disease  of  the 
larynx  often  becomes  one  of  life  or  death,  and  that  no  class  of  cases  are 
calculated  to  cause  more  anxiety  to  the  surgeon,  and,  in  certain  instances, 
to  require  more  vigilant  treatment.  He  has  met  with  two  instances  of 
death  as  the  result  of  laryngeal  spasm,  caused  by  destructive  syphilitic 
ulceration  extending  down  to  the  larynx,  and,  in  the  face  of  such  ex- 
periences, does  not  doubt  but  that  cases  are  met  with  in  which  trache- 
otomy becomes  a  positive  necessity.  In  support  of  his  position,  ho  quotes 
Bryant  as  saying  that,  when  ulceration  has  commenced  and  seems  to  be  un- 
uft'ected  by  general  treatment,  the  suhjectof  tracheotomy  claims  serious  con- 
sideration ;  for,  unless  the  organ  of  voice  and  respiration  can  be  kept  quiet. 
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repair  will  not  go  on  ;  and,  as  long  as  progressive  ulcerative  disease  exists, 
a  sudden  spasm  of  the  larynx  is  imminent,  and  also  the  death  of  the 
patient.  The  operation  should,  however,  only  be  undertaken  when  the 
disease  is  steadily  progressing  in  spite  of  treatment,  and  it  is  clear  that 
the  larynx  will  be  destroyed,  as  a  vocal  as  well  as  a  respiratory  organ, 
unless  some  steps  be  taken  to  stop  its  progress — and  of  these  steps  there 
are  none  equal  to  tracheotomy ;  for  all  surgeons  are  familiar  with  the  fact 
that,  even  under  the  most  extreme  conditions  of  disease,  repair  goes  on  in 
the  larynx  directly  the  tube  has  been  introduced  and  physiological  rest  is 
given  to  the  organ.  Hilton,  speaking  upon  the  same  subject,  expresses 
himself  as  follows  :  In  chronic  laryngitis  cured  by  tracheotomy,  the  cure 
is  not  effected  by  opening  the  larynx,  but  by  giving  the  larynx  rest.  The 
operation  is  performed  in  reference  to  these  two  circumstances — in  refer- 
ence first,  no  doubt,  to  securing  the  continuance  of  life  by  allowing  the 
patient  to  breathe  through  the  tracheal  tube ;  secondly  and  ulteriorly,  the 
object  is  to  give  rest  to  the  diseased  part.  In  the  performance  of  trache- 
otomy for  disease  of  the  larynx,  the  surgeon  never  touches  the  disease  at 
all;  he  merely  enables  the  patient  to  breathe  through  the  ti'acheotomy- 
tube,  and  diverts  the  stream  of  air  away  from  the  larynx,  thus  giving  the 
larynx  the  opportunity  of  recovering  itself. 

In  conclusion,  McDowell  states  that  the  two  forms  of  syphilitic  ulcer- 
ation of  the  larynx  in  which  tracheotomy  is  called  for,  are  either  of  the 
phagedfBuic  or  serpiginous  type,  and  that  a  distinction  must  be  drawn  be- 
tween them.  The  former  is  much  the  most  common,  and  will  be  found  to 
pronounce  itself  generally  in  naturally  weak  and  broken-down  subjects. 
It  is  rapid  and  destructive  in  its  progress,  often  eroding  the  cartilages  of 
the  larynx.  It  requires  active  local  as  well  as  general  treatment.  The 
margin  of  this  form  of  ulceration  is  sharply  cut,  and  there  is  no  surround- 
ing thickening  of  the  tissues.  The  serpiginous  form,  on  the  other  hand, 
most  commonly  occurs,  when  it  does  present  itself  (which  is  rarely),  in 
strong,  healthy  individuals.  It  is  much  slower  in  its  progress,  and  carries 
before  it  an  effusion  of  specific  lymph,  its  edges  thickened,  irregular,  and 
of  lupoid  character.  It  is  in  the  phagedaenic  that  large  doses  of  iodide  of 
potassium  and  iron,  combined  with  opium  and  a  liberal  diet,  will  prove 
most  serviceable.  In  the  serpiginous  form  of  ulceration  the  best  results 
are  to  be  obtained,  he  believes,  from  the  judicious  administration  of  a  care- 
fully-sustained course  of  mercury. 

In  regard  to  the  pathology  of  the  laryngeal  spasm,  he  regards  it  as 
being  caused,  in  the  phagedaenic  variety  of  ulceration,  by  exposure  of  the 
recurrent  laryngeal  nerve ;  whereas,  in  the  serpiginous,  it  is  probably  the 
result  of  pressure  upon  that  nerve,  or  of  pressure  and  ulceration  combined, 
as  sometimes  happens  in  cases  of  malignant  disease. 

(Papers  quoted  from  in  the  above  article :  Bryant,  "  Clinical  Society 
Transactions,"  London,  1868.  Hilton,  "Course  of  Lectures  on  the  In- 
fluence of  Mechanical  and  Physical  Eest  in  the  Treatment  of  Accidents 
and  Surgical  Diseases.) 


Contributed   bt   Das.  GEORGE   R.  CUTTER,    EDWARD    FRANKEL,    and    W.    T- 

BULL. 

SURGERY. 

Accident  in  Tracheotomy. — At  a  meeting  of  the  Societ6  de  Chirurgie, 
M.  de  St.  Germain  narrated  the  following  case  :  A  child  of  four  years, 
with  a  short  and  fat  neck,  was  subjected  to  tracheotomy  for  croup.    After 
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firmly  fixing  the  head,  the  incision  was  made  and  the  dilator  introduced. 
The  entrance  of  the  canula  was  prevented  by  some  obstacle,  and  M.  de  St. 
Germain  enlarged  tiie  tracheal  wound.  After  further  efforts,  lasting 
fifteen  minutes,  the  tube  was  in  place,  and  the  child  breathed  well.  Death 
ensued  four  days  later.  The  autopsy  showed  that  the  posterior  wall  of 
the  trachea  was  incised  as  well  as  tiie  anterior,  and  that  the  wonnd  had 
been  enlarged  in  enlarging  the  first  incision.  M.  de  St.  Germain  believes 
that  the  accident  would  have  been  prevented  if  he  had  limited  the  intro- 
duction of  the  bistoury  to  one  centimetre  and  a  half  This  was  his  ninety- 
seventh  operation.  None  of  the  others  had  been  attended  by  serious  ac- 
cident —G^ase^^e  EeMom.  W.  T.  B. 

Luxation  of  the  Xyphoid  Cartilage. — M.  Polaillou  recently  reported  to 
the  Societe  de  Cbirurgie  a  case  of  this  accident,  remarkable  from  its  mode 
of  production  :  A  female  of  thirty  years  entered  tlie  hospital  last  Novem- 
ber. Being  pregnant,  she  had  concealed  her  condition  by  wearing  a  very 
tight  corset,  which  sbe  was  obliged  to  discard  at  the  seventh  month,  be- 
cause a  small,  very  painful  tumor  appeared  in  the  epigastrium,  in  the 
median  line,  immediately  under  the  sternum..  This  remained  till  the  end 
of  pregnancy,  and  she  was  delivered  on  November  5th,  with  forceps. 
When  P.  saw  the  patient  after  confinement,  he  found  a  small,  very  hard 
tumor  under  the  inferior  extremity  of  the  sternum,  very  projecting,  and 
movable  forward,  but  not  backward.  He  concluded  that  tliere  was  a 
luxation  of  the  en«iform  appendage.  This  remained  permanent,  but  no 
more  pain  was  complained  of.  Malgaigne  cites  only  two  examples  of  this 
luxation,  and  those  were  caused  by  traumatism.  In  the  above  case  neither 
blow  nor  fail  had  been  sustained,  and  the  only  cause  traceable  was  the 
constriction  of  the  base  of  the  thorax  by  wearing  the  corset  too  tight. — 
Gaz.  Med.  de  Paris,  No.  3,  77.  E.  F. 

On  Phimosis  Symptomatic  of  Diabetes  Mellitus. — Under  this  title  the 
Lyon  Medical,  No.  25,  1876,  contains  a  paper  by  Dr.  Niei)ce,  Jr.,  in  which 
attention  is  specially  directed  to  the  occurrence  of  redness,  pruritus,  etc., 
around  the  meatus,  on  the  glans,  etc.,  in  patients  afiected  with  diabetes 
mellitus.  In  1859,  Gubler,  in  his  article  "  Ascescence,"  in  the  Diet.  Ency- 
cloji.,  first  described  the  pathogeny  of  these  symptoms;  and  in  1864  Fried- 
reich published  a  note  in  Virciiow's  Archiv  on  the  fungi  which  are  found 
in  diabetic  patients  on  the  glans,  scrotum,  and  vulva.  Balano-posthitis 
is  a  valuable  diagnostic  sign  in  diabetes,  and  it  is  singular  that  its  value 
should  so  long  have  remained  unrecognized.  The  spores  of  penicillium 
glaucum  are  found  around  the  corona  glandis  and  on  each  side  of  thefre- 
num,  and  give  rise  to  intolerable  itching.  Friedreich  states  that  in  cases 
where  the  quantity  of  glucose  is  too  small  to  show  unequivocal  reaction 
with  copper  and  potasli,  tlie  presence  of  these  spores  is  sufficient  to  es- 
tablish a  diagnosis  of  saccharine  urine.  A  case  is  reported  by  the  author, 
that  of  a  gentleman  under  treatment  for  syphilis,  and  who  was  taking  the 
sulphur  and  saline  baths  at  Uriage ;  during  one  of  these  baths  sudden 
tumefaction  of  the  penis  and  phimosis  took  place.  The  patient  had  pre- 
viously been  able  to  withdraw  the  prepuce ;  was  of  very  cleanly  habits ; 
there  was  no  herpes  or  other  parasitic  lesion  or  chancre.  The  symptoms 
continued  with  severity  for  several  weeks,  when  the  patient  submitted  to 
circumcision.  The  patient's  urine  was  subsequently  examined,  and  was 
found  to  contain  sugar.  The  author  explains  the  suddenness  of  the  symp- 
toms by  the  sudden  stimulating  influence  of  the  baths,  producing  an  ag- 
gravation of  the  inflammation  primarily  caused  by  the  presence  of  these 
spores  under  the  pre|)uce.  The  author  concludes:  1.  "  When  a  patient  is 
known  to  he  diabetic,  and  the  condition  of  the  genitals  seems  predisposed 
to  inflammation,  it  is  necessary  to  prevent  the  collection  of  urine  under 
the  prepuce  by  alkaline  injections  and  cleanliness;    if  the  phimosis  has 
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already  taken  place,  active  antiphlogistic  measures  should  be  adopted  ; 
injections  of  carbolic  acid  (200)  and  alkaline  baths  should  be  prescribed  ; 
and,  lastly,  debridement,  or  even  circumcision,  performed.  The  only  ob- 
jection to  surgical  interference  is  the  occurrence  of  gangrene,  which  is  so 
apt  to  supervene  in  diabetic  patients  after  operations ;  but  this  complica- 
tion is  not  constant.  The  dread  of  gangrene,  therefore,  should  not  deter 
the  surgeon  when  the  phimosis  is  very  acute.  2.  When  phimosis  appears 
suddenly  and  spontaneously  in  an  individual  not  suspected  of  having  dia- 
betes, the  urine  should  be  analyzed,  and  the  secretion  furnished  by  the 
parasitic  balano-posthitis  should  be  examined  under  the  microscope.  This 
will  confirm  the  diagnosis  of  diabetes,  of  which  disease  phimosis  is  some- 
times the  only  apparent  symptom."  E.  F. 

On  the  tfse  of  Arsenic  in  Tumors  of  the  Lymphatic  Glands.  —  The 
observations  and  experience  of  Dr.  A.  Winewarter  (Medizinische  Jahr- 
iHcher  der  k.  1c.  Oesellschaft  der  Arzte,  1877,  ii.,  p.  153)  justify  the  fol- 
lowing conclusions: 

I.  The  treatment  of  both  malignant  lymphomata  and  leukaemia  by 
means  of  arsenic  is  efficacious,  since  it  induces  a  resorption  of  the  hyper- 
plastic glandular  tissue. 

II.  Arsenic  owes  its  favorable  influence  to  its  inherent  power  of  in- 
ducing a  process  of  decomposition  in  albuminous  tissues,  and  especially 
glandular  tumors,  which  makes  resorption  po>sible. 

III.  Moreover,  the  local  eflfect  of  injection  and  the  arsenical  fever 
contribute  to  the  diminution  of  tiie  size  of  tlie  tumors.  Cures  accom- 
plished by  arsenic  may  last  for  a  year ;  and  the  recurring  tumors  are 
as  susceptible  to  treatment  as  the  primary.  In  malignant  lymphomata 
the  treatment  by  means  of  arsenic  is  unquestionably  more  efllcacious  than 
operation.  Operative  measures  are  to  be  accompanied  by  internal  treat- 
ment in  every  case.  W.  T.  B. 

Pathology  of  Banula,  Arch,  far  Tclin.  Chir.,  xx.,  4,  p.  825,  1877. — 
Neumann  had  an  opportunity  of  examining  a  portion  of  the  cyst-wall  of 
a  ranula  which  was  excised  by  Prof.  Schonborn.  The  cyst  had  existed 
from  birth  in  the  person  of  a  laborer  of  fifty-two  years  of  age.  It  had 
taken  on  an  active  growth  only  within  a  few  years,  and  had  readied  such 
a  size  as  to  fill  up  the  anterior  portion  of  the  mouth,  and  to  force  the 
tongue  against  the  pharyngeal  wall,  causing  much  trouble  in  speaking  and 
swallowing. 

The  membrane  lining  the  interior  of  the  cyst  was  coated  by  the  mu- 
cous membrane  of  the  mouth  externally,  and  separated  by  a  loose  connec- 
tive tissue,  containing  striated  mucous  fibres.  The  striking  fact  was  that  the 
cyst-wall  consisted  of  a  basement  membrane  (with  some  elastic  fibres),  and 
covered  with  a  cylindrical  ciliated  epithelium. 

In  regard  to  the  presence  of  ciliated  epithelium,  Neumann  considers  this 
cyst  due  to  a  dilatation  of  the  lumen  of  the  foramen  cascum  of  the  tongue, 
which  was  found  by  Bochdalek  (Oesterreich,  Zeitschrift  fiir  prakt.  Med., 
Nos.  36,  37,  42  to  45,  1866,  and  Reichert's  and  Du  Bois's  Archiv,  p.  775, 
1867)  in  twelve  out  of  fifty  cases  not  consisting  of  a  blind  duct,  but  in  a  duct 
of  10"'  to  15'"  length,  passing  in  the  direction  of  the  middle  glosso-epiglot- 
tic  ligament,  and  giving  off  from  its  posterior  third  one  or  more  branches, 
which,  passing  downward  toward  the  floor  of  the  mouth,  are  concealed  in 
the  posterior»fibres  of  the  genio-liyoglossus  muscle,  and  end  in  convolu- 
tions, provided  with  cylindrical  ciliated  epithelium. 

The  correspondence  of  tiie  character  of  the  epithelium  and  that  of  the 
contents  of  the  cyst  with  that  found  in  tiie  normal  structure,  together 
with  the  identity  of  situation  and  its  existence  from  birtii,  support  the 
view  of  Neumann,  that  in  tliis  case  the  cyst  came  from  the  dilated  puncture 
of  the  foramen  caecum.  W.  T.  B. 
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THEORY  AND  PRACTICE. 

On  the  Relations  of  Sciatica  to  Diabetes. — Rosenstein,  after  relating 
cases  of  sciatica  limited  to  the  peroneal  and  tibial  nerves,  and  complicated 
with  mellituria,  inquires  into  which  of  the  two  affections  is  the  primary 
one.  Clinical  observation  and  experimentation  (section  of  the  sciatic 
nerve)  have  led  Rosenstein  to  the  assumption  that  these  two  morbid  phe- 
nomena are  both  the  effect  of  a  venous  hypersemia  of  the  abdominal 
organs.  A])propriate  treatment  directed  against  tlie  latter  puts  an  end  to 
the  neuralgia  and  mellituria;  while  the  customary  treatment  of  sciatica  is 
inefficacious  in  cases  complicated  with  mellituria.  According  to  Rosen- 
stein, the  prognosis  is  favorable.  He  recommends  that  the  urine  should 
always  be  examined  for  sugar  in  cases  of  rebellious  sciatica,  limited  to 
the  peripheral  portions  of  the  nerve.  —  D.  Med,  Wchschr.,  51,  176; 
Oaz.  Med.,  3,  77.  E.  F. 

Hare  Form  of  Disease  of  the  Spinal  Medrilla. — Perfectly  healthy 
parents  had  seven  children,  three  of  whom  were  healthy,  Avhile  four  were 
attacked  by  a  similar  and  very  peculiar  disease.  The  essential  symptoms 
of  this  aff"ection  were  a  primitive  motory  weakness,  which  became  grad- 
ually developed,  and  was  subsequently  followed  by  an  extensive  atrophy 
attacking  the  muscles  equally,  a  permanent  contraction  of  the  atrophied 
and  paralyzed  members,  which  were  painful  to  pressure,  and  an  extension 
of  the  symptoms  of  paralysis  to  the  nerves  which  arise  from  the  bulb  of 
the  medulla.  The  primary  existence  of  the  paralysis,  which  was  followed 
by  atrophy ;  the  equability  of  the  latter,  which  did  not  attack  isolated 
muscles  here  and  there,  as  in  progressive  muscular  atrophy;  the  contrac- 
tions— all  these  are  against  the  opinion  of  progressive  muscular  atrophy. 
The  morbid  picture  agrees  rather  with  the  form  first  determined  by  Char- 
cot, which  Dr.  Seeligmiiller  called  lateral  hemiatrophic  sclerosis.  Accord- 
ing to  the  latter,  the  seat  of  the  disease  is  originally  in  the  lateral  cords 
of  the  medulla ;  later,  the  process  attacks  the  anterior  columns  and  the 
bulb.  The  mothers  of  both  the  parents  were  sisters.  Tlie  early  age  at 
which  the  disease  occurred  is  also  interesting.  The  largest  boys  were  ten 
and  eight  years  of  age,  the  third  was  not  quite  seven,  and  the  girl  sixteen 
months  old. — II  Movimento  and  Gazz.  Med.  Ital.  Venete,  December,  1876. 

G.  R.  0. 


American  Gynecological  Society. — The  second  annual  meet- 
ing of  this  nourishing  Society  was  held  in  Boston,  May  30th, 
3l8t,  and  June  Ist.  The  attendance  was  large,  and  a  num- 
ber of  valuable  papers  were  read.  The  proceedings,  judging 
from  the  condensed  report  which  appears  in  the  Boston  Med- 
ical and  /Surgical  Journal.,  were  characterized  Jby  the  ex- 
tremely diverse  views  of  members  on  the  principal  subjects 
of  discussion.  This  was  the  case  in  regard  to  amputation  of 
the  cervix  uteri,  on  which  Dr.  Byrne,  of  Brooklyn,  read  a 
paper;  the  danger  of  administering  chloroform  during  labor, 
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tlie  subject  of  Dr.  Lusk's  paper ;  tlie  intra-nterine  treatment 
of  flexions,  as  recommended  by  Dr.  Yandewarker,  of  Syra- 
cuse ;  flexions  in  general,  their  pathology  and  treatment ;  so- 
called  "normal  ovariotomy,"  as  practised  b}'  Dr.  Batty ;  and, 
finally,  the  difierential  diagnosis  of  sarcoma  and  carcinoma 
uteri.  The  most  important  original  paper  was  that  of  Dr. 
Dalton,  on  the  relations  between  the  corpus  luteum  of  men- 
struation and  that  of  pregnancy.  The  address  of  the  Presi- 
dent of  the  Association,  Dr.  Fordyce  Barker,  was  rather  de- 
preciatory of  operative  procedures  generally  in  diseases  of 
women  ;  the  mechanical  treatment  of  displacements  was  re- 
ferred to  as  of  questionable  utility  in  many  cases,  and  the 
hope  was  expressed  that  much  would  be  accomplished  by 
medicines  yet  to  be  discovered.  Dr.  Peaslee  was  elected 
President,  Dr.  Chadwick,  Secretary,  and  Dr.  IMunde,  Treas- 
urer, for  ^he  ensuing  year.  The  Society  adjourned  to  meet 
in  Philadelphia  in  the  second  week  in  September,  1878. 

The  American  Medical  Association. — The  twentv-eisrhth  an- 
nual  meeting  of  this  Association  was  held  in  Chicago,  June 
5th  to  8th.  The  Society  was  called  to  order  by  Dr.  Sims,  the 
retiring  president,  who  introduced  liis  successor.  Dr.  H.  I. 
Bowditch.  We  regret  that  want  of  space  prevents  us,  in 
the  present  issue,  from  giving  even  a  synopsis  of  the  highly 
interesting  proceedings.  The  following  officers  were  elected  : 
President :  Dr.  T.  G.  Richardson,  of  Louisiana.  Yice-Presi- 
dents :  Dr.  J.  P.  White,  of  New  York ;  Dr.  M.  Gunn,  of  Il- 
linois ;  Dr.  G.  W.  Pussell,  of  Connecticut ;  Dr.  A.  Dunlap, 
of  Ohio.  Chairman  of  the  Section  of  Medicine,  Materia 
Medica,  and  Pliysiology,  Dr.  A.  L.  Loomis,  of  New  York ; 
Secretary,  Dr.  J.  H.  Etheridge,  of  Illinois.  Chairmati  of  Sec- 
tion of  Obstetrics  and  Diseases  of  Women  and  Children,  Dr. 
E.  W.  Jencks,  of  Michigan ;  Secretary,  Dr.  II.  A.  Marcy, 
of  Massachusetts.  Chairman  of  Section  of  Surgery  and  Anat- 
omy, Dr.  H.  II.  Smith,  of  Pennsylvania;  Secretary,  Dr.  E. 
Z.  Early,  of  Arkansas.  Chairman  of  Section  on  Medical 
Jurisprudence,  Chemistry,  and  Psychology,  Dr.  W.  Kerapster, 
of  Wisconsin ;  Secretary,  Dr.  E.  A.  Hildreth,  of  West  Yir- 
ginia.     Chairman  of  Section  of  State  Medical  and  Public  Ily- 
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giene,  Dr.  J.  L.  Cabell,  of  Virginia;  Secretary,  Dr.  E.  J. 
Mai-sb,  of  New  York.  The  Association  adjourned,  to  meet  in 
Buffiilo,  N.  Y.,  at  9.30  a.  m.,  Friday,  June  8,  1877. 

Death  under  Ether. — The  Medical  Times  and  Gazette  of 
May  19th  reports  the  death  of  a  man  aged  sixty-nine,  in  the 
London  Hospital,  May  12th,  during  the  administration  of 
ether.  It  is  stated  that  "  for  about  thirty  seconds  he  inspired 
only  his  expired  air."  A  small  quantity  of  ether  was  then 
given,  and  the  pulse  and  respiration  ceased.  The  post  mortem 
showed  a  coil  of  small  intestine  entangled  in  a  loop  of  mesen- 
tery, and  peritonitis.  The  man  seemed  to  have  died  rather  of 
shock  than  ether,  and  the  verdict  of  the  jury  was,  "  Death 
from  natural  causes."  "We  should  think  the  poisoning  by 
carbonic  acid  gas  an  unfavorable  preliminary  to  the  use  of 
ether  in  an  old  and  feeble  patient  suffering  from  peritonitis, 
and  do  not  understand  why  he  was  allowed  to  inspire  his  own 
expired  air. 

Dialyzed  Iron. — This  peculiar  preparation,  known  also  as 
Bravais's  iron,  has  been  in  use  for  some  time  in  Europe,  but 
owing  to  difficulties  attending  its  manufacture,  has  not  be- 
come generally  known  in  this  country.  It  is  a  neutral  and 
tasteless  solution  of  the  peroxide  of  iron,  obtained  by  endos- 
mosis,  and  appears  to  possess  decided  advantages  over  other 
forms  of  iron,  where  it  is  desirable  to  avoid  its  styptic  and 
astringent  qualities.  Messrs.  Wyeth  &  Co.,  of  Philadelphia, 
have  undertaken  the  manufacture  of  the  dialyzed  iron  on  a 
large  scale,  and  it  will  doubtless  soon  receive  the  attention  it 
seems  to  merit. 

House  of  Relief  of  the  New  York  Hospital. — From  the  report 
of  the  guvcrnorsof  tlie  JS'ew  York  llospitfil  for  187G,  we  learn 
that  the  above  reception  hospital  (160  Chambers  Street)  has 
treated  in  its  wards,  during  the  past  .year,  five  hundred  and 
six  patients,  of  whom  one  hundred  and  eighteen  were  medical 
and  three  hundred  and  eighty-eight  surgical.  Forty-one  surgi- 
cal operations  were  performed,  and  five  thousand  four  hun- 
dred and  fifty-five  patients  were  treated  in  the  dispensary. 
The  number  of  ambulance-calls  was  nine  hundred  and  sev- 
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entj-eiolit.     Three  hundred  and  six  patients  were  transferred 
to  other  hospitals. 

Appointments,  Honors,  etc. — It  is  rumored  that  the  vacant 
position  of  Surgeon  to  her  Majesty  in  Scotland,  held  by  Prof. 
Lister,  will  be  given  to  Dr.  George  Macleod,  Professor  of  Sur- 
gery in  the  University  of  Glasgow.  Mr.  Brodie's  bronze 
statue  of  the  late  Sir  James  Y.  Simpson  was  unveiled  in  Edin- 
burgh May  2Gth,  and  is  spoken  of  very  highly  as  a  work  of 
art,  M.  Paquelin  has  been  awarded  the  Montyon  prize  by 
the  French  Academy  for  his  invention  of  the  therrao-cautery. 
Dr.  Peacock  has  resigned  the  office  of  Physician  at  St. 
Thomas's  Hospital,  and  will  probably  be  succeeded  by  Dr.  Ord. 

American  Dermatological  Association. — The  iirst  annual 
meeting  of  the  American  Dermatological  Association  will  be 
held  at  Niagara  Falls  on  the  -ith  day  of  September  next. 
According  to  the  by-laws,  the  titles  of  all  papers  to  be  read 
at  any  annual  session  shall  be  forwarded  to  the  Secretary  not 
later  than  one  month  before  the  first  day  of  the  session.  The 
following  are  the  officers  of  the  Society :  President,  James 
C.  White,  M.  D. ;  Vice-Presidents,  Louis  A.  Duhring,  M.  D., 
and  Robert  W.  Taylor,  M.  D. ;  Secretary,  L.  Duncan  Bulkley, 
M.  D. ;  Treasurer,  James  Nevins  Hyde,  M.  D. 

California  State  Medical  Society. — The  annual  meeting  was 
held  in  San  Francisco,  April  18th.  Dr.  "Washington  Ayer,  of 
that  city,  was  elected  President  for  the  ensuing  year,  and  Dr. 
G.  G.  Tyrrell,  of  Sacramento,  Permanent  Secretary.  There 
was  some  rather  heated  discussion  in  regard  to  the  expulsion  of 
certain  members,  and  the  recognition  of  other  gentlemen  pro- 
posed for  membership ;  but,  from  the  list  of  papers  presented 
and  referred  to,  the  Society  would  aj)pear  to  be  in  a  flourishing 
condition.  An  excess  of  zeal  in  regard  to  the  qualifications 
of  members  is  better  than  apathy  or  indifference. 

Rockland  County  (N.  Y.)  Medical  Society. — At  the  annual 
meeting  of  this  Society,  held  May  29th,  the  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  J.  J. 
Stephens,  of  Tappan ;  Vice-President,  Dr.  I.  C.  Haring,  of 
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Clarkstown ;  Secretary,  Dr.  William  Govan,  of  Stony  Point . 
Treasurer  and  Librarian,  Dr.  J.  S.  Wigton,  of  Spring  Yal- 
ley;  Censors,  Drs.  J.  O.  Polhamus,  E.  H.  Maynard,  and  I. 
C.  Haring ;  Delegate  to  American  Medical  Association  for 
1878,  Dr.  William  Govan. 

Capillary  Drainage  in  Anasarca. — Dr.  Southey  described  to 
the  Clinical  Society  of  London,  at  their  meeting,  April  27th, 
his  method  of  drainage  in  general  anasarca.  He  uses  silver 
canulse  about  the  size  of  hypodermic  needles,  and  attaches  to 
them,  after  introduction,  a  capillary  rubber  tube  conducted 
into  a  pan  beneath  the  bed.  A  surprising  amount  of  serous 
fluid,  he  had  found,  could  be  withdrawn  from  a  single  tube 
in  each  leg.  The  method  is  cleanly,  and  free  from  discomfort 
to  the  patient. 

International  Medical  Congress. — The  fifth  session  of  this 
body  will  be  held  this  year,  9th  to  15th  of  September,  in 
Geneva.  Prof.  C.  Yogt  is  President  of  tlie  Committee  of 
Organization.  The  work  of  the  congress  will  be  divided  into 
six  sections,  as  follows :  Section  I.,  Medicine ;  Section  IL, 
Surgery;  Section  III.,  Midwifery  and  Gynecology;  Section 
lY.,  State  Medicine;  Section  Y.,  Biology;  Section  YL,  Oph- 
thalmology and  Otology. 

A  New  Danger  in  Transfusion. — Further  investigation  of 
the  case  of  death  which  occurred  recently  in  Liverpool,  of  a 
man  who  had  furnished  four  ounces  of  blood  for  transfusion, 
discovers  the  facts  that  the  man  received  a  sovereign  for  his 
blood,  and  immediately  went  and  "got  blazing  drunk."  Ery- 
sipelas supervened,  and  the  man  died.  The  death  was  evi- 
dently an  avoidable  accident,  and  does  not  in  any  way  affect 
the  merits  of  transfusion. 

Illinois  State  Medical  Society. — The  annual  meeting  was 
held  in  Chicago,  May  1 5th  to  17t]i.  A  number  of  able  papers 
were  read,  and  the  discussions  were  of  unusual  interest.  The 
following  officers  were  elected  for  the  ensuing  year:  Presi- 
dent, J.  L.  White,  of  Bloomington  ;  First  Yice-President,  E. 
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P.  Cook,  Mendota;  Second  Vice-President,  B.  M.  Griffith, 
Springfield  ;  Treasurer,  John  H.  Hollister,  Chicago;  Assistant 
Secretary,  II.  B.  Buck,  Springfield. 

Vaxjcination  Statistics. — The  Sanitary  Record  points  with 
satisfaction  to  the  fact  that,  since  vaccination  became  compul- 
sory in  England  and  Wales,  in  1853,  the  average  mortality 
from  small-pox  has  been  less  than  half  what  it  was  during  the 
whole  period  of  civil  registration  which  preceded  the  passage 
of  the  compulsory  act. 

Professor  Lister. — This  distinguished  teacher  has  at  last 
yielded  to  the  solicitations  of  King's  College,  London,  a 
chair  of  Clinical  Surgery  having  been  created  for  him,  and 
thirty  beds  placed  at  his  disposal.  The  chair  of  Systematic 
Surgery,  originally  offered  to  Prof.  Lister,  and  which  he 
refused,  is  still  vacant. 

Portraits  of  Eminent  Physicians. — A  series  of  excellent  pho- 
tographs of  distinguished  medical  men  of  Europe  has  been 
published  by  P.  Berendsohn,  48  IS^assau  Street.  They  are 
chiefly  taken  from  oil  paintings  by  artists  of  celebrity.  Those 
of  John  Hunter,  Sir  Astley  Cooper,  and  Pichard  Bright  are 
particularly  good. 

A  Committee  on  Pyaemia. — The  London  Pathological  Society 
has  received  a  grant  of  £350,  to  be  expended  in  investigating 
the  subject  of  pyaemia.  To  this  end  a  committee  has  been 
appointed,  which  will  proceed  at  once  to  the  work  of  investi- 
gation in  the  most  thorough  manner  possible. 

Journalistic  Notes. — The  Toledo  Medical  and  Surgical 
Journal  has  passed  into  the  control  of  the  Toledo  Medical 
Press  Association,  the  names  of  Drs.  Jonathan  Priest,  W.  C, 
Chapman,  and  Thomas  Waddel  appearing  as  editors. 

Death  from  Chloroform. — The  Lancet  of  June  9th  records 
the  death  from  chloroform  of  a  patient  in  the  Blackburn  In- 
firmary. There  was  nothing  unusual  in  the  mode  of  adminis- 
tration.   The  2>ost-raortem  appearances  were  those  of  as])hyxia. 
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Complimeats  to  an  American  Surgeon. — The  Lancet  of  June 
2d  alludes  in  complinientarj  terms  to  Dr.  James  R.  Wood's 
eighth  operation  of  Hgating;  the  external  iliac,  and  has  also 
the  following  reference  to  his  periosteal  operations  in  times 
past: 

"  We  have  been  f av^ored  with  a  look  at  the  '  new  lower 
jaw-bone'  alluded  to  in  our  report  of  the  Congress  of  German 
Surgeons  at  Berlin,  and  which  we  believe  to  be,  if  not  a 
unique  specimen,  at  any  rate  the  first  specimen  of  the  sort 
seen  in  Europe.  We  allude  to  it  with  the  more  pleasure  as 
the  operator,  Dr.  James  R.  Wood,  Emeritus  Professor  of  Sur- 
gery in  the  Bellevue  Hospital  Medical  College,  is  entitled  to 
the  great  praise  of  having  been  one  of  the  pioneers  of  peri- 
osteal surgery,  which  constitutes  such  a  creditable  and  in- 
structive chapter  in  the  recent  history  of  surgery.  This  par- 
ticular operation  was  performed  more  than  twenty  years  ago  ; 
and  the  merit  of  it  consists  not  only  in  its  having  been  then  a 
new  kind  of  operation,  but  in  the  details  of  the  procedure, 
which  had  been  thought  out  for  the  lirst  time,  and  which 
have  since  become  recognized  principles. 

"  It  is  a  great  feat  of  what  we  are  disposed  to  call  physio- 
logical surgery  to  take  away  a  whole  bone,  and  to  do  it  so 
carefully  and  with  such  preservation  of  the  periosteum  as  to 
have  it  entirely  reproduced  in  perfect  symmetry  and  perfectly 
i/n  siUi.  The  new  jaw  is  smaller  than  the  original  one,  but  in 
other  respects,  in  form  and  position,  it  is  a  wonderfully  ])er- 
fect  reproduction.  The  patient  was  a  girl  eighteen  years  of 
age,  working  in  a  match-factory ;  hence  the  phosphorous  dis- 
ease of  the  jaw,  leading  to  necrosis  and  the  necessity  for  re- 
moval. The  o])eration  was  done  by  halves,  one  half  being 
left  for  weeks  after  the  removal  of  the  other,  so  as  to  steady 
the  ])arts  and  determine  the  proper  position  of  the  new  jaw, 
which  would  otherwise  have  been  dragged  down  by  muscles 
and  cause  great  deformity.  The  patient  perfectly  recovered, 
and  lived  three  years  after.  She  then  died  of  brain  abscess, 
when  the  entire  skull  came  into  the  possession  of  Dr.  Wood. 
Both  he  and  other  operators  have  frequently  repeated  these 
operations  with  similar  success.  But  the  patients  are  mostly 
alive,  and,  as  Langenbeck  lately  said  at  Berlin,  there  is  not 
another  such  specimen  in  tiie  whole  of  Europe  as  the  one  we 
now  notice." 

McGill  University,  Montreal. — The  following  changes  have 
been  made  in  the  curriculum  of  the  Faculty  of  Medicine: 
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1.  A  practical  examination  in  anatonij  will  form  part  of 
the  primary  examination. 

2.  Medical  and  sm-gical  anatomy  will  form  part  of  the 
practical  examination  by  the  clinical  professors. 

3.  The  attendance  upon  the  lectures  on  hygiene  is  compul- 
sory. 

4.  Students  may  present  themselves  for  examination  in 
materia  medica  at  the  end  of  the  second  year. 

5.  The  section  in  Clause  9  of  the  Qualifications  for  the 
Degree  in  Medicine,  relating  to  the  thesis  or  inaugural  disser- 
tation, is  cancelled. 

6.  Eighteen  months'  hospital  attendance  is  required,  in- 
stead of  twelve. 

7.  A  certificate  of  having  compounded  medicines  for  six 
months  is  necessary  to  qualify  for  the  degree. —  Canada  Medi- 
cal and  Surgical  Journal. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department^  United  States  Army ^  from  May  14  to  June  13,  1877. 

Summers,  Joiin  E.,  Surgeon  and  Medical  Director. — Granted  leave  of 
absence  for  one  month.  S.  O.  76,  Department  of  the  Platte,  June  9, 
1877. 

Page,  Charles,  Surgeon. — To  perform  the  duties  of  Medical  Director 
of  the  department  during  absence  of  Surgeon  Summers.  S.  O.  76,  C.  S., 
Department  of  the  Platte. 

Alexander,  C.  T.,  Surgeon. — Assigned  to  temporary  duty  at  these 
headquarters,  and  to  accompany  the  department  commander  during  ex- 
isting field  operations.  S.  O.  62,  Department  of  the  Columbia,  May  29, 
1877. 

Bailt,  J.  C,  Surgeon. — Assigned  to  duty  in  Department  of  California. 
S.  0.  106,  A.  G.  O.,  May  18,  1877. 

Gray,  C.  C,  Surgeon. — To  report  in  person  to  the  commanding  gen- 
eral Department  of  the  Missouri,  for  assignment  to  duty.  S.  0.  119,  A. 
G.  O.,  June  4,  1877. 

Greenleaf,  C.  R.,  Surgeon. — Assigned  to  duty  as  Post-Surgeon  at 
Thomas  Barracks,  Iluutsville,  Ala.  S.  O.  85,  Department  of  the  Gulf, 
May  25,  1877. 

MiDDLETON,  J.  V.  D.,  Sui-geon. — Relieved  from  duty  in  Department  of 
Dakota,  and  assigned  to  duty  in  Division  of  the  Atlantic.  S.  O.  lOG, 
C.  S.,  A.  G.  O. 

WooDHULL,  A.  A.,  Surgeon. — Assigned  to  duty  at  Alcatraz  Island. 
California.  S.  O.  50,  Division  of  the  Pacific  and  Department  of  California, 
May  14,  1877. 

Kinsmax,  J.  11.,  Assistant  Surgeon. — Relieved  from  duty  in  Depart- 
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ment  of  Dakota,  and  ordered  to  Department  of  the  Gulf.    S.  0.  106,  C.  S., 
A.  G.  O. 

Bentlet,  E.,  Assistant  Surgeon. — Assigned  to  duty  at  Little  Rock 
Barracks,  Ark.     S,  O.  76,  Department  of  the  Gulf,  May  14,  1877. 

Heizmaxn,  C.  L.,  Assistant  Surgeon. — Assigned  to  dutv  at  Fort 
Niagara,  N.  Y.     S.  O.  109,  Division  of  the  Atlantic,  May  19,  1877. 

De  Witt,  C,  Assistant  Surgeon. — On  expiration  of  his  present  leave 
of  absence,  to  report  to  the  commanding  general  Department  of  the 
Platte,  for  assignment  to  duty.     S.  O.  106,  0.  S.,  A.  G.  O. 

MoFFATT,  P.,  Assistant  Surgeon.  —  Assigned  to  temporary  duty  at 
Fort  Hamilton,  N.  Y.  H.  S.  O.  112,  Division  of  the  Atlantic,  May  23, 
1877. 

Woodruff,  E.,  Assistant  Surgeon. — Assigned  to  duty  at  Fort  Davis, 
Texas,     S.  O.  88,  Department  of  Texas,  May  15,  1877. 

Kino,  William  H.,  Assistant  Surgeon. — Assigned  to  duty  at  Fort  Sul- 
ly, D.  T.     S.  O.  65,  Department  of  Dakota,  May  26,  1877. 

CowDEEY,  S.  G.,  Assistant  Surgeon. — Assigned  to  duty  at  Mt.  Ver- 
non Barracks,  Ala.     S.  O.  80,  0.  S.,  Department  of  the  Gulf. 

DicKsox,  J.  M.,  Assistant  Surgeon. — Assigned  to  duty  as  Post-Sur- 
geon, Jackson  Barracks,  La.  S.  O.  82,  Department  of  the  Gulf,  May 
22,  1877. 

Paulding,  II.  O.,  Assistant  Surgeon. — Relieved  from  field-duty,  and 
to  resume  his  duties  as  Post-Surgeon,  Fort  Ellis,  M.  T.  S.  O.  71,  De- 
partment of  Dakota,  June  5,  1877. 

Maus,  L.  M.,  Assistant  Surgeon. — Relieved  from  duty  in  Department 
of  the  South,  and  ordered  to  Department  of  Dakota.  S.  O.  106,  C.  S., 
A.  G.  O. 

Peice,  C.  E.,  Assistant  Surgeon. — Assigned  to  duty  at  Camp  Gaston, 
Cal.   S.  O.  50,  0.  S.,  Division  of  the  Pacitic  and  Department  of  California. 

Hall,  W.  R.,  Assistant  Surgeon. — To  accompany  the  troops  with- 
drawn from  Alaska,  and,  upon  arrival  at  Fort  Stevens,  Oregon,  report  to 
the  post-commander  for  duty  as  Post-Surgeon.  G.  0.  13,  Department 
of  the  Columbia,  May  23,  1877. 

Baknett,  R.,  Assistant  Surgeon. — Assigned  to  duty  with  Battalion 
Thirteenth  Infantry,  under  comniand  of  Captain  Clift.  S.  O.  80,  C.  S., 
Department  of  the  Gulf. 

ToKNEY,  G.  H.,  Assistant  Surgeon.  —  To  accompany  Battalion  Six- 
teenth Infantry  from  New  Orleans,  La.,  to  Leavenworth,  Kansas,  to  re- 
main on  duty  with  regiment,  and  await  orders  from  A.  G.  O.  relieving  him 
from  duty  in  Department  of  the  Gulf,  S.  O,  97,  Department  of  the  Gulf, 
June  7,  1877. 

Crami'ton,  L.  W.,  Assistant  Surgeon.  —  Assigned  to  duty  as  Post- 
Sorgeon,  Holly  Springs,  Miss.     S.  O.  87,  C,  S.,  Department  of  the  Gulf. 

Taylor,  M.  E.,  Assistant  Surgeon. — To  resume  his  duties  as  Post- 
Surgeon,  Baton  Rouge  Barracks,  La.  S.  O.  82,  C.  S.,  Department  of  the 
Gulf. 

CoRnrsiEK,  W.  II.,  Assistant-Surgeon. — Assigned  to  duty  at  Chatta- 
nooga, Tenn.     S,  O.  Ill,  Department  of  the  South,  June  5,  1877. 

SiiuFKLDT,  R.  W.,  Assistant  Surgeon. — To  proceed  at  once  to  Fort 
D.  A.  Iiussell,  Wy.  T.,  for  duty  witli  comi)aniesof  Fiftli  Cavalry,  detailed 
for  field-.service  near  Cantonment  Reno,  Wy.T.  S.  O.  65,  Department  of 
the  Platte,  May  22,  1877, 
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Art.  I. — Sycosis.^     Bj  Andrew  R.  Robinson,  M,  B.,  L.  E.  C. 

P.  anf]   S.,  Edinburgh,  Special  Pathologist  to  the  New 

York  City  Asylum  for  the  Insane,  etc. 

Syn. :  Sycosis  barbae  (Celsus)  :  raentagra  (Plenck)  :  dartre 
pustuleiise  mentagre,  lierpes  pustulosns  mentagra  (Alibert) : 
folliculitis  barbae  (Kobner) :  acne  mentagra:  lichen  menti. 

Definition. — Sycosis  is  a  non-contagious  inflammatory  dis- 
ease of  the  skin,  characterized  by  its  chronic  course  ;  its  limi- 
tation to  the  hairy  parts  of  the  body,  appearing  chiefly  on  the 
bearded  pai't  of  the  face ;  its  appearing  in  the  form  of  pap- 
ules, tubercles,  or  pustules,  and  the  invariable  perforation  of 
those  by  a  hair. 

Ilhtory. — The  name  sycosis  appears  frequently  in  the 
works  of  writers  during  the  ancient  and  middle  periods  ;  but 
though  they  had  certainly  seen  cases  of  our  sycosis,  yet  their 
description  of  the  disease  designated  by  them  with  that  term 
bears  so  little  analogy  to  the  symptoms  of  our  sycosis,  that 
they  undoubtedly  included  difierent  diseases  under  this  term. 
The  name  sycosis  first  appears  in  the  works  of  Celsus,  Paul  of 
.^gina,  11  nd  Aetius. 

'  Prize  essay  of  the  Alumni  Association,  Bellevne  Uospital  Medical 
College,  New  York,  1877. 
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Celsus  (lib.  vi.,  cap.  iii.)  describes  it  as  an  "ulcus  quod 
a  fici  similitudine  <TVKa>(n<i  Graecis  nominatur,  quia  caro  in  eo 
excrescit."  The  later  Greeks,  however  (Aetius,  Paul),  applied 
the  terms  avKa  and  (yyKOL  (rvK(oBei<i  to  eruptions  seated  on  the 
eyelids,  as  well  as  to  the  sycosis  of  Celsus.  Celsus  said  it 
appears  principally  on  those  parts  of  the  skin  covered  with 
hairs,  and  especially  on  the  bearded  part  of  the  face  ("  maxime 
in  barba  ") ;  but  his  description  corresponds  so  little  with  the 
characters  of  our  sycosis,  that  it  is  unlikely  he  was  acquainted 
with  the  latter  as  a  distinct  disease.  He  distinguished  two 
varieties  of  the  disease :  the  one  consisting  of  hard  or  round, 
and  the  other  of  moist  and  unequal  ulcers  with  foetid  se- 
cretion :  "  Sub  es  vero  duae  sunt  species.  Altera  ulcus  durum 
et  rotundum  est ;  altera  humidum  et  inequale.  Ex  duro  ex- 
iguum  qiiiddam  et  glutinosum  exit :  ex  humido  pus,  et  mali 
odoris.  Fit  ut.rumque  in  iis  partibus  quae  pilis  contegunter; 
sed  id  quod  callosum  et  rotundum  est  maxime  in  barba :  id 
vero,  quod  humidum,  prsecipue  in  capillo." 

Paul  of  ^gina  (lib.  iii.,  cap.  iii.)  described  it  as  an  erup- 
tion of  "  round,  red,  somewhat  hard,  painful,  and  ulcerating 
tubercles  of  the  face;  and  Aetius  (Tetrab.  ii.,  serm.  iv.,  cap. 
14)  mentioned  it  as  a  skin-affection,  differing  from  acne  in 
its  greater  tendency  to  ulceration,  and  in  the  nature  of  the 
secretion. 

Plinius  ("Nat.  Hist,"  lib.  xxvi.,  cap.  i.)  described  under  the 
term  "  mentagra,"  instead  of  lichen,  as  previously  used  by  the 
Greeks,  a  contagious  disease  which  was  brought  from  Asia  to 
Italy  in  the  reign  of  Tiberius  Claudius  by  a  Perusian  knight, 
Quaestoribus  Scriba,  and  which  spread  especially  in  Rome  and 
its  surroundings,  and  also,  though  in  a  less  degree,  in  other 
parts  of  Italy,  lllyria,  Gaul,  and  Spain.  According  to  Plinius 
(lib.  xii.,  Epigr.  59;  lib.  xi.,  Epigr.  98  ad  Basium,  de  impor- 
tunis  basiatoribus),  it  appeared  especially  among  the  rich, 
and  owed  its  spread  to  certain  social  customs  then  prevalent. 
"Causing  little  pain,  and  without  danger  to  life,  it  produced 
such  hideous  deformities,  that  death  would  have  been  prefer- 
able. With  many  of  the  subjects  it  did  not  remain  confined 
to  the  chin,  but  occupied  the  entire  face  except  the  eyes, 
spread  to  the  neck,  breast,  and  hands,  which  it  covered  with 
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hideous  scales.  Females  were  not  attacked  by  the  disease. 
The  treatment  employed  was  so  severe,  that  it  produced 
cicatrices  of  even  greater  deformity  than  those  naturally 
resulting  from  the  disease." 

From  this  description  of  the  nature  and  the  results  of  the 
disease,  it  is  clear  that  the  mentagra  of  Plinius  was  a  very 
different  disease  from  our  sycosis,  and  that  it  was  probably  of 
a  venereal  nature.  It  is  further  evident  that  some  forms  of 
syphilis  were  frequently  included  in  the  description  of  sycosis 
by  those  ancient  writers,  since  they  speak  of  the  latter  as 
appearing  on  the  anus  ("  nascitur  in  ano");  and  from  the 
considerable  resemblance  of  some  condylomata  to  the  pulp  of 
a  fig,  it  is  probable  that  the  disease  referred  to  by  them  as 
occurring  in  that  locality  was  syphilis,  and  probably  a  broad 
condyloma. 

Galen  ("  De  Comp.  Med.,"  lib.  v.),  in  speaking  of  acne, 
described  fig-like  tumors  ("  de  ficosis  tumoribus  ")  and  other 
eruptions  located  on  the  skin  ("  de  lichenosis  in  mento  tumo- 
ribus" and  "  de  menti  tumoribus  ") ;  his  description,  however, 
is  so  incomplete,  that,  with  the  exception  of  the  localization 
on  the  chin,  it  could  be  applied  to  almost  any  disease  of  the 
skin  (Hebra). 

From  the  physicians  of  the  Arabian  school,  and  from  those 
of  the  middle  ages,  we  have  no  clear  description  of  sycosis,  it 
being  confounded  with  other  diseases,  and  especially  with 
syphilis.  Even  such  physicians  of  the  seventeenth  and  eigh- 
teenth centuries  as  Mercurialis  ("  De  Morb.  Curand.,"  Venetiis, 
1601),  Lorry  ("  Tract.  deMorbis  Cutaneis,"  Parisiis,  1TY7),  and 
Sauvages  ("  Nosol.  Meth."),  contributed  nothing  to  the  subject. 

Plenck  ("  Doctrina  de  Morbis  Cutaneis,"  Viennae,  1783) 
put  mentagra  in  the  class  crustae,  and  said :  "  Est  pecularis  sca- 
bies circa  mentum  in  crustas  abit."  He  recognized  four  varie- 
ties :  M.  venerea,  leprosa,  infantum,  and  Pliuii,  but,  from  his 
description  of  the  different  varieties,  none  of  them  correspond- 
ed to  our  sycosis. 

Bateman  was  the  first  writer  to  give  us  certain  correct 
ideas  of  our  sycosis ;  and  the  majority  of  authors  since  his  time 
have  followed  him,  and  have  applied  the  term  to  designate 
that  disease  for  which  Bateman,  and  also  the  writers  of  the 
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present  clay,  use  the  term,  and  whose  characteristic  nature  I 
have  already  given  you  in  the  definition  of  the  disease.  The 
views  of  those  different  authors,  including  those  of  Bateraan, 
will  be  given  in  that  part  of  ray  essay  devoted  to  a  discussion 
of  the  etiology  and  nature  of  the  disease.  That  disease,  which 
since  the  time  of  Gruby  has  been  called  sycosis  parasitaria, 
will  be  discussed  in  the  part  devoted  to  the  differential  diag- 
nosis of  the  disease. 

Symptoms. — Sycosis  appears  only  on  those  parts  of  the 
body  which  are  supplied  with  hair,  and  is  almost  always  con- 
fined to  the  bearded  part  of  the  face  ;  hence  the  name  sycosis 
menti.  Sometimes  the  eruption  is  confined  to  the  upper  lip, 
at  other  times  to  the  side  of  the  chin,  or  a  part  only  of  the 
submaxillary  region.  It  has  been  observed  on  other  parts  of 
the  body  as  well  as  on  the  face,  though  its  appearance  else- 
where is  rare.  The  parts  most  frequently  attacked  after  the 
bearded  part  of  the  face  are  the  eyebrows,  then  the  scalp, 
and,  lastly,  the  other  hairy  parts  of  the  body,  especially  the 
axillae  and  pubis.  I  have  seen  but  two  cases  of  sycosis  of  the 
scalp,  in  both  of  which  the  affection  was  also  present  on  the 
face.  In  one  of  the  cases  eczema  of  the  scalp  preceded  and 
accompanied  the  sycosis  ;  in  the  other,  the  sycosis  invaded 
the  scalp  by  extension  ex  eontiguo  from  the  beard.  This  lat- 
ter patient  had  an  exceedingly  severe  attack  of  the  disease, 
producing  destruction  of  tissue,  and  leaving  cicatrices  as  ex- 
tensive as  in  many  cases  of  lupus.  Except  in  such  cases  as 
this  latter,  in  which  the  disease  spreads  ex  eontiguo  from  the 
bearded  part  of  the  face,  sycosis  of  the  scalp  will  be  found 
almost  always  preceded  by  a  greater  or  less  degree  of  some 
form  of  inflammation  of  this  region,  and  generally  by  an 
eczema.  Even  when  seated  on  the  face,  in  the  majority  of 
cases,  it  has  been  preceded  by  a  chronic  moist  or  dry  eczema. 
An  eczema,  however,  does  not  precede  or  accompany  tlie 
eruption  in  every  case ;  sometimes  only  a  chronic  hyperaemia 
is  present,  and  in  a  third  class  of  cases  there  is  nothing  abnor- 
mal to  be  noticed  in  the  skin  previous  to  the  outbreak  of  the 
eruption,  although  an  irritable  condition  of  the  tissues,  insuf- 
ficient to  produce  inflammatory  changes  in  the  part,  is  present. 
This  last  statement  will  be  defended  when  I  discuss,  later  on. 
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the  cause  of  the  disease.  When  it  appears  priraarilv  on  the 
upper  lip,  it  is  usually  preceded  by  a  nasal  catarrh,  the  dis- 
charge from  the  nose  irritating  the  skin,  and  producing  a  con- 
gestion or  an  eczema,  which,  in  its  turn,  is  followed  or  accom- 
panied by  sycosis.  Sycosis,  situated  in  this  region,  mostly 
remains  limited  in  area,  and  rarely  extends  to  the  cheeks, 
!N^asal  catarrh — a  disease  whicli  differs  from  eczema  only  in 
having  its  seat  on  a  mucous  membrane  instead  of  a  cutaneous 
surface — has  naturally  the  same  effect  on  the  tissues  under  the 
inflamed  mucous  membrane  ;  consequently,  sycosis  is  frequent- 
ly combined  with  the  nasal  catarrh  in  those  parts  of  the  nasal 
mucous  membrane  provided  with  hair.  Sycosis  of  this  re- 
gion differs  from  that  of  the  beard  only  in  the  duration  of 
the  disease,  sycosis  in  the  nose  disappearing  upon  cessation  of 
the  catarrh ;  or,  in  other  words,  the  disease  in  that  region  is 
generally  acute,  disappearing  upon  subsidence  of  the  catarrh, 
as,  afterwards,  there  is  not  sufficient  irritation  to  produce  the 
disease ;  while  sycosis  of  the  beard  is  a  chronic  affection, 
continuing  generally,  unless  properly  treated,  months,  or  even 
years. 

Sycosis  of  the  beard  is  generally  ushered  in  with  severe 
local  symptoms.  It  is  preceded  or  accompanied  by  a  feel- 
ing of  heat,  smarting,  and  a  painful,  pricking  sensation, 
with  swelling  or  intumescence  of  the  part.  Sometimes 
the  attack  is  so  severe,  and  the  local  inflammation  so 
great,  as  to  produce  swelling  of  the  lymphatic  glands  in 
the  neck.  The  eruption  makes  its  appearance  in  the  form  of 
papules  and  tubercles  of  greater  or  less  size,  ranging  from 
that  of  a  millet-seed  to  that  of  a  pea,  which  are  isolated  or 
collected  in  groups.  In  acute  cases,  and  with  the  first  out- 
break of  the  eruption,  the  tubercles  are  generally  seated  near 
each  other ;  but  in  chronic  cases  the  local  symptoms  are  not 
so  severe,  and  the  papules  and  tubercles  are  oftener  isolated 
and  fewer  in  number.  In  subsequent  outbreaks  new  papules 
and  tubercles  appear,  and,  if  seated  in  the  same  locality,  may 
unite  with  the  former  ones  and  form  connected  infiltrations. 
This  occurs  only  where  the  eruption  is  seated  on  parts  thickly 
studded  with  bail's,  and  a  considerable  number  of  the  follicles 
are  affected  by  the  inflammation.     The  eruption  from  a  single 
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outbreak  rarely  appears  over  a  large  surface,  but  generally  in 
patches  of  limited  extent ;  the  patches  in  subsequent  attacks 
often  occupying  a  different  portion  of  the  face  from  that  dur- 
ing the  preceding  outbi'eak.     The  papules  and  tubercules  are 
of  a  red  color,  somewhat  conical  in  shape  when  isolated,  and 
generally,  though  not  always,  raised  above  the  level  of  the 
skin.     These  papules  and  tubercles  increase  in  size,  pns  col- 
lects on  the  summit,  and  afterward  the  greater  part  of  the 
papule  is  gradually  converted  into  a  pustule.     The  length  of 
time  occupied  in  the  transformation  from  papule  or  tubercle 
to  pustule  differs  in    different   individuals,  in   the  different 
outbreaks  of  the  eruption  on  the  same  individual,  and  in  the 
different  papules  and  tubercles  which  make  up  a  single  patch. 
For  instance,  in  scrofulous  individuals  the  pus  formation  pro- 
ceeds slower  than  in  robust  individuals,  though  it  is  inore 
abundant ;  in  chronic  cases  the  papules  change  slower  than 
in  acute  attacks  ;  and  lastly,  pus  collects  usually  more  rapidly 
in  the  perifollicular  region  of  stiff  hairs  than  in  that  of  fine 
ones.     Thus  it  happens  that,  when  a  patient  presents  himself 
for  consultation,  papules,  tubercles,  and  pustules  are  found 
present  in  varying  proportions  on  the  affected  part ;  and  if  the 
eruption  has  already  lasted  several  days,  the  majority  will 
consist   of   pustules.      Each   papule,   tubercle,   and   pustule, 
whether  raised  above  the  level  of  the  skin  or  not,  is  perforated 
through  its  centre  by  a  hair.    The  perforation  of  the  tubercles, 
]>apules,  and  pustules,  through  the  centre  by  a  hair  is  charac- 
teristic of  the  disease,  and  it  is  upon  the  presence  or  absence 
of  this  perforation  that  the  greatest  reliance  is  to  be  made  in 
forming  a  diagnosis  between  sycosis  and  the  other  diseases 
liable  to  be  confounded  with  it.     If  perforation  is  not  present, 
then  the  disease  is  not  sycosis.     This  affords  a  ready  explana- 
tion why  sycosis  is  confined  to  the  hairy  parts  of  the  body,  as 
perforation  of  the  papules  by  hairs  is  necessary  to  constitute 
the  disease.     When  the  tubercles  and  papules  have  become 
pustules,  which  usually  occurs  in  from  two  to  ten  days,  a  scab 
forms  on  their  summit,  if  not  prevented  by  shaving  or  some 
emollient  application,  both  of  which   would  remove  or  pre- 
vent the  formation  of   any  scab  that  might  otherwise  form. 
The  scabs  in  uncomplicated  cases  are  generally  thin,  slight, 
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and  isolated,  differing  in  this  respect  from  those  of  impetigi- 
nous eczema,  which  are  thick  and  form  a  large  mass.  Upon 
removal  of  the  scab  with  the  forceps,  a  circular  funnel-shaped 
excavation  is  observed,  having  a  hair  exactly  in  the  centre, 
and  the  base  tilled  with  pus.  On  account  of  the  inflamed 
and  irritable  condition  of  the  tissues  surrounding  it,  great 
pain  is  caused  in  the  extraction  of  the  hair  during  the  papular 
stage  of  the  disease  ;  but  in  that  period  of  the  pustular  stage 
when  the  pus  or  serum  which  surrounds  the  follicle  has 
penetrated  the  follicle-sheaths  and  separated  the  hair  from  its 
normal  surroundings,  or  has  destroyed  those  latter,  as  is  gen- 
erally the  case  in  the  pustular  stage,  no  pain  arises  from  ex- 
traction of  the  hairs,  as  they  lie  loosely  in  the  follicle.  In  fact, 
if  not  extracted,  the  ever-increasing  accumulation  of  pus 
around  and  within  the  follicle,  and  its  subsequent  movement 
to  the  surface  through  the  space  previously  occupied  by  the 
hair-sheaths  or  the  tissue  immediately  surrounding  them,  final- 
ly expels  the  hairs,  and  the  part  heals,  with  or  without  cica- 
tricial tissue.  The  resulting  cicatrices  are  sometimes  flat,  and 
sometimes  raised  above  the  level  of  the  skin.  If  the  pus  has 
escaped  through  the  opening  of  the  follicle,  the  part  will 
probably  heal  without  a  cicatrix  forming.  If,  however,  we  do 
not  extract  the  hair  as  soon  as  this  can  be  done  without  caus- 
ing much  pain,  and  thus  allow  exit  to  the  accumulating  pus, 
there  is  danger  of  destruction  of  the  follicle,  and  consequent 
permanent  alopecia.  If  the  hair  remains  until  it  lies  loosely 
within  the  follicle,  there  is  danger  of  the  inflammatory  prod- 
ucts destroying  the  base  of  the  follicle  and  the  seat  of  origin 
of  the  hair.  This  condition  of  the  hairs  is  met  with  only  in 
an  advanced  period  of  the  pustular  stage;  for  during  the 
papular  stage  the  hairs  are  unchanged,  and  sit  firmly  within 
the  follicle. 

The  amount  of  suppuration  differs  greatly  in  different  sub- 
jects. In  those  of  a  strumous  constitution  it  is  much  greater 
than  in  robust  individuals.  Sometimes  the  amount  of  sup- 
puration and  cell-infiltration  in  the  skin  is  so  great  that  com- 
plete destruction  of  the  cutis,  hair-follicles,  sebaceous  and 
sweat  glands  occurs,  followed  by  cicatrices  as  extensive  as  in 
many  cases  of  lupus.     Such  a  destruction  of  tissue,  however. 
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rarely  occurs,  and  the  only  evil  result  generally  of  even  a  long- 
continued  chronic  sycosis  is  destruction  of  the  hair-follicle  and 
sebaceous  glands,  with  consequent  permanent  alopecia.  Even 
this,  to  any  considerable  extent,  is  not  a  frequent  occurrence ; 
yet  a  limited  number  of  follicles  are  usually  destroyed  if  the 
suppuration  has  been  at  all  extensive  and  epilation  not  per- 
formed at  the  proper  time.  When  the  papules  are  isolated, 
and  no  eczema  is  present,  the  inflammation  is  limited  to  the 
immediate  neighborhood  of  the  follicles.  The  tissue  between 
the  pustules  is  therefore  sometimes  natural;  but,  as  a  rule, 
there  is  hyperaemia  or  a  slight  dermatitis,  with  desquama- 
tion, especially  if  the  pustules  are  not  too  widely  separated 
from  each  other.  In  cases  of  long  standing  this  condition  of 
chronic  dermatitis  is  nearly  always  present,  and  increases  the 
irritability  of  the  skin.  The  area  of  surface  occupied  by  the 
eruption  at  a  single  outbreak  varies  greatly.  Sometimes  it  is 
very  limited ;  at  other  times,  and  more  especially  in  acute 
cases,  it  can  occupy  the  entire  cheek.  In  chronic  cases  often 
only  a  few  isolated  pustules  make  their  appearaiice  here  and 
there,  unaccompanied  by  the  heat,  pain,  and  swelling  which 
usher  in  acute  attacks.  When  seated  on  the  upper  lip,  the 
eruption  is  generally  limited  to  a  small  patch,  not  larger  than 
a  ten-cent  piece,  situated  near  the  middle  line,  and  nearer  the 
nasal  orifices  than  the  mouth.  If  the  patient  does  not  shave, 
sucli  a  patch  appears  red,  somewhat  swollen,  and  covered  with 
a  crust.  Upon  removal  of  the  latter,  a  few  papules  or  pustules 
are  found,  each  perforated  by  a  hair,  and  a  slight  discharge  is 
usually  present.  Such  a  patch  is  generally  a  combination  of 
eczema  and  sycosis,  shows  but  little  tendency  to  spread,  and 
is  exceedingly  rebellious  to  treatment,  unless  the  nasal  catarrh, 
from  which  it  usually  has  its  origin,  is  previously  cured. 

As  I  have  already  said,  the  papules,  tubercles,  and  pus- 
tules are  generally  isolated ;  but  sometimes  they  are  collected, 
and  accompanied  by  infiltration  in  the  intervening  skin  and 
subcutaneous  tissue.  This  occurs  only  when  tlie  affected  part 
is  provided  with  numerous  hairs,  or  in  acute  attacks  accom- 
panied with  considerable  local  inflammation.  When  they  are 
thus  united  by  infiltrations,  papules  or  tubercles  no  longer 
arifto  in  that  region  as  long  as  the  infiltration  exists  to  any 
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considerable  extent ;  but  new  pustules  arise  in  the  infiltrated 
tissue,  and  the  pus,  passing  to  the  surface,  becomes  dried  up, 
forming  brownish  or  yellowish  scabs,  perforated  with  hairs. 
On  removal  of  these  scabs,  we  find  underneath,  as  in  the  case 
of  the  scabs  formed  on  isolated  pustules,  circular,  funnel- 
shaped  excavations,  corresponding  in  number  to  that  of  the 
follicles,  and  each  excavation  is  perforated  by  a  hair.  This 
circular,  conical  excavation,  containing  pus  at  its  base,  and 
perforated  in  its  centre  by  a  hair,  is  found  in  nearly  all  pus- 
tules present  in  this  disease,  whether  isolated  or  collected, 
upon  removal  of  the  pus  or  scab  from  the  surface.  If  the  hair 
has  been  extracted  in  removing  the  crust — a  not  unfrequent 
occurrence,  as  the  hair  sits  lightly  in  the  follicle  in  this  stage 
of  the  disease — then  naturally  it  will  not  be  seen  penetrating 
the  excavation.  With  this  exception,  however,  this  perfora- 
tion by  a  hair  is  always  present,  and  should  be  sought  for  in 
every  case  upon  removal  of  the  crusts  or  scabs,  if  there  is  any 
doubt  about  the  correct  diagnosis.  Where  the  beard  is 
allowed  to  grow,  and  the  natural  course  of  the  disease  is  not 
interfered  with,  scales  or  scabs  are  always  present  during  the 
pustular  stage ;  but  if  the  part  is  frequently  shaven,  their 
formation  is  prevented,  though  in  other  respects  the  symp- 
toms of  the  disease  remain  unchanged.  Papules,  tubercles, 
and  pustules,  will  be  present  as  usual,  and  the  perforation  by 
a  hair  will  be  much  more  easily  recognized  than  when  scabs 
are  present.  When  the  hairs  are  finer,  isolated  papules  are 
present,  instead  of  tubercles  and  infiltrations.  "  Sometimes 
productions  resembling  placques  muqueuses  arise  from  the 
surface  of  the  ulceration  in  the  course  of  the  disease,  or  the 
confluence  of  several  deep-seated  pustules  may  produce  an  ab- 
scess resembling  an  anthrax,  having  several  openings  on  the 
surface.  In  other  cases  granulations  appear  on  the  surface,  in 
the  form  of  the  caro  luxurians"  (Ilebra,  I.  e.,  p.  610).  This 
statement  of  Ilebra  is  more  appropriate  for  cases  of  parasitic 
disease  of  the  beard  than  for  sycosis,  since  it  is  exceedingly 
rare  to  see  such  abscesses,  or  any  granulations  bearing  any 
resemblance  to  the  pulp  of  a  fig,  in  the  latter  disease,  while 
in  the  former  they  are  not  uncommon.  Sometimes  the  pus- 
tular formation,  especially  in  strumous  or  ill-fed  persons,  is  so 
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great  as  to  produce  scabs  similar  to  those  in  impetiginous 
eczema.  In  chronic  sycosis,  or,  better  said,  in  sycosis  of 
long  standing,  there  is  more  or  less  induration  and  thicken- 
ing of  the  affected  part,  from  the  products  of  tlie  constantly- 
recurring  inflammation.  We  have  thus  seen  that  the  eruption 
in  sycosis  differs  in  appearance  in  different  subjects,  according 
to  the  general  condition  of  the  patient,  whether  the  hairs  are 
strong  or  fine,  long  or  closely  shaven,  and  whether  the  pap- 
ules, tubercles,  and  pustules,  are  isolated  or  collected. 

Sycosis  is  a  chronic  disease  lasting  weeks,  months,  or 
even  years,  and  is  prolonged  by  successive  outbreaks  of  the 
eruption  arising  before  the  previous  one  has  disappeared. 
These  successive  outbreaks  occur  generally  at  intervals  of 
from  seven  to  fourteen  days,  and  the  eruption  follows  the 
same  course  as  the  first  outbreak ;  therefore  the  description  I 
have  already  given  of  the  primary  outbreak  will  answer  for 
that  of  the  subsequent  attacks.  A  successive  attack  does  not 
always  appear  on  the  same  place  as  its  predecessor,  especially 
in  chronic  cases,  different  parts  of  the  face  being  often  the 
seat  of  different  outbreaks  of  the  eruption.  A  notable  ex- 
ception to  this  is  the  case  of  sycosis  of  the  upper  lip,  where, 
as  I  have  already  mentioned,  the  disease  shows  no  tendency 
to  spread,  but  remains  confined  to  its  original  seat  for  months, 
and  even  years.  The  disease  in  this  region,  however,  is  a  com- 
bination of  eczema  and  sycosis,  the  latter  having  its  origin  in 
the  inflammation  constituting  the  eczema.  The  eczema,  in  its 
turn,  is  produced  and  continued  by  the  irritation  arising  from 
the  nasal  secretion  in  coryza  passing  over  the  affected  surface. 
This  nasal  secretion  irritates  only  a  small  portion  of  the  upper 
lip,  and  unless  some  portion  of  the  remainder  of  the  tissue  of 
the  bearded  part  of  the  face  is  made  irritable  by  other  means, 
as  shaving,  cosmetics,  heat-rays,  etc.,  the  tissue  will  not  be 
disposed  to  the  production  of  sycosis,  and  the  eruption  will 
remain  limited  to  the  only  spot  irritated.  This  affords  an  ex- 
planation why  sycosis  of  the  upper  lip  usually  remains  con- 
fined to  the  limited  area  I  have  already  described. 

Generally  the  disease  is  milder  in  summer  than  in  winter. 
If  cured,  it  is  very  liable  to  return  in  a  few  weeks  or  months, 
and  especially  in  autumn.     If  recovery  takes  place  spontane- 
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ously,  it  does  so  by  the  cessation  of  the  successive  outbreaks 
by  which  it  was  prolonged,  and  by  the  gradual  healing  of  the 
pustules,  and  growth  of  new  hair  from  those  follicles  not 
destroyed  by  the  suppurative  inflammation.  There  is  always 
complete  replacement  of  the  lost  hairs  by  new  ones,  except 
where  the  follicles  have  been  destroyed. 

I  have  given,  in  the  foregoing  pages,  the  natural  history  of 
sycosis  with  its  usually  long  chronic  course,  sometimes  lasting 
for  thirty  years,  and  its  spontaneous  termination  in  either 
complete  restitution  of  the  part  to  its  normal  condition,  or  in 
general  or  partial  alopecia ;  and  sometimes,  though  rarely,  in 
destruction  of  the  epidermis,  cutis,  hair-follicles,  sebaceous 
and  sweat  glands,  and  substitution  of  those  structures  by  cica- 
tricial tissue.  Divested  of  its  unusual  characters,  sycosis  may 
therefore  be  briefly  described  as  follows :  It  is  a  chronic  disease, 
confined  generally  to  the  bearded  part  of  the  face ;  it  makes 
its  appearance  in  the  form  of  papules  or  tubercles,  which 
after  a  few  days  become  pustules,  and  each  papule,  tubercle, 
and  pustule  is  perforated  through  its  centre  by  a  hair.  This 
eruption,  after  having  completed  the  pustular  stage,  dis- 
appears, and  is  succeeded  by  a  new  eruption  similar  in  all  re- 
spects to  the  primary  outbreak,  and  is  in  its  turn  succeeded  by 
a  similar  eruption,  and  so  on,  so  long  as  the  disease  continues 
to  "exist.  Upon  cessation  of  the  disease  the  part  regains  its 
normal  character  and  appearance,  except  a  slight  partial  alo- 
pecia from  destruction  of  a  few  hair-follicles. 

Etiology  and  Nature. — In  giving  the  history  of  the  dis- 
ease, I  quoted  not  only  the  names  of  the  writers  previous  to 
the  time  of  Bateman  who  made  use  of  the  term  sycosis,  but 
also  gave  their  descriptions  and  views  of  the  nature  of  the 
disease  referred  to  by  them  under  that  term.  From  their 
descriptions  it  follows  that,  if  they  included  our  sycosis  under 
that  term,  they  confounded  it  with  other  diseases,  and  espe- 
cially with  syphilis,  since  their  descriptions  correspond  with 
no  one  special  disease  known  to  dermatologists  of  the  present 
day.  Since  the  time  of  Bateman,  however,  the  majority  of 
authors  agree  in  the  use  of  the  term  sycosis,  as  applied  to  the 
disease  whose  symptoms  I  have  already  described.  I  have, 
therefore,  reserved  for  this  part  of  ray  essay  a  statement  of 
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the  views  of  those  writers  on  the  nature  and  cause  of  the  dis- 
ease, at  tlie  expense  of  leaving  the  part  devoted  to  the  history 
of  sycosis  incomplete,  since  I  wished  to  discuss  the  correctness 
of  some  of  them,  after  giving  the  results  of  ray  own  observa- 
tions, and  the  views  I  have  formed  from  them.  I  will  first 
give  the  views  of  those  authors,  and  return  to  a  discussion  of 
them,  when  stating  the  conclusions  I  have  formed  from  my 
own  studies. 

Bateman  ("  A  Practical  Synopsis  of  Cutaneous  Diseases," 
Tth  ed.,  London,  1829,  p,  403)  classed  it  with  acne,  among 
the  tuberculge,  and  accepted  the  two  species  of  Celsus  (Sy- 
cosis menti  et  capilitii).  He  believed  it  is  an  inflammation 
of  the  hair-follicles  and  sebaceous  glands,  and  that  it  dif- 
fers from  acne  indurata  in  its  seat  being  exclusively  on  the 
bearded  part  of  the  face ;  by  the  softer,  more  numerous,  and 
clustered  tubercles,  and  by  the  ulceration  which  they  tend  to 
produce ;  also  from  the  porrigo  of  Willan,  by  the  nature  of 
the  tumors,  age  of  the  patient,  and  absence  of  contagion. 

Alibert  ("Precis  Theorique  et  Pratique  des  Maladies  de  la 
Peau,"  tome  i.,  Paris,  1818,  p.  263)  was  the  first  who  said 
that  sycosis  approaches  acne  in  its  nature,  and  treats  of  it 
under  the  title,  Dartre  pustuleuse  mentagre ;  al^o  Herpis  pus- 
tnlosus  mentagra.  He  classed  it  with  his  species  varus,  which 
included  the  diseases  of  the  sebaceous  glands.  He  believed 
that  the  situation,  the  apparent  similarity  of  cause,  the  course 
of  the  disease,  and  the  age  of  the  patient,  show  their  close 
relation.  He  believed  that  it  is  an  inflammation  of  the  seba- 
ceous glands  and  hair-follicles,  caused  by  the  use  of  bad 
razors,  or  from  suppressed  hemorrhoidal  flow.  He  mentioned, 
also,  that  it  sometimes  spreads  to  the  mucous  membrane  of 
the  mouth,  where  no  hair- follicles  exist ! 

Cazenave  ("  Abrege  Pratique  des  Maladies  de  la  Peau," 
4th  ed.,  Paris,  1847,  p.  312)  put  it  in  the  order  "  pustulge," 
and  denied  its  contagious  nature.  Before  1841  he  said  it  fol- 
lows general  inflammation  of  the  skin,  but  since  that  time 
that  it  is  an  inflammation  of  the  hair-follicles,  and  arises  from 
the  use  of  bad  razors.  He  believed  it  is  a  pustular  disease, 
and  that  any  papules  or  tubercles  present  arc  secondary  to 
the  pustules. 
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Kayer  ('*  Traite  Theorique  et  Pratique  des  Maladies  de  la 
Peau,"  tome  i.,  2d  ed.,  Paris,  1S35,  p.  661)  classed  it  with  the 
acne  eruptions,  and  said  it  arises  from  exposure  to  high  tem- 
perature, and  from  the  use  of  bad  razors. 

Plumbe  ("  A  Practical  Treatise  on  the  Diseases  of  the 
Skin, '  4th  ed.,  London,  1837,  p.  91)  said  it  is  nothing  more 
than  acne,  or  follicular  obstruction  and  its  consequences,  oc- 
curring on  parts  covered  with  hair,  and  differs  from  acne  only 
in  the  existence  of  hair  on  the  part,  and  its  consequence  in 
aggravating  the  disease.  He  gave  a  very  good  description  of 
the  disease,  and  was  the  first  to  recommend  epilation  in  the 
treatment.  He  believed  it  to  be  an  inflammation  of  the  hair- 
follicles  and  sebaceous  glands,  and  drew  attention  to  the  in- 
variable perforation  of  the  papules  by  a  hair. 

Bazin  ("Affections  Cutanees  de  Is^ature  Arthrique  et  Dar- 
treuse,"  12th  ed.,  Paris,  1868,  p.  226)  thinks  there  are  five 
kinds  of  sycosis,  viz. :  Artificial,  parasitic,  syphilitic,  arthritic, 
and  scrofulous.  He  denies  the  existence  of  the  microsporon 
mentagrophyta,  and  says  the  fungus  found  in  the  so-called 
parasitic  sycosis  is  that  of  tinea  tonsurans.  The  syphilitic  and 
scrofulous  varieties  he  regards  as  cases  of  pseudo-sycosis,  be- 
cause the  inflammation  is  not  limited  to  the  hair-follicles.  In 
true  sycosis,  he  says,  the  inflammation  is  limited  to  the  hair- 
follicle,  and  does  not  extend  to  the  subcutaneous  tissue.  He 
believes  the  predisposing  cause  of  cases  of  true  non-parasitic 
sycosis  is  either  an  arthritic  or  scrofulous  condition  of  system, 
and  the  exciting  causes  anything  that  irritates  the  skin,  as 
cosmetics,  heat,  shaving  with  dull  razors,  etc. 

Kiichenmeister  ("  Die  in  und  an  dem  Korper  des  lebeuden 
Menschen  vorkommenden  Parasiten,"  Leipzig,  1855)  said  all 
cases  of  sycosis  are  parasitic. 

Hebra  ("  Lehrbuch  der  Haut-krankheiten,"  Bd.  i.,  zweite 
Lieferung,  zweite  Auflage,  Erlangen,  1874,  p.  605)  places  sy- 
cosis among  the  acne  eruptions,  of  which  he  gives  three  va- 
rieties :  Acne  disseminata,  acne  mentagra  sen  sycosis,  and  acne 
rosacea.  He  says  it  is  a  local  disease  of  the  hair-follicles,  the 
cause  of  which  is  unknown.  He  gives  an  excellent  descrip- 
tion of  the  disease,  and  always  denied  the  existence  of  a  para- 
sitic sycosis.     Last  year,  however,  he  saw  a  "  typical  case  "  of 
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the  sycosis parasitaria  of  authors,  and  it  is  probable  he  no 
longer  denies  its  existence. 

Tilbury  Fox  ("  Skin-Diseases,"  2d  American  edition, 
New  York,  1873,  p.  502)  calls  it  a  parenchymatous  inflamma- 
tion of  the  hair-follicles,  with  the  ordinary  results  of  long-con- 
tinued congestion.  He  says  it  is  an  independent  morbid  state 
of  the  actual  hair-follicle  itself,  the  cause  of  which  is  doubt- 
ful, though  external  irritants,  as  shaving  and  long-continued 
exposure  to  heat-rays,  can  produce  it  in  persons  "out  of 
health." 

Nelligan  ("Diseases  of  the  Skin,"  4th  American  edition, 
Philadelphia,  1864,  p.  275)  considered  all  cases  of  sycosis  as 
parasitic. 

Wilson  ("  Lectures  on  Dermatology,"  London,  1871,  p.  136) 
says  it  is  an  inflammation  of  the  hair-follicles.  There  are  sev- 
eral varieties  of  the  disease,  and  among  them  is  observed  the 
phytiform  degeneration  of  tlie  epithelium  consequent  on  de- 
ranged development  and  nutrition  of  the  tissue. 

Hutchinson  ("  London  Hospital  Reports,"  vol.  iii.,  1866,  p. 
389)  denies  the  existence  of  a  parasitic  sycosis. 

McCall  Anderson  ("  Eczema,"  3d  ed.,  London,  1814,  cap. 
xii.)  describes  under  the  term  eczema  pilare  facicei  appear- 
ances which  correspond  exactly  with  those  of  sycosis;  yet  he 
says  it  differs  from  the  latter  in  being  simply  an  extension 
of  the  eczema  to  the  perifollicular  region,  while  sycosis  con- 
sists in  small  abscesses  and  tubercles. 

Baudet  ("  Traite  des  Affections  de  la  Peau,"  Paris,  1869, 
p.  94)  says  it  is  an  inflammation  of  the  hair-follicles  depending 
on  an  arthritic  constitution.  He  believes  that  a  sycotic  erup- 
tion, whether  arthritic  or  parasitic,  can  be  converted  into  a 
syphilitic  or  a  scrofulous  eruption  if  the  patient,  while  afflected 
with  sycosis,  becomes  syphilitic  or  scrofulous. 

The  other  French  writers,  as  Cliauslt,  Rayer,  Duchenne, 
Dupare,  Gibert,  Rochard,  Divergie,  Giubout,  etc.,  have  con- 
tributed nothing  worthy  of  special  mention. 

Wertheim  {Zeitschrift  der  h.  h.  G^sellschaft  der  Aerzte, 
1861)  made  use  of  the  microscope  in  studying  this  disease, 
but  only  with  the  object  of  confirming  previously-conceived 
ideas   of  its  nature  and  cause.     He  argued  thus:    Since   a 
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hair  is  always  in  the  centre  of  every  pustule,  and  pus  always 
follows  the  extraction  of  such  a  hair,  therefore  the  hair-folli- 
cle must  be  the  seat  of  the  inflammation.  Every  such  follicle 
will  therefore  inclose  an  abscess  with  its  sheaths,  and  ever^'^ 
pustule  is  a  metamorphosed  hair-follicle.  As  sycosis  appears 
but  very  rarely  on  other  parts  of  the  body  than  that  of  the 
bearded  parts  of  the  face,  therefore  the  cause  of  the  disease 
must  be  in  the  anatomical  character  of  the  hair-follicles  of  this 
region.  Believing  in  those  conjectures,  he  examined  the 
structure  of  healthy  hair-follicles  taken  from  different  parts  of 
the  body.  From  these  studies  he  found  that  in  the  beard  the 
hair  has  a  greater  diameter,  in  comparison  with  the  diameter 
of  its  sheaths,  than  in  any  other  part  of  the  body.  As  the  pus 
reaches  the  surface  by  destroying  or  pushing  aside  the  exter- 
nal and  internal  root-sheaths,  therefore,  when  the  hair-follicle 
is  inflamed,  the  pus  has  much  more  difiiculty  in  reaching  the 
surface  when  the  hair  is  thick  and  the  sheaths  thin,  than  when 
the  hair  is  thin  and  its  compressible  sheaths  thick.  On  account 
of  the  resistance  which  a  thick  hair  offers  to  the  immediate 
evacuation  of  pus,  the  latter  collects,  and  an  abscess  is  formed. 
Kobner  ("  Klinische  und  experimentelle  Mittheilungen 
aus  der  Dermatologie  und  Syphilidalogie,"  Erlangen,  1864, 
p.  13)  was  the  first  to  give  any  description  of  the  changes 
which  take  place  in  the  hair  in  sycosis.  He  names  the  dis- 
ease folliculitis  barbae,  and  says  it  has  no  connection  with 
acne,  but  is  an  idiopathic  inflammation  of  the  follicle,  which 
inflammation  is  the  cause  of  the  nutrition  changes  which  take 
place  in  the  hair.  This  inflammation  may  be  produced  by 
changes  of  temperature  as  well  as  from  chemical  and  mechan- 
ical irritants.  lie  examined  hairs  extracted  in  different 
stages  of  the  eruption,  but  did  not  make  any  microscopical 
examination  of  the  diseased  follicles  in  situ  or  otherwise.  The 
changes  outside  the  follicle  he  regards  as  consecutive  to  those 
taking  place  within  it.  He  says  that  first  the  external  and 
then  the  internal  root-sheaths  swell,  their  cells  become  en- 
larged, increase  in  number,  divide,  and  finally  are  partly 
transformed  into  pus  and  detritus.  The  hair  itself  is  not 
changed  at  first,  but  later  it  loses  its  connection  with  the  fol- 
licle, the  bulbi  swell  two  or  three  times  their  normal  size,  and 
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become  infiltrated  with  a  sero-purulent  fluid.  According  to 
Kobner,  the  primary  changes  therefore  take  place  in  the  ex- 
ternal and  internal  root-slieaths.  The  cause  of  the  perifol- 
licular inflammation,  he  finds,  lies  in  the  anatomical  construc- 
tion of  the  part,  in  its  richness  in  blood-vessels  and  nerves, 
and  the  deep  situation  of  the  follicles. 

Since  the  time  of  Bateman,  therefore,  the  disease  has  been 
regarded  by  almost  all  writers  as  an  inflammation  of  the  hair- 
follicles,  produced  by  irritating  agents.  Wertheim  and  Kob- 
ner were  the  only  writers  who  studied  the  disease  with  the 
aid  of  the  microscope,  but  they  examined  only  hairs  extracted 
from  the  part  affected,  and  not  the  whole  tissue  affected  ;  i.  e., 
they  did  not  examine  the  affected  part  itself. 

In  my  own  studies  upon  this  subject  I  examined  portions 
of  skin  taken  from  the  living  subject  and  affected  with  the 
eruption  in  its  different  stages,  and  have  followed  the  process 
from  its  commencement  to  its  termination,  either  in  complete 
restitution  of  the  parts,  or  in  greater  or  less  destruction  of  the 
skin  of  the  affected  region. 

{To  he  concluded^  with  Illustrations,  in  next  Number.) 


Art.  II. — The  Strumous  Element  in  the  Etiology  of  Joint- 
Disease,  from  an  Analysis  of  Eight  Hundred  and  Sixty 
Cases.  Bj  V.  P.  Gebney,  M.  D.,  Assistant  Surgeon  to 
the  Hospital  for  the  Ruptured  and  Crippled,  New  York. 

{Concluded  from  July  Number.) 
This  narrows  down  to  two  cases  with  a  presumable  ahso- 
lutehj  clear  record.  One  of  these,  on  admission,  from  the 
history  during  her  stay  as  in-patient,  and  under  observation 
subsequently  as  an  out-patient,  induced  my  predecessor  in 
the  hospital.  Dr.  IT.  E.  Ilanderson,  a  very  competent  observer 
and  thoroughly  intelligent  physician,  to  gravely  doubt  the 
existence  of  any  hip-disease  at  all,  and  such  doubts  are  ex- 
pressed on  his  notes.  I  myself  had  an  opportunity  of  observ- 
ing the  case,  and  saw  no  positive  evidence  of  the  disease  in 
question.     The  diagnosis  was  coxo-femoral  neuralgia. 

The  remaining  case  was  such  a  typical  one  of  acute  syno- 
vitis of  the  coxo-femoral  articulation,  that  in  my  summary  I 


ETIOLOGY    OF   JOINT-DISEASE. 


129 


shall  report  it  in  full.  I  would  premise,  however,  that  I 
entertain  some  doubt  as  to  the  correctness  of  the  history,  as 
given  by  the  grandmother  who  placed  it  in  the  hospital. 

Of  the  265  cases  in  the  table  observed  as  to  heredity, 
consumption  was  noted  as  occurring  in  the  father's  family 
fifty -three  times,  in  the  mother's  fifty-six ;  rheumatism,  or  the 
rheumic  diathesis,  in  the  father's  fourteen  times,  in  the  moth- 
er's eight;  diseases  unquestionably  strumous,  in  the  father's 
ten,  in  the  mother's  eighteen  ;  syphilis,  in  father  three, 
mother  seven ;  the  alcoholic  diathesis,  in  father  one,  mother 
one ;  and  insanity,  in  the  mother  once. 

Pertussis  stood  in  a  causative  relationship  to  hip-disease 
eight  times,  hereditary  disease  being  found  in  four,  not  found 
in  three,  and  not  sought  in  one.  Scarlatina  was  the  cause  in 
eight  instances,  two  giving  an  hereditary  diathesis,  four  giving 
none,  and  in  two  this  was  not  sought.  Measles  induced  the 
disease  in  five  cases,  one  having  hereditary  disease  in  the  his- 
tory, three  being  free  from  the  influence  of  heredity,  and  in 
one  a  diathesis  was  not  sought.  Intermittent  fever  seemed  to 
develop  the  disease  twice,  typhoid  fever  once,  and  cerebro- 
spinal meningitis  once. 

The  next  table  bears  upon  synovitis  of  the  knee,  and  gives 
in  analysis  107  cases. 

TABLE  VI. —  Giving  107  Cases  of  Knee-Joint  Disease  Analyzed  with  Reference 
to  an  Hereditary,  and  103  with  Reference  to  an  Acquired  Diathesis. 


Number  analyzed 

Percentage  of  cases  where  heredity  was  found 

Percentage  of  hereditary  diseases  as  found  in  father 

Percentage  of  hereditary  diseases  as  found  in  mother 

Percentage  of  hereditary  diseases  as  found  in  both  parents. 

Percentage  of  hereditary  diseases  as  found  in  other  chil- 
dren in  family 

Percentage  of  lieroditary  diseases  as  found  biii.h  in  parents 
and  children 

Number  analyzed 

Percentage  of  cases  where  cause  was  found  iu  acquired 
diathesis 

Percentage  of  cases  where  hereditary  and  acquired  diathe- 
ses were  found 


9 


Trau- 
matic. 


53 

m 

22f 
20f 


28i 

lU 
44 


iH 


Non- 
trau- 
matic. 


Total. 


54    107 

26  i  24J 
37  I  29 


5^1 
20^ 

13  I 
69 

42} 

23| 


24^ 

12 
103 

33 
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Thirty-six  cases  apparently  clear  from  hereditary  in- 
fluences have  been  submitted  to  a  more  thorough  analysis, 
which  orives  the  followinor  results  : 

The  history  was  altogether  unreliable  in  twelve ;  an  exan- 
them  was  found  to  account  for  the  development  of  the  disease 
in  seven,  a  bad  hygiene,  together  with  an  unreliable  history, 
in  four,  bad  hygiene  in  three,  and  in  ten  no  acquired  diathesis 
was  sought.  So  that,  among  the  knee-joint  diseases,  not  a 
single  case  was  found  with  an  absolutely  clear  record.  They 
were  all  presumably  strumous. 

One  hundred  and  three  analyzed  with  reference  to  an  ac- 
quired diathesis,  actually  found  to  have  induced  the  disease, 
give  the  following  results  : 

Pertussis  was  the  cause  in  four  cases,  in  two  of  which  an 
Iiereditary  diathesis  was  found,  and  in  two  nothing  was  found  ; 
scarlatina  was  the  cause  of  the  disease  four  times,  in  three  of 
which  heredity  was  found,  and  in  one  not  found ;  rubeola  was 
the  cause  of  one,  cerebro-spinal  meningitis  of  one,  and  acute 
necrosis  of  two. 

Thirty-two  cases  of  disease  of  the  ankle-joint  are  analyzed 
with  reference  to  an  hereditary,  and  thirty-one  with  reference 
to  an  acquired  diathesis,  a  tabular  form  of  which  is  herewith 
given. 

TABLE    VII. —  Giving  32   Cases   of  Ankle-joint   Disease  analyzed  with  Refer- 
ence to  Hereditari/,  and  31  with  Reference  to  an  Acquired  Diathesis. 


Trau- 
matic. 


Non- 
trau- 
matic. 


Total. 


N  umber  analyzed 

Percentage  ot'  cases  where  heredity  was  found 

Percentage  of  hereditary  diseases  as  found  in  father 

Percentage  of  hereditary  discasi'S  as  found  in  mother   .... 

Percentage  of  hereditary  disease.')  as  found  in  botii  parents. 

Percentage  of  hereditary  diseases  as  found  in  other  children 
in  family 

Percentage  of  hereditary  diseases  as  found  both  in  parents 
and  children 

Number  analyzed 

Percentage  of  cases  where  cause  was  found  in  acquired 
diathesis / 

Percentage  of  cases  where  hereditary  and  acquired  diathe- 
ses were  found 


15 

80 


60 


40 
15 


20 


17 
93^ 

27J 


53 

23i 
16 

31i 

12i 


32 

81i 

31i 


56i 

31i 
31 

29 

16i 
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Five  cases  seemingly  free  from  any  hereditary  taint,  on 
being  subjected  to  a  closer  analysis,  were  found  imperfectly 
reported,  and  consequently  unreliable  in  two  instances f  a  poor 
hygiene  was  found  in  the  history  of  one,  measles  was  found  to 
have  caused  one,  and  the  remaining  one  was  incorrectly  di- 
agnosticated. The  history  of  the  case,  the  progress  of  the  dis- 
ease, and  the  successful  termination,  make  it  undoubtedly  one 
of  periarthritis.  It  shall  be  reported,  however,  and  the  legiti- 
mate conclusions  drawn  therefrom. 

Of  the  thirty-two  aforementioned,  consumption  was  found 
in  the  father's  family  eight  times,  in  the  mother's  five;  rheu- 
matism was  found  in  the  father's  once ;  diseases  scrofulous 
in  nature  were  found  in  the  father  once,  in  the  mother  three 
times. 

Scarlatina  stood  as  exciting  cause  in  one  case  of  synovitis 
of  the  ankle,  pneumonia  in  two  cases,  varicella  in  one,  and 
rubeola  in  one.  The  latter  two  gave  a  history  of  hereditary 
disease. 

The  remaining  joints  present  nothing  of  sufiicient  interest 
to  warrant  a  discussion  in  detail,  and  the  following  table  I 
shall  present  as  a  kind  of  summary. 


TABLE  Vin. — Showing  the  Number  of  Cases  of  Joint-Disease  Induced  by  the 
Diseases  of  Childhood. 
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4 

1 
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31 

1 

1 

2 
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27 

25 

17 

5 

4 

3 

3 

3 

3 

2 
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NoTB.— Rhenmatism  in  one  case  of  hip-dieeaee,  and  acute  necroeie  in  two  caeee  of 
eynovitis  of  the  knee. 
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To  present  in  review  the  statistical  work  just  dwelt  upon, 
I  have  arranged  the  following  : 

TABLE  IX.— Giving  a  EemmS  of  Tables  IV.,    V.,   VI.,  and  VIL 


Number  analyzed 

Percentage  of  cases   where   heredity   was 

found 

Percentage  of  hereditary  diseases  as  found 

in  father 

Percentage  of  hereditary  diseases  as  found 

in  mother 

Percentage  of  hereditary  diseases  as  found 

in  both  parents 

Percentage  of  hereditary  diseases  as  found 

in  other  children  in  family 

Percentage  of  hereditary  diseases  as  found 

both  in  parents  and  children 

Number  analyzed 

Percentage  of  cases  where  cause  was  found 

in  acquired  diathesis 

Percentage  of  cases  where  hereditary  and 

acquired  diatheses  were  found 


Spine. 

Hip. 

Enec. 

Ankle. 

185 

272 

107 

32 

76i 

60i 

66^ 

81i 

35J 

30f 

24i 

3U 

38i 

29 

29 

m 

31f 

6| 

5i 

15| 

25| 

2H 

561 

lej 

15 

12 

31i 

209 

271 

103 

31 

45i 

18| 

33 

29 

22^ 

10 

18^ 

16i 

Total. 


596 
68 
30^ 
32 

H 
29 

16 
614 

m 
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Can  Joint-Disease  occur  i/n  a  Non-strumous  Child  f — At 
the  meeting  of  the  New  York  County  Medical  Society,  March 
26,  1877,  in  the  discussion  which  followed  the  reading  of  this 
paper,  Dr.  Lewis  A.  Say  re  propounded  the  above  question,  or 
what  I  take  to  be  its  equivalent,  viz. :  "  Can  Pott's  disease 
of  the  spine,  or  hip-joint  disease,  develop  from  an  injury  in 
a  child  in  perfect  health  and  absolutely  free  from  any  heredi- 
tary diathesis?"  The  question  was  propounded  for  Dr. 
Frank  Hamilton,  who  had  just  ei)oken,  or  myself,  to  answer. 
Dr.  Hamilton  answered  in  the  affirmative.  A  remark  of  no 
less  a  distinguished  surgeon  than  Prof.  S.  D.  Gross  was  given 
by  Dr.  Sayre,  whicli  M'as  that  hip-joint  disease  could  not 
occur  in  any  man,  woman,  or  child,  unless  a  tuberculous  dia- 
thesis be  present.  Such  a  statement,  I  confess,  caused  some 
surprise,  and  induced  me  to  conduct  a  more  thorough  analysis 
of  such  cases  as  I  had  hastily  recorded  in  my  paper,  then 
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incomplete,  wlierein  "nothing  found"  was  specified.  As  such 
cases  have  been  given  in  analysis  under  their  respective  sub- 
divisions, viz.,  under  caries  of  the  vertebrae,  hip-disease,  syno- 
vitis of  the  knee,  and  synovitis  of  the  ankle,  in  accordance 
with  a  statement  already  made,  I  propose  to  detail  the  cases 
in  this  connection. 

Case  L — Joseph  Blum,  aged  twenty,  native  of  England, 
was  referred  to  the  hospital  by  Dr.  Frank  Hamilton,  on  De- 
cember 28,  1876.  From  the  patient  I  learned  that  he  was  a 
race-rider  by  vocation  ;  that  his  family  history  was  good,  the 
father,  a  brother,  and  a  sister,  being  artists  in  the  dramatic 
profession,  of  excellent  physical  development,  and  always  en- 
joying good  health.  (I  find  that  I  have  no  note  concerning 
the  health  of  the  mother,  or  any  history  of  her  own  family  at 
all.  My  impression,  at  this  writing,  is  that  I  did  not  investi- 
gate that  branch  of  the  family,  but  simply  rested  satisfied 
with  "  family  history  good."  I  have  further  to  observe,  that 
my  mind,  at  the  time  of  taking  the  history,  was  intently  fixed 
upon  the  plaster-of-Paris  jacket  he  claimed  to  have  worn  in 
the  early  part  of  1873,  and  special  attention  was  not  given  to 
the  family  history.)  He  reported  himself  as  always  enjoying 
excellent  health  prior  to  a  fall  from  a  horse  in  August,  1872. 
This  fall  was  very  severe,  doing  great  violence  to  his  cerebro- 
spinal s^'stem.  He  was  taken  up  insensible,  and  borne  to  the 
Royal  Infirmary,  in  Liverpool.  Says  that  partial  conscious- 
ness returned  in  about  three  days ;  that  there  was  complete 
paralysis  of  motion  in  both  lower  extremities,  with  almost 
complete  loss  of  sensation  ;  that  the  right  upper  extremity  was 
paralyzed,  and  likewise  very  painful,  while  the  left  was  in- 
•completely  paralyzed  ;  that  he  had  violent  headache  ;  that  his 
faeces  passed  involuntarily,  while  the  urine,  he  tliinks,  was  re- 
tained. He  is  positive  in  stating  that  at  this  time  there  was  no 
deformity  whatever  of  the  spine.  At  the  end  of  two  months  he 
began  to  use  his  legs  feebly,  and  at  the  end  of  four  months — 
the  beginning  of  1873 — could  with  great  difficulty  stand  alone. 

At  this  time,  he  avers,  a  Dr,  Barnet,  of  the  Infirmary, 
suspended  him  by  the  shoulders  and  applied  a  plaster-of-Paris 
jacket  from  the  axillae  to  the  pelvis ;  was  then  taken  down 
and  kept  extended  on  the  table  until  the  plaster  had  hard- 
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ened.  He  claims  that  he  did  not  walk  immediately  after- 
ward, but  was  placed  in  bed  for  nine  days,  at  the  end  of  which 
time  he  was  "  all  swelled,"  making  a  removal  of  the  plaster 
necessary.  Four  or  five  days  later  a  Dr.  Armstrong  came 
from  London,  and  reapplied  the  plaster  jacket,  after  "  his  own 
plan  ; "  which  was,  to  anaesthetize  the  patient,  extend  him  on 
a  table,  and  then  lay  strips  of  pasteboard  longitudinally  along 
the  body  and  apply  the  plaster  thereover.  This  seems  to 
have  been  comfortable  and  to  have  met  the  indications,  and 
was  worn  for  three  months,  he  still  keeping  his  bed,  however, 
on  account  of  inability  to  walk,  for  nine  or  ten  weeks  after 
the  application.  When  the  plaster  was  applied  there  was  no 
knuckle  or  deformity  of  the  spine,  he  says ;  and  from  this 
statement,  and  from  the  fact  that  he  was  so  long  regaining 
the  use  of  his  limbs,  I  take  it  that  the  treatment  then  adopted 
was  not  for  supposed  spinal  caries,  but  possibly  for  a  suspected 
fracture  (I  use  the  term  "  suspected  "  because  of  the  presuma- 
ble absence  of  any  deformity,  which  certainly  would  have  come 
to  the  knowledge  of  the  patient),  or  for  a  weakened  condition 
of  the  spinal  column  dependent  on  the  intra-spinal  lesion. 

This  jacket  was  removed  when  it  had  crumbled  much, 
and,  the  patient  having  gone  to  his  home,  a  third  one  was  not 
applied.  He  felt  the  need  of  support  for  his  head,  however, 
and  procured  a  steel  brace  with  a  head-support.  At  this  time 
he  feels  quite  sure  there  was  no  deformity.  This  brace  was 
worn  a  short  while,  but  was  thrown  off  on  account  of  the 
pain  caused  thereby.  A  kind  of  wheel  crutch  was  then  re- 
sorted to,  and  after  a  short  while  a  slight  deformity  was  ob- 
served in  the  cervico-dorsal  region.  This  has  slowly  and 
steadily  increased  in  size,  and  now,  at  date  of  present  obser- 
vation, there  is  a  great  prominence,  including  all  the  dorsal 
vertebras,  measuring  from  highest  point  to  the  vertical  axi^> 
two  and  three-quarter  inches.  There  is  also  marked  spinal 
tenderness  in  dorso-lumbar  region,  with  hyperassthesia,  shoot- 
ing pain,  uneasiness  in  any  posture  for  any  length  of  time, 
etc.,  etc. 

A  single  suggestion  with  regard  to  the  case  just  reported^ 
and  I  pass  to  the  next.  That  the  ccrebro-spinal  disease,  or 
intra-spinal  disease,  was  due  to  traumatism,  I  have  no  doubt 
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whatever ;  but,  in  the  absence  of  data  which  it  was  impossible 
to  get  from  the  patient  himself,  I  do  doubt  the  relationship 
of  cause  and  eifect  between  the  severe  fall  and  the  caries  of 
the  vertebrae.  The  severity  of  the  nervous  disease  seems,  to 
my  mind,  competent  to  have  produced  or  developed  in  the 
boy  a  strumous  diathesis,  which  rendered  him  vulnerable  ;  and 
his  prolonged  convalescence,  taken  in  connection  with  the 
unsteadiness  and  feebleness  of  his  limbs,  must  have  subjected 
him  to  frequent  falls,  which  may  have  caused  the  caries  in  the 
subject  thus  cachectic. 

Case  II. — James  S.,  aged  thirteen,  of  Irish  parentage,  was 
admitted  to  the  hospital  as  an  in-patient,  September  4,  1871. 
He  lives  at  Yorktown,  in  a  good  location,  while  the  house  is 
large,  and,  from  all  accounts,  well  ventilated.  (These  notes 
were  all  taken  at  the  date  of  admission.)  The  mother  is 
strong  and  hearty,  as  is  likewise  the  father,  and  both  give 
good  family  histories.  They  have  eight  children,  all  of  whom 
are  in  good  health.  The  only  disease  the  boy  has  had  is 
rubeola  (when,  not  stated).  Was  thrown  from  a  sledge  about 
eight  months  ago,  and  run  over,  though  no  serious  results  were 
noticed  immediately  —  in  fact,  not  for  a  month  thereafter ; 
then,  however,  he  began  to  complain  of  pains  in  the  side, 
abdomen,  and  along  the  course  of  the  spinal  nerves  generally. 
Before  a  great  while  a  small  knuckle  was  found  projecting  in 
the  spinal  column.  His  condition  on  admission  was  that  of  a 
healthy-looking,  well-nourished  boy.  He  walked  freely,  yet 
with  considerable  stiffness  of  the  spine,  and  with  strong  incli- 
nation to  rest  hand  upon  the  left  thigh.  A  perceptible  prom- 
inence of  the  spinous  processes  of  the  eighth  and  ninth  dorsal 
vertebrae  was  observed,  and  so  noted.  While  under  treatment, 
he  experienced  an  attack  of  facial  erysipelas  and  an  acute 
pleurisy. 

The  disease  for  which  he  came  under  treatment  was  ar- 
rested, and  no  abscess  formed.  He  remained  under  observa- 
tion until  October  19,  1872,  when  he  was  discharged  relieved. 

The  only  comment  I  have  to  make  on  this  case  is  what  I 
have  already  made  when  speaking  of  the  same  case  on  page 
19,  viz.,  that,  in  taking  the  history,  it  was  my  custom  then 
to  ask  for  consumption  only,  not  pushing  the  investigation  to 
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any  great  extent ;  and  the  absence  of  any  note  concerning  the 
date  and  sequelae  of  rubeola  makes  the  history,  to  my  mind, 
to  a  certain  extent  unreliable. 

Case  III, — John  M.,  aged  live  years,  born  in  New  York ; 
mother  Irish  ;  father  Canadian,  aged  thirty-three,  and  in  good 
health.  The  mother  is  healthy,  and  has  four  other  children, 
who  are,  and  always  have  been,  perfectly  healthy.  Date  of 
admission  to  the  hospital,  September  10,  1874.  Residence,  84 
Laight  Street  (hygienic  surroundings,  etc.,  not  specified). 
The  boy  has  never  been  vaccinated,  and  has  had  none  of  the 
exanthemata.  Has  never  met  with  any  accident  since  his 
second  year,  wlien  he  fell  into  a  tub  of  lime-water,  which  did 
not  seem  to  affect  him  permanently.  For  three  months  he  has 
been  unable  to  stoop  without  pain,  and  has  had  other  symp- 
toms pointing  to  some  lesion  of  the  spinal  column. 

His  complexion  is  sallow,  eyes  gray,  and  hair  light ;  tongue 
slightly  furred.  He  is  tolerably  well  nourished  ;  pulse  96,  res- 
piration 24,  ten)perature  99^*.  Stands  with  body  bent  forward 
a  little,  and  stoops  with  spinal  column  held  pretematurally 
stiff.  The  motion  at  the  hip-joints  is  unimpaired.  Physical 
examination  of  the  thorax  is  attended  with  negative  results. 
Spinal  column  shows  loss  of  natural  curve  below  cervical 
region,  with  slight  antero-posterior  curvature  from  the  first 
dorsal  to  the  last  lumbar,  deviating  likewise  to  the  right  side. 
No  spinous  process  is  projecting  beyond  the  others,  tliough 
there  is  a  suspicious  feebleness  at  last  doi-sal  and  first  lumbar. 
The  nates  are  normal  in  contour.  There  is  a  small  patch  of 
eczema  over  right  parietal  bone,  and  the  submaxillary  glands 
on  both  sides  are  enlarged.  A  diagnosis  of  caries  of  the  ver- 
tebrae was  made,  and  a  brace  was  applied.  The  treatment 
was  supplemented  by  an  alternative  tonic. — Nothing  worthy 
of  note  occurred  until  October  25th,  when  he  was  vaccinated 
from  the  scab  which  came  from  a  child  supposed  to  be  in  per- 
fect health.  (A  number  of  other  children  under  observation 
were  vaccinated  at  the  same  time  from  the  same  source,  and 
the  results  of  nearly  all  were  excellent.)  November  1st,  were 
symptoms  of  cellulitis  in  the  vaccinated  arm,  and  over  the  site 
of  the  operation  a  charcoal  poultice  was  applied,  which  soon 
arrested  the  inflammatory  process.     December  10th,  the  arm 
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was  about  well.  January  16,  1875,  there  was  a  note  to  the 
effect  that  no  deformity  was  arising.  February  20th,  the  spin- 
ous process  of  the  first  himbar  was  observed  to  be  more  prom- 
inent than  that  of  the  other  vertebrae.  April  Yth,  there  was  a 
large  unhealthy-looking  scab  over  the  site  of  the  vaccination 
which  was  made  in  October  last.  April  22d,  the  angle  of 
curvature  was  well  marked.  May  5th,  examination  pursuant 
to  removal.  General  health  fair ;  stands  erect,  and  walks  with 
ease,  scab  of  old  vaccination  disposed  to  heal ;  spinous  pro- 
cesses of  first  and  second  lumbar  vertebrae  quite  prominent, 
and  there  is  occasional  epigastric  pain. 

The  above  notes  I  have  copied  from  the  hospital  case- 
book. The  history  was  taken  by  one  comparatively  inexperi- 
enced in  such  work,  and,  from  the  absence  of  some  negative 
points  which  should  have  been  observed  and  noted,  I  hesitate 
to  accept  the  history  as  perfectly  reliable.  All  the  more  do  I 
doubt  the  reliability  when  I  find  the  peculiar  course  the  vac- 
cination took.  I  feel  assured  in  believing  that  the  disease  of 
the  spine  was  not  of  suflScient  intensity  to  cause  the  strumous 
diathesis  which  was  manifest  through  the  peculiar  type  of 
vaccinia.  The  element  of  pertinacity  was  certainly  present, 
and,  to  my  thinking,  this  vaccinia  was  proof  that  an  inherited 
or  acquired  diathesis  had  been  overlooked  in  the  history. 

Case  IY. — Acute  synovitis  of  left  hip,  Lawrence  McL, 
aged  eleven,  was  placed  in  the  hospital  by  his  grandmother, 
August  3,  1876.  From  the  old  lady  the  history  was  obtained, 
and  is  as  follows  :  Family  history  good ;  five  children  in  the 
family,  all  living,  and  all,  save  subject  of  present  notes,  in  good 
health.  The  hygienic  surroundings  are  moderately  good. 
Health  during  infancy  was  good,  has  been  vaccinated,  has 
had  rubeola  and  pertussis,  with  no  sequelae.  One  week  ago, 
without  any  known  provocation,  he  suddenly  complained  of 
weakness,  tenderness,  and  pain,  in  the  left  hip,  which  symp- 
toms have  increased  to  the  present  time. 

He  is  of  fair  complexion  ;  dark  hair,  and  brown  eyes ;  is 
fairly  nourished.  Stands  with  the  left  hip  advanced,  semi- 
flexed and  everted,  and  walks  with  a  decided  limp.  The  left 
natis  is  broadened,  considerably  tumefied,  and  there  is  marked 
tenderness  on  pressure  over  the  trochanter.     The  superficial 
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inguinal  ganglia  are  enlarged.  Thigh  can  be  extended  to  an 
angle  of  165  degrees  without  tilting  the  pelvis.  Tliere  is  lim- 
ited motion  at  the  joint,  bnt  any  attempt  to  flex  is  opposed 
by  muscular  resistance,  ad  and  ab-duction  being  likewise  op- 
posed. No  shortening,  and  no  atroph}'.  Pain  is  complained 
of  when  the  articular  surfaces  are  approximated.  The  diag- 
nosis was  made,  as  is  stated  above,  and  on  the  day  following 
a  more  thorough  examination  was  made.  The  surface-tem- 
perature on  left  side  over  the  trochanter  was  2°  lower  than  that 
at  same  point  on  right  side.  Measurement  around  groin  and 
over  trochanter  for  the  right  side  was  fifteen  and  a  half  inches, 
while  on  the  left  side  it  was  seventeen  and  a  half;  from  coccyx 
to  anterior  superior  spinous  process,  right  side  eight  inches,  left 
side  nine.     A  blister  4x4:  was  applied  at  bedtime. 

August  12^A. — The  blistered  surface  was  poulticed  with 
flaxseed  meal  on  the  following  morning,  and  renewed  every 
six  hours  for  three  days,  then  dressed  with  simple  dressings 
until  healed.  There  is  one  and  a  half  inch  diflerence  now 
in  the  size  of  the  nates,  as  measured  around  groin  and  over 
trochanter. 

August  ^^th. — The  swelling  has  perceptibly  diminished  ; 
the  boy  is  free  from  pain,  and  the  limb  is  almost  straight. 

August  2^th. — Walks  with  only  a  very  slight  limp.  No 
resistance  to  flexion,  extension,  ab  or  ad-duction.  There  is 
no  diflerence  in  size  or  in  length  of  limbs.  The  measure- 
ments over  trochanter  and  around  groin  on  both  sides  are 
identical ;  those  from  coccyx  to  anterior  superior  spine,  on  both 
sides,  likewise  identical.  The  surface-temperature  over  left 
t%chanter  is  ^°  higher  than  that  over  left.  There  is  still  a 
shade  of  flattening. 

October  2d. — The  contour  of  the  natis  is  to  all  appearance 
restored.     There  is  no  pain,  no  tenderness,  no  limp. 

October  13th. — Discharged  cured. 

If  the  case  last  recorded  be  non-strumous,  as  I  have  reason 
to  believe,  in  view  of  the  course  taken  by  the  disease,  I  think 
those  who  hold  to  the  traumatic  origin  of  joint-disease  can 
with  propriety  claim  this  one — i.  e.,  if  we  had  any  evidence 
that  a  fall  could  be  found  to  have  occurred. 

To  sum  up  from  Table  IX.     Of  596  cases  analyzed  with 
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reference  to  hereditary  and  614  with  reference  to  an  acquired 
diathesis,  I  have  succeeded  in  finding  only  one  case  of  which 
it  can  be  surely  said  there  was  no  struma  complicating.  The 
three  cases  of  spinal  disease  which  I  have  reported  may  be 
classed  by  some  as  non-strumous,  but  I  feel  sure  others  will 
diifer  in  their  opinion. 

I  think  I  am  prepared  to  answer  the  question  now,  as  pro- 
pounded by  Dr.  Sayre.  Whatever  other  observers  may  have 
experienced,  I  feel  warranted  in  stating,  from  a  careful  study 
of  the  cases  whose  analysis  is  here  recorded,  that  true  chronic 
joint-disease  cannot  occur  in  a  non-strumous  child.  I  believe 
that  a  slight  injury  often  develops  or  acts  as  exciting  cause, 
but  never  induces  the  disease  unless  a  predisposing  cause  be 
present.  I  am  not  prepared,  with  Prof.  Gross,  to  admit  that 
that  predisposing  cause  is  always  a  transmitted  tubercular 
diathesis ;  but  I  am  firmly  convinced  that  it  lies  in  a  morbid 
condition,  which  is  either  hereditary  and  permanent,  or  ac- 
quired, whether  temporary  or  permanent.  My  classification 
of  traumatism  and  non-traumatism  is  a  bad  one,  but  I  chose  it 
to  bring  out  in  bolder  relief  the  facts  which  my  statistics  afford. 

Are  Chronic  Joint-Diseases  ever  the  Cause  of  the  Stru- 
mous Diathesis  ? — Mr.  T.  Holmes,  in  his  "  Surgical  Treatment 
of  Children's  Diseases,"  on  pages  337,  338,  after  speaking  of 
the  causes  of  struma,  makes  the  following  observation  : 

"  I  believe,  also,  that  protracted  suppuration  is  an  eflicient 
cause  of  tuberculosis,  and  that  many  of  the  exhausting  joint- 
diseases  which  prove  fatal  ultimately  by  phthisis,  and  are 
therefore  set  down  as  strumous,  were  really  themselves  the 
cause,  and  not  the  effect,  of  the  tuberculous  diathesis."  From 
a  careful  reading  of  Mr.  Holmes's  remarks  on  struma,  I  came 
to  the  conclusion  tliat  he  made  only  a  difference  in  degree  be- 
tween the  strumous  and  the  tuberculous  diathesis.  Dr.  Sayre 
holds,  I  believe,  to  substantially  the  same  doctrine.  That  a 
joint-disease  long  continuing  does  sometimes  develop  struma 
in  a  child  already  predisposed,  I  have  not  the  slightest  doubt ; 
but  that  it  causes  the  diathesis  de  novo,  as  scarlatina  causes  it, 
or  as  rubeola  or  pertussis  causes  it,  I  entertain  grave  doubts. 
As  bearing  on  the  question,  I  have  selected  such  cases  as  have 
been  under  observation  during  a  period  varying  between  six 
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months  and  six  years,  and  have  analyzed  them  closely,  in- 
cluding in  my  table  those  wherein  amyloid  degeneration  de- 
veloped, wherein  adenia,  tuberculous  meningitis,  recurring 
naso-facial  erysipelas,  chronic  recurring  phlyctenular  con- 
junctivitis, scorbutus,  diseases  of  other  joints  and  of  the  bones, 
and  several  types  of  vaccinia  occurred.  Three  hundred  and 
twenty  cases  were  found  for  observation,  and  of  this  number 
two  hundred  and  thirty-six  gave  no  evidence  of  strumous 
disease  in  any  other  locality.  Manifestations  undoubtedly 
strumous  were  observed  in  eighty-two,  while  in  fifty-two  of 
the  two  hundred  and  thirty-six  there  was  exhaustion  in  its 
various  degrees.  Before  giving  the  different  types  of  struma 
as  developed  while  the  patients  were  under  observation,  I 
propose  to  show  what  number  of  those  wherein  exhaustion 
was  a  prominent  feature  actually  developed  any  strumous 
.signs  in  localities  or  tissues  other  than  the  joints ;  also,  to 
show  whether  such  developments  were  due  to  the  exhaustion, 
or  to  other  well-known  causes  or  conditions  which  were  pres- 
ent, and  which  were  noted  in  the  histories. 

Those  fifty -two  cases,  I  may  as  well  state,  were  cases  in 
which  long-continued  suppuration  existed,  and  in  which  ex- 
haustion pure  and  simple  was  the  only  sign  noticed.  Seven- 
teen of  these  were  in  the  hospital  from  six  to  twelve  months, 
and  fifteen  I  saw  twice  a  day  during  the  whole  of  their  hos- 
pital sojourn  ;  twenty-one  were  in  the  hospital  from  one  to  two 
years,  and  all  of  them,  likewise,  I  saw  twice  a  dsLy.  Eight  were 
under  the  same  daily  observation  for  periods  varying  between 
two  and  three  years.  The  remaining  six  were  under  obser- 
vation from  four  to  five  years,  one  as  an  out-door  patient,  the 
others  as  in-door  patients.  I  am  thus  specific  lest  some  one 
may  say  that  strumous  manifestations  may  have  appeared  and 
soon  disappeared,  no  note  having  been  made.  I  have  kept 
faithful  records  of  the  cases,  and  such  can  be  found  at  any 
time  on  the  hospital  case-books.  Furthermore,  twenty-three 
of  the  fifty-two  died  from  exhaustion  induced  by  the  long 
suppuration,  and  no  struma  in  other  localities  occurred.  I 
can  with  assurance,  then,  state  that  in  fifty-two  cases  of  sup- 
purating joint-disease  this  diathesis  was  not  manifest  extrar- 
fhritic. 

A  further  analysis  of  the  fifty-two  cases  of  exhaustion  gives 
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the  following  result :  In  sixteen,  no  attempt  was  made  by  the 
historian  to  trace  any  hereditary  diseases  in  either  member  of 
the  family,  or  the  connection  of  any  of  the  diseases  of  infancy 
with  the  joint-disease ;  in  thirty -six,  a  predisposing  cause  was 
found  either  in  a  transmitted  or  an  acquired  diathesis,  or  in  both. 
Twenty-seven  gave  hereditary  diseases  in  the  parents,  and 
evidence  of  acquired  struma  was  found  in  twenty-five.  The 
hereditary  diseases  were  found  more  frequently  in  the  father 
than  in  the  mother,  in  the  proportion  of  about  two  to  one. 
Evidences  of  strumous  disease  were  found  in  other  members 
of  the  family  in  fourteen  instances.  In  every  case,  then,  ex- 
clusive of  the  sixteen  in  which  no  attempt  was  made  to  ascer- 
tain the  existence  of  a  possible  predisposition,  a  cause,  in  a 
greater  or  less  degree  adequate,  was  found  for  the  severity  of 
the  disease;  in  other  words,  a  strumous  diathesis,  either  hered- 
itary or  acquired,  could  with  reasonableness  be  predicated  of 
every  case. 

TABLE  X. — Showing  what   Numbei'  of  320    Cases  of  Joint-Disease,  thns  an- 
alyzed, developed  Strumous  Diseases  in  Other  Parts  of  t/u  Body. 
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From  the  table  just  given,  the  difierent  tissues  which  were 
attacked  by  the  strumous  disease  are  shown  in  tlie  first  col- 
umn;  and,  before  treating  of  these  seriatim,  I  shall  give  the 
number  of  cases  in  which  exhaustion  from  prolonged  suppu- 
ration preceded  the  development  of  the  strumous  diathesis  in 
the  tissues  and  localities  noted  in  my  table.  A  certain  num- 
ber were  free  from  any  congestion  abscess  even,  and  there 
was  no  evidence  of  an}^  suppuration  at  all.  This  number  I 
shall  also  give,  with  remarks. 

Of  the  eighteen  cases  affected  with  strumous  disease  of 
the  lymphatic  ganglia,  such  as  I  have  classed  as  cases  of 
adenia,  only  one  suffered  from  any  exhaustion  consequent  on 
suppuration  prior  to  the  glandular  infiltration.  One  has  re- 
cently died  of  phthisis,  having  developed  multiple  joint-dis- 
ease before  any  marked  phthisical  signs  were  discovered.  The 
family  history  of  this  case  was  not  obtained  with  suflScient 
accuracy  to  warrant  the  assertion  that  it  was  very  good.  The 
father  I  knew  to  be  dead — of  what,  I  did  not  know — while  the 
mother  presented  a  face  and  expression  typically  strumous. 
The  hygienic  surroundings  prior  to  the  admission  of  the 
patient  into  the  hospital  were  by  no  means  such  as  could  be 
desired.  Notwithstanding,  from  my  observation  of  the  case, 
from  the  known  profuseness  of  the  suppuration,  and  from  the 
length  of  time  the  suppurative  process  existed  prior  to  any  signs 
directing  my  attention  to  the  pulmonary  organs,  I  felt  con- 
vinced that  this  afforded  a  fine  illustration  of  the  develop- 
ment of  phthisis  from  prolonged  strumous  suppuration.  It 
will  be  seen,  from  the  advised  use  of  the  adjective  "strumous," 
in  the  sentence  just  completed,  that  I  regarded  the  case  as  un- 
questionably such  prior  to  the  invasion  of  the  pulmonary  dis- 
ease which  proved  fatal.  In  the  thirteen  cases  with  recurring 
nasal  and  facial  erysipelas  as  the  exponent  of  the  strumous 
diathesis,  there  was  no  suppuration  in  nine;  the  suppuration 
was  very  slight  and  not  at  all  exhaustive  in  two,  while  in  two 
there  was  prolonged  suppuration  antedating  the  first  appear- 
ance of  the  lesion  under  consideration,  and  in  both  of  these 
two  the  family  histories  were  sufficiently  poor  to  account  for 
a  transmitted  tubercular  diathesis.  Consumption  was  found 
on  both  sides,  and  an  exanthem  as  an  excitinc:  cause  of  the 
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joint-disease  in  one ;  while  in  the  otlier  the  mother's  family 
■was  decidedly  consumptive,  and  an  acute  necrosis  in  three  or 
four  different  localities  was  the  exciting  cause  of  the  joint-dis- 
eases. 

There  was  no  suppuration  in  five  cases  dying  of  tubercular 
meningitis,  but  there  was  some  excitement  from  the  pain  in- 
cident to  the  disease  of  the  joint  in  four  of  this  number,  while 
in  one  there  was  no  severe  pain  at  any  time.  In  five,  long- 
continued  suppuration  produced  exhaustion,  which  was  thought 
to  have  been  the  exciting  cause  of  the  meningeal  disease ;  but 
in  one  of  the  five  pertussis,  severe  in  character,  occurred 
just  prior  to  the  prodromatous  period  of  the  fatal  tubercular 
meningitis,  and  could  with  propriety  have  been  considered  as 
the  cause.  One  case  recovered  under  the  administration  of 
heroic  doses  of  ergot,  and  one  was  complicated  with  localized 
cerebritis  as  proven  by  autopsy.  Hereditary  predisposition 
was  strongly  suspected  in  one  of  the  remaining  two  (history 
not  obtained),  and  found  in  the  other.  It  was  likewise  found 
in  the  remaining  three  of  the  five.  Among  the  cases  in  which 
strumous  disease  developed  as  chronic  and  recurring  phlyc- 
tenular conjunctivitis,  four  occurred  prior  to  any  suppuration, 
and  in  three  there  was  no  suppuration  while  under  observa- 
tion. The  five  cases  illustrating  the  scorbutic  diathesis  did  not 
sutifer  from  exhaustion  of  any  kind  ;  in  fact,  no  suppuration  was 
at  any  time  present  prior  to  the  development  of  the  diathesis. 
Other  joints  became  involved  in  four  instances,  but  no  sup- 
puration preceded  this  occurrence.  Of  the  three  who  suffered 
from  an  unusually  severe  and  chronic  vaccinia,  two  had  been 
the  subjects  of  suppurative  disease  of  the  joints,  while  one  of 
these  even  bore  marks  of  struma  about  the  cervical  region 
and  in  the  eyes,  reported  to  have  antedated  the  suppura- 
tion, and  in  the  other  consumption  was  found  on  the  mother's 
side,  rheumatism  (chronic  articular)  on  the  father's.  One  case 
seemed  singularly  free  from  any  hereditary  or  acquired  taint, 
as  also  from  any  suppuration.  This  is  Case  III.,  reported  in 
another  portion  of  this  paper,  page  30. 

The  whole  number  of  the  cases  of  amyloid  degeneration — 
twenty-two — suffered  a  more  or  less  degree  of  exhaustion  from 
prolonged  suppuration. 
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To  resume,  then.  Of  the  number  analj'zed  witli  reference  to 
tlie  question  of  exhaustion  from  prolonged  suppuration  causing 
the  strumous  diathesis,  eighty-four  were  found  to  have  been  the 
subjects  of  exhaustion  in  various  degrees  of  severity.  In  fifty- 
two  no  strumous  manifestations  in  other  portions  of  the  body 
than  the  joint  thus  afi'ected  occurred  during  the  period  of 
observation  ;  in  nine  there  was  strumous  disease  elsewhere 
manifest,  but  the  facts  go  to  show  that  the  predisposition  ex- 
isted prior  to  the  suppuration  and  exliaustion,  and  had  actually 
shown  itself  in  some  instances ;  hence  the  disease,  or  diathesis, 
was  simply  developed,  and  not  caused  de  novo,  by  the  ex- 
haustion. In  the  twenty-two  cases  of  amyloid  degeneration 
of  the  liver  and  kidneys,  exhaustion  was  the  exciting  cause  in 
every  one  ;  but  from  the  table  it  will  be  seen  that  in  nineteen 
out  of  the  twenty-two  an  efficient  predisposing  cause  was  found, 
while  in  the  remaining  three  no  such  predisposing  cause  was 
sought.  If  amyloid  disease  be  strumous,  it  may  be  interesting 
to  know  why  this  peculiar  type  of  struma  should  occur — what 
factors  are  necessary  to  its  production.  I  have  often  wondered 
why  some  cases  of  joint-disease  could  suppurate  profusely  for 
months,  and  for  years  even,  and  no  amyloid  changes  in  liver 
or  kidneys  occur.  "We  have  only  twenty-two  of  the  eighty- 
four  cases  of  exhaustion,  or  about  twenty-seven  per  cent.,  ter- 
minating in  this  lesion  ;  and  the  suppuration  in  the  twenty- 
two  was  not  greater,  and  did  not  extend  over  a  longer  period, 
than  that  of  the  fifty-two  of  uncomplicated  exhaustion.  It  is 
a  significant  fact,  that  in  every  case  of  amyloid  disease  where 
a  family  history  was  sought — twelve  in  number — an  hereditary 
disease  was  found  ;  and  this  hereditary  disease — a  fact  still  more 
significant — was  found  to  be  pulmonary  consumption  in  ten 
out  of  the  twelve.  The  consumption  was  in  the  father  in  five 
instances,  in  the  mother  in  six,  being  found  in  both  father  and 
mother  once.  One  history  of  the  two  remaining  gave  chronic 
rheumatism  in  the  father  and  in  the  mother,  while  strumous 
diseases  were  found  in  other  members  of  the  family ;  the 
other  gave  habitual  drunkenness  in  the  father,  and  probable 
consumption  in  the  mother,  a  wretched  hygiene  being  found 
as  an  element  of  no  little  importance.  In  seven  no  family 
liistory  was  obtained,  but  the  personal  history  gave  an  exan- 
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them  as  causing  or  developing  a  strumous  diathesis,  associated 
with  a  bad  hygiene  in  two,  unassociated  with  a  bad  hygiene 
in  one.  Bad  hygiene  was  found  to  have  existed  in  a  highly 
probable  causative  relationship  to  the  joint-disease,  and  its 
severity,  in  five  cases,  one  of  which  was  furnished  with  ad- 
ditional evidence  of  struma,  by  the  existence  of  such  diseases 
in  other  members  of  the  family.  In  no  one  of  these  cases  was 
even  a  personal  history  obtained.  Hence  the  data,  for  con- 
clusions are  very  imperfect  so  far  as  the  last  five  are  concerned  ; 
in  fact,  the  whole  ten,  where  no  family  history  was  obtained, 
are  valuable  only  so  far  as  their  harmlessness  to  a  theory  is 
concerned.  Amyloid  changes  have  been  observed  in  the  gland- 
ular tissues  almost  exclusively.  The  theory  to  which  I  have 
referred  is,  "  The  lymphatic  diathesis  is  in  most  cases  congeni- 
tal, and  transmitted  from  generation  to  generation."  ^ 

I  believe  that,  if  Billroth  had  asserted  that  such  was  the 
fact  in  every  case^  his  assertion  could  not  have  been  disproved. 

The  question,  then,  raised  at  the  beginning  of  this  branch 
of  my  subject,  "  Are  chronic  joint-diseases  ever  the  cause  of 
the  strumous  diathesis?"  cannot  be  answered  affirmatively hy 
the  history  of  any  one  of  the  three  hundred  and  twenty  cases 
I  have  had  under  observation.  That  chronic  joint-disease 
sometimes  develop  strumous  disease  in  other  localities  in  an 
individual  in  whom  a  predisposition  already  exists,  twenty- 
two  of  my  cases  abundantly  prove.  Yet,  as  my  analysis  fur- 
nishes proof  incontestable  that  the  joint-disease  itself  is  stru- 
mous, it  remains  for  other  investigators  to  prove  that  chronic 
joint-diseases,  by  any  amount  of  suppuration,  ever  develop 
even  a  strumous  diathesis.     I  cannot  jprove  the  assertion. 

To  a  consideration  of  some  of  the  complications  of  joint- 
disease,  or,  rather,  to  some  of  the  lesions  which  furnish  cor- 
roborative evidence  of  the  existence  of  a  strumous  diathesis, 
my  attention  shall  now  be  directed.  From  Table  X.  it  will 
be  observed  that  eighteen  cases  of  adenia  were  found  to  have 
developed  during  the  course  of  the  joint-disease.  Two  of 
these  were  not  investigated  as  to  the  possible  existence  of  any 
hereditary  or  acquired  diathesis,  and  consequently  are  value- 

*  Billroth's   "  Surgical  Pathology."      Translated  by  Ilacklej.      New- 
York,  1874.     P.  390. 
10 
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less  as  data.  Of  the  sixteen  investigated,  every  one  gave  pre- 
sumptive evidence  of  a  diathesis  either  transmitted  or  ac- 
quired, and  in  fourteen  hereditary  diseases  were  found  in  the 
family,  while  in  eleven  the  exhaustive  diseases  of  child- 
hood stood  in  a  causative  relationship  with  or  without  the  in- 
fluence of  heredity.  The  hereditary  diseases  were  found  in 
the  father  six  times,  in  the  mother  eight  times,  and  strumous 
diseases  in  other  members  of  the  family  three  times. 

The  ten  cases  of  tubercular  meningitis  were  examined 
with  reference  to  heredity,  and  the  exanthemata  in  every  in- 
stance but  one,  and  in  the  whole  nine  thus  examined  not  one 
gave  a  clear  record.  In  eight,  consumption  was  found  in  the 
father  four  times,  in  the  mother  three  times,  both  father  and 
mother  once ;  syphilis  was  found  in  the  father  once,  and  in 
the  mother,  same  case,  a  scrofulous  disease  was  unmistakably 
present ;  and  heart-disease  occurred  in  the  father  in  one  in- 
stance. A  strumous  diathesis  was  found  to  have  been  devel- 
oped by  the  diseases  of  infancy  in  seven  instances,  this  num- 
ber, of  course,  including  those  with  and  without  hereditary 
influence.  From  my  cases  it  can  be  almost  conclusively 
proven  that  tubercular  meningitis  is  a  transmitted  disease. 

"With  regard  to  the  occurrence  of  a  recurring  naso-facial 
erysipelas,  Dermatology — so  I  am  informed  by  one  'or  two  of 
my  dermatological  friends  who  are  regarded  as  authority — does 
not  recognize  such  a  lesion.  This  has  been  observed  time  and 
again  in  thirteen  of  our  joint-cases,  and  I  have  for  a  long  time 
regarded  the  affection  as  typically  strumous.  This  subject  I 
shall  elaborate  at  a  subsequent  time.  While  studying  the 
subject  clinicall)',  however,  I  have  seen  an  abstract  of  a  thesis 
by  M.  J.  Courbon,  Paris,  1873,  in  which  thirteen  cases  of 
strumous  recurrent  facial  erysipelas  are  reported.  Ilufeland  ' 
speaks  of  "the  nose  itself  a  little  swelled,  red,  and  shining."  * 
This,  however,  liardly  characterizes  the  affection,  and  a  refer- 
ence to  the  recurrency  is  not  made. 

In  the  thirteen  cases  of  Table  X.,  a  history  neither  family 
nor  personal  was  obtained.  Of  the  eleven  whose  history  was 
obtained,  hereditary  diseases  were  found  in  every  instance, 

'  "  Iliilf-Ycarly  Abstract,"  vol.  Iviii.,  page  86. 
"  "On  tlie  Scrofulous  Disease,"  page  74. 
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and  previous  strumous  manifestations  developed  by  infantile 
diseases  in  ei.2;lit  of  this  number.  The  father  was  the  subject 
of  hereditary  disease  in  seven,  the  mother  in  six,  and  both  in 
two  instances.  Other  members  of  the  family  bore  additional 
evidence  three  times. 

A  recurring  phlyctenular  conjunctivitis  was  observed  in 
seven  of  the  cases  analyzed,  and  in  one  no  history  was  sought. 
All  of  the  six  whose  history  was  sought,  gave  heredity  and 
diseases  of  childhood  as  possible  factors  in  the  production  of 
the  diathesis.  Hereditary  diseases  were  found  in  four,  the 
father  being  the  subject  in  only  one.  An  adequate  cause  for 
live  was  found  in  the  exanthemata. 

The  cases  in  which  a  strumous  diathesis  was  shown  by  an 
unusually  severe  vaccinia  have  already  been  discussed,  and 
demand  no  further  analysis  in  this  connection. 

Of  the  four  cases  complicated  by  disease  of  the  shaft  of  the 
bone  and  by  multiple  arthritis,  an  adequate  predisposing 
cause  was  found  in  every  one.  A  few  words  relative  to  the 
scorbutic  diathesis  as  coexistent  with  the  strumous.  Dr. 
James  Knight,  among  modern  writers,  refers  to  the  scorbutic 
in  contradistinction  to  the  strumous  diathesis,  as  follows : 

"That  it  [morbus  coxarius]  occurs  in  scrofulous  children, 
not  a  doubt  can  be  entertained ;  but  it  is  often  observed  in  in- 
dividuals who  do  not  present  a  single  indication  of  a  strumous 
diathesis — if  we  confine  the  strumous  diathesis  to  tubercular 
deposits  involving  the  glandular  and  parenchymal  tissues.  In 
many  patients  laboring  under  morbus  coxarius  the  scorbutic 
diathesis  is  decidedly  indicated  by  spongy  gums,  mouth  bleed- 
ing at  nights,  and  aphthous  condition  of  the  mucous  mem- 
branes, and  no  enlargement  of  the  glands  nor  the  most  remote 
tendency  to  phthisis-pulmonalis  in  after-life.  This  condition 
may  be  considered  as  the  '  strumous  inflammation  without 
tubercle '  of  some  authors."  '  I  have  observed  five  such  cases, 
i.  e.,  cases  in  which  a  scorbutic  element  seemed  to  preponderate ; 
bat,  as  suflficient  evidence  was  found  for  the  predisposition  to  a 
strumous  diathesis  in  four  of  the  five  whose  histories  were  ob- 
tained, I  cannot  say  that  I  have  seen  any  who  do  not  present 
a  single  indication  of  the  strumous  diathesis.     These  cases  are 

'  "Orthopoedia,"  page  258. 
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to  me  very  interesting,  and  I  had  intended  to  incorporate 
complete  liistories  of  one  or  two,  but  space  forbids.  Dr. 
Knight  has  assured  me,  however,  that  some  time  soon  he  pur- 
poses writing  a  special  paper  on  this  subject. 

Mortality. — To  make  mj  analysis  the  more  complete,  and 
as  contributing  what  I  know  to  be  reliable  statistical  facts  to 
a  subject  about  which  there  are  so  many  extravagant  state- 
ments, I  have  taken  tive  hundred  and  forty-five  cases,  with  the 
full  histories  of  which  I  am  personally  acquainted,  and  have 
constructed  a  mortality-table.  This  does  not  represent  at  all 
the  mortality  of  the  cases  treated  exclusively  at  the  hospital. 
It  includes  both  those  who  died  while  under  treatment  at  the 
hospital,  either  as  in  or  out-door  patients,  and  those  who  came 
under  tlie  hospital  treatment  in  different  stages  of  the  disease, 
remained  an  unsatisfactory  period,  and  were  removed  to  other 
institutions  in  many  instances,  and  in  other  instances  to  the 
care  of  the  family  physician.  Yery  many  of  this  latter  class 
of  patients  I  have  followed  closely,  recording  all  reliable  in- 
formation to  make  the  histories  as  nearly  complete  as  possible. 
Many  of  tlie  cases  not  proving  fatal  have  recovered  in  differ- 
ent stages  of  the  disease ;  i.  e.,  all  disease  is  arrested  with  or 
without  deformity,  while  on  the  other  hand  many  still  suffer, 
some  in  the  second  stage  with  abscess  forming,  and  some  in  the 
third  stage  with  suppuration  more  or  less  exhausting.  A  few 
have  undoubted  amyloid  degeneration  in  progress,  and  a  cer- 
tain proportion  are  in  such  a  condition  as  to  make  the  progno- 
sis grave.  Still  I  have  only  recorded  among  the  dead  those 
whom  I  know  to  be  dead,  and  none  who  were  probably  dying 
when  last  heard  from.  My  experience  with  children  has  made 
me  very  skeptical  about  reports  as  to  "  impending  death  "  and 
"can't  possibly  survive  long."  The  tenacity  with  which  some 
children  cling  to  life  is  astounding.  I  know  of  children  suf- 
fering in  the  exhausting  stages  of  joint-disease,  whose  death 
has  been  daily  looked  for  during  a  period  of  eighteen  months. 
I  have  seen  children  whose  life  for  an  indefinite  period  seemed 
to  hang  on  a  thread,  and  yet  that  thread  seemed  as  tough  as  an 
ocean-cable.  I  am  digressing,  however,  but  shall  confine  the 
rest  of  mv  remarks  to  the  facts  as  recorded  in  the  table. 
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TABLE  XI. — Showing  the  Percentage  of  Deaths  m  545   Cases. 


Number  analyzed 

Percentage  of  deaths  from  disease  itself 

Percentage  of  deaths  from  amyloid  degen- 
eration  

Percentage  of  deaths  from  tubercular  men- 
ingitis.  

Percentage  of  deaths  from  disease  itself 
and  amyloid  degeneration 

Percentage  of  deaths  from  disease  itself, 
amyloid  degeneration,  and  tubercular 
meningitis 

Percentage  of  deaths  from  other  diseases 


Hip. 

Spine. 

Knee. 
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9h 
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IH 

U 

2i 
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•• 

Total. 


545 
6f 

lOJ 


12f 


The  deatlis  from  amyloid  degeneration,  it  will  be  seen,  are 
first  tabulated  separately,  and  then  in  connection  with  the 
deaths  from  exhaustion  simply,  or  from  the  disease  uncompli- 
cated. When  it  is  remembered  that  all  the  cases  in  which  the 
amyloid  changes  developed  were  subject  to  exhaustion  from 
prolonged  suppuration,  a  sufficient  reason  will  occur  to  any 
one  for  the  grouping  of  the  two  together. 

The  mortality  from  tubercular  meningitis  is  likewise  con- 
fined to  a,  separate  column  ;  but  as  all  the  cases,  save  one,  oc- 
curred under  such  circumstances  as  to  lead  me  to  believe  that 
the  joint-disease,  either  from  the  irritation  induced  by  fre- 
quently-recurring paroxysms  of  pain,  or  from  suppuration, 
acted  as  an  exciting  cause  of  the  tubercular  meningitis,  I  have 
also  combined  the  deaths  from  this  source  with  those  from  the 
disease  itself,  and  from  amyloid  degeneration.  The  exce]> 
tional  case  to  which  reference  has  been  made  was  one  in  which 
much  suppuration  had  occurred,  but  had  subsided  at  a  period 
too  remote  from  the  invasion  of  the  meningeal  disease  to  stand 
in  a  causative  relation.  Pertussis,  as  I  have  mentioned  in 
another  portion  of  my  paper,  seemed  to  stand  in  this  relation 
in  this  particular  case.  There  is  one  other  case  which  I  did 
not  except,  seemingly  excited  by  an  attack  of  varicella;  but, 
as  the  child  was  suiFering  from  much  pain  incident  to  the 
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joint-disease,  I   therefore   regarded   tlie   varicella   as   coinci- 
dental. 

The  deaths  from  diseases  in  no  way  connected  with  the 
joint-disease  are  simply  given  to  complete  the  table.  Before 
proceeding  to  a  summary,  I  wish  to  acknowledge  my  indebt- 
edness to  the  kindness  of  our  clinical  clerk  at  the  hospital,  for 
the  mathematical  execution  of  the  tables  herein  embraced. 

Summai'y. — When  I  began  my  paper,  I  stated  that  I  had 
no  theories  to  establish,  nor  had  I.  I  cared  not  whether  my 
analysis  resulted  in  sustaining  the  theory  of  traumatism  or 
that  of  struma,  I  made  the  division  of  traumatism  and  non- 
traumatism  simply  to  better  study  my  subject.  I  find,  now^ 
that  I  did  well  not  to  put  in  antithesis  traumatism  and  struma. 
That  would  have  been  very  unscientific,  and  altogether  im- 
pi'actical)le.  The  cases  whose  histories  I  have  studied  and 
herein  tabulated  go  to  confirm  the  old  theory  of  a  strumous 
diathesis  being  at  the  base  of  all  chronic  joint-disease.  I  find 
that  ninety-nine  cases  out  of  eight  liundred,  or  11.50  per  cent.^ 
were  developed  prior  to  the  second  year,  and  five  hundred  and 
fifty-nine,  or  sixty-five  per  cent.,  prior  to  the  fifth  year  ;  that 
of  five  thousand  four  hundred  and  sixty-one  cases,  fifty-three 
and  one-quai'ter  per  cent-  were  males,  and  forty-six  and  one- 
quarter  per  cent,  were  females ;  that  the  hip-joint  was  the 
more  frequently  affected,  tlie  percentage  being  about  forty-two 
per  cent.  Three  hundred  and  fifty-nine  cases  were  recorded 
as  traumatic ;  i.  e.,  a  fall  ar  other  injury  was  found,  on  the 
testimony  of  the  i>arents,  to  have  preceded  the  invasion  of  the 
disease  in  such  an  intimate  relationship  as  to  be  considered 
the  exciting  cause.  Percentage,  forty-one  and  three-quarters. 
Ninety-seven  of  this  number  were  very  doubtfully  traumatic, 
the  percentage  then  being  reduced  to  twenty-nine  and  one- 
third.  In  four  hundred  and  eighty-three  cases,  no  fall  or  injury 
as  an  exciting  cause  could  be  found,  and  were  classified  as 
non-traumatic.     Percentage,  fifty-six  and  one-fifth. 

Of  the  whole  number  supposably  traumatic,  seventy-two- 
per  cent,  were  found  to  have  given  in  their  family  histories 
some  one  or  more  of  the  hereditary  diseases,  sufiiciently 
marked  to  account  for  a  transmitted  diathesis.  Twenty-two 
per  cent,  gave  personal  histories  of  some  one  or  more  of  the 
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diseases  of  childhood  occurring  ■with  severity  in  such  relation- 
ship with  the  invasion  of  the  disease  as  to  be  considered  in 
the  light  of  exciting  causes,  apart  from  anv  influence  of  trau- 
matism. 

Fifty-seven  per  cent,  of  the  cases  traumatic  gave,  then,  in 
the  family  or  the  personal  histories,  unquestionable  evidence 
of  either  an  hereditary  or  an  acquired  diathesis,  answering  to 
that  generally  called  strumous.  Twenty-three  per  cent,  of 
these  cases  were  not  investigated  as  to  family  or  personal  his- 
tory. Twenty  per  cent,  seemed  to  merit  the  predication  of 
"  nothing  found,"  but,  on  closer  analysis,  only  one  case  re- 
mained out  of  three  hundred  and  fifty-nine  whose  histories 
were  recorded,  and  even  this  could  with  propriety  be  followed 
by  a  note  of  interrogation.  It  is  in  evidence,  then,  that  every 
case  supposed  to  be  traumatic,  which  gave  a  full  and  reliable 
history,  was  vulnerable  hy  a  predisposition,  and  was  simply 
induced  by  the  traumatism  as  an  exciting  cause. 

In  seventy -three  per  cent,  of  the  n  on -traumatic  cases,  some 
one  or  more  of  the  hereditary  diseases  were  found  in  the  fam- 
ily history,  and  consequently  presumptive  evidence  of  a  trans- 
mitted diathesis  could  not  be  excluded.  Thirty-eight  per  cent, 
gave  in  the  personal  history  some  one  or  more  of  the  diseases 
of  childhood,  known  to  possess  the  power  of  causing  or  de- 
veloping the  strumous  diathesis,  occurring  at  a  period  suffi- 
ciently near  the  inception  of  the  joint-disease  to  stand  in  a 
causative  relation.  Fifty-nine  per  cent,  gave  in  either  family 
or  personal  histoiy  evidence  of  a  transmitted  or  an  acquired 
diathesis.  Twenty-nine  per  cent  were  not  investigated  as  to 
family  or  personal  history. 

Twelve  per  cent,  were,  to  first  appearances,  free  from  any 
hereditary  or  acquired  diathetical  influence,  but,  on  more  rigid 
analysis,  there  could  be  found  only  two  cases  out  of  four  hun- 
dred and  eighty-three,  the  histories  furnishing  reliable  data, 
and  one  of  these  could  not  with  justice  be  called  a  chronic 
joint-disease,  while  the  other  admitted  of  reasonable  doubt  as 
to  admissibility  in  evidence.  So,  then,  all  the  cases,  traumatic 
and  non-traumatic,  gave,  with  the  one  or  two  possible  ex- 
ceptions above  recorded,  histories  the  facts  connected  with 
which  proved  conclusively  the  existence  of  a  strimious  element^ 
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at  least  in  the  etiology,  and  established,  as  far  as  facts  and 
figures  can  establish,  the  untenableness  of  the  traumatic  theory 
as  generally  understood.  It  was  very  gratifying  to  me,  on 
the  occasion  of  the  reading  of  this  paper  before  the  County 
Medical  Society  of  New  York,  to  hear  Dr.  Lewis  A.  Sayre, 
who  is  regarded  as  the  distinguished  exponent  of  the  traumatic 
theory,  correct  in  forcible  terms  a  wide -spread  misconcep- 
tion as  to  his  teachings.  He  stated  that  he  had  been  reported 
as  teaching  that  only  healthy  children  could  get  joint-disease, 
while  strumous  children  were  exempt  from  it.  This  report 
he  characterized  as  an  unfounded  misrepresentation.  He  fur- 
ther remarked  that  he  believed  a  strumous  child  could  the 
more  easily  get  joint-disease,  a  fall  or  other  injury  being  pres- 
ent as  an  exciting  cause.  From  Dr.  Hamilton,  however,  he 
exacted  the  admission  that  children  in  perfect  health,  and 
with  a  family  and  personal  history  absolutely  free  from  taint, 
could  acquire  Pott's  disease  or  hip-disease  from  traumatism. 
This  admission  I  have  not  been  able  to  verify  by  a  closer 
study  of  my  cases. 

All  this  question  of  etiology,  then,  must  have  some  prac- 
tical bearing.  The  successful  treatment  of  these  maladies 
attended  with  so  much  suffering,  productive  of  so  much  de- 
formity, much  of  which  is  often  irremediable,  and  the  mor- 
tality— a  lingering  mortality,  too — of  which  is  between  ten 
and  twelve  per  cent. — the  successful  treatment,  I  say,  is  the 
prize  to  the  attainment  of  which  all  our  labors  should  tend. 
That  many  diseases  essentially  constitutional  demand  local 
treatment,  no  sane  man  will  deny  ;  and,  with  a  proper  under- 
standing ol  the  constitutional  vice  on  wdiich  the  local  lesion 
depends  for  its  existence,  no  sane  man  will  assert  that  local 
treatment  alone  will  meet  all  the  indications. 


Akt.  III. — Phimosis:  A  Report  from  the  Surgical  Section 
tq  the  New    York   Academy  of  Medicine.     By  Leroy 
Milton  Yale,  M.  D.,  Surgeon  to  Charity  Hospital,  etc. 
Gentlemen  :  This  paper  is  presented  as  a  report  from  the 

Surgical  Section  of  the  Academy,  in  accordance  with   the 
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requirement  in  the  Constitution  of  the  Academy.  The  re- 
porter would  offer,  as  an  excuse  for  the  imperfect  collation  of 
authorities,  the  fact  that  he  had  not  purposed  to  report  until 
the  autumn,  but  determined  to  do  so  at  this  time  in  response 
to  a  request  from  the  President. 

Phimosis  is  differently  defined  by  different  writers.  By 
some  the  term  "  is  applied  to  that  condition  of  the  penis  in 
which  it  is  impossible  to  retract  the  prepuce  behind  the 
glans."  Others  restrict  it  to  those  cases  in  which  the  inability 
to  retract  the  foreskin  is  due  to  narrowness  of  the  preputial 
orifice.  In  the  present  report  the  former — more  general — 
definition  will  be  accepted,  as  the  disorders  arising  from  the 
condition  seem  to  be  essentially  the  same,  whether  the  phi- 
mosis be  due  to  narrowness  of,  or  adhesion  of,  the  prepuce. 
When  necessary,  the  variety  of  phimosis  intended  will  be 
especially  specified. 

In  the  hope  of  eliciting  discussion,  the  present  report  is 
submitted  in  the  form  of  propositions. 

Peopositiox  I. — In  childhood  johimosis  is  the  rule,  and 
may  he  considered  as  physiological. 

The  frequency  of  phimosis  is  a  commonly-accepted  fact ; 
nearly  every  writer  upon  genito-urinary  diseases  mentions  it. 
Drs.  Yan  Buren  and  Keyes  say  :  "  With  very  young  chiklren, 
phimosis  is  so  common  that  it  may  be  considered  normal. 
The  foreskin  of  the  child  is  developed  out  of  all  proportion 
to  the  rest  of  the  penis,  taking  the  member  after  puberty 
as  a  standard  of  comparison."  There  is,  however,  no  occa- 
sion for  citing  authorities.  No  one,  whether  giving  especial 
thought  to  the  subject  or  not,  can  have  failed  to  observe  how 
rarely  the  glans  is  seen  uncovered  in  young  cliildren,  even 
when  the  penis  is  in  a  state  of  erection. 

This  inability  to  uncover  the  glans  is  frequently  due  to 
the  length  of  the  prepuce  and  to  the  narrowness  of  its  orifice 
alone.  I  have  satisfied  myself  of  this,  in  some  cases,  by  pass- 
ing, without  obstruction,  a  probe  beneath  the  foreskin  quite 
to  the  sulcus  behind  the  corona  and  in  various  directions. 
Observation  too  of  some  cases  of  so-called  "  ballooning  "  of 
the  prepuce,  shows  that  the  collection  of  urine  may  be  suffi- 
cient to  separate  the  prepuce  entirely  from  the  glans,  while 
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the  obstruction  at  the  orifice  may  be  considerable.  IlTotably, 
I  have  observed  this  to  be  true  in  the  cases  of  certain  adoles- 
cents, where  a  narrow  and  somewhat  tortuous  outlet,  admit- 
ting with  difficulty  an  ordinary  probe,  rendered  micturition 
slow  and  difficult.  But,  as  a  rule,  I  think  it  will  be  found 
that  adhesions,  in  the  sense  of  an  agglutination  of  the  two 
epithelial  surfaces,  exist  in  phimosis,  and  that,  in  most  cases, 
they  constitute  the  real  difficulty  to  be  overcome.  Any  one 
who  has  made  or  witnessed  many  circumcisions,  or  other 
operations  upon  the  foreskin  of  children,  must  have  observed 
the  frequency  of  this  agglutination,  and  that  it  is  often  so 
strong  as  to  require  considerable  force  for  its  breaking  up. 

Prof.  Joh.  Bokai  {Jahrhucher  fur  Kinderheilkunde,  Dec. 
5,  1871),  in  a  paper  on  "  Die  zellige  Yerklebung  (scheinbare 
Yerwachsung)  der  Yorhaut  mit  der  Eichel  mit  Knaben,"  etc., 
gives  the  result  of  his  investigations  in  this  connection.  He 
had  noticed  the  frequency  of  troubles  of  micturition  depend- 
ing upon  phimosis  and  adhesions,  and  endeavored  to  ascertain 
how  frequently  the  latter  existed  in  children.  His  conclusion 
is,  that  agglutination  of  the  two  mucous  surfaces  is,  in  general, 
a  physiological  condition,  which  should  be  considered  patho- 
logical only  under  certain  circumstances.  To  justify  this  con- 
clusion, he  gives  the  result  of  one  hundred  examinations  of 
children,  from  birth  to  thirteen  years  of  age.  For  conven- 
ience, he  divides  adhesions  into  three  grades  : 

1.  Adhesions  extending  from  the  corona  glandis  back- 
ward. 

2.  Adhesions  beginning  at  the  anterior  part  of  the  glans, 
and  running  backward. 

3.  Adhesions  reaching  from  the  point  of  the  glans  to  the 
sulcus  retro-glandaris. 

The  adhesions  varied  in  degree  of  firmness  as  well  as  in 
extent,  the  more  extensive  being  sometimes  so  close  as  to 
cause  bleeding  when  torn  off. 

Kow,  of  the  one  hundred  children  examined  by  Bokai,  all 
above  seven  years  of  age — eight  cases  in  all — were  perfectly 
free  from  adhesions.  Of  the  ninety-two  cases  under  seven 
years  of  age,  six  were  perfectly  free.     Altogether,  then. 
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14  cases  showed  no  adhesions. 

24     "         "        the  1st  grade  of  adhesion. 
22      "          "        the  2d           "  " 

40      "  "        the  3d  "  " 

The  younger  the  children,  the  more  extensive,  as  a  rule, 
were  the  adhesions,  and  vice  versa  ;  the  freedom  of  the  pre- 
puce increased  with  the  age. 

The  adhesions  occur,  too,  without  reference  to  the  shape  of 
the  prepuce  or  the  narrowness  of  its  outlet. 

Some  time  since  Drs.  Holgate  and  Bosley,  Attending  Phy- 
sicians to  the  Class  of  Children's  Diseases  in  the  Out-Door 
Department  of  Bellevue  Hospital,  made  (at  the  instance,  I 
think,  of  Dr.  J.  Lewis  Smith)  a  large  number  of  examina- 
tions of  children  with  reference  to  this  same  question.  The 
investigation  was  prompted,  as  with  Bokai,  by  the  frequency 
of  disorders  of  micturition  in  connection  with  phimosis. 

Xo  statistical  record  of  these  examinations  was  made,  but, 
in  a  conversation  with  me  regarding  them.  Dr.  Holgate  stated 
that  he  considered  phimosis  in  children  to  be  normal,  and 
estimated  that  it  existed  in  eighty  per  cent,  of  the  cases  ex- 
amined. "  All  cases  of  phimosis  have  adhesions."  "  The 
narrow  outlet  is  rare  "  (meaning,  I  suppose,  an  outlet  so  nar- 
row as  to  entirely  prevent  retraction  of  the  prepuce),  "  occur- 
ring, perhaps,  once  in  twenty  or  thirty  cases." 

Dr.  M.  J.  Moses  of  this  city,  in  answer  to  an  inquiry  from 
me,  says,  "  Among  infants  who  have  been  circumcised  by  me 
on  the  8th  day,  numbering,  by  rough  estimate,  say  forty-five 
or  fifty,  I  found  adherent  prepuce,  I  believe,  three  times  .... 
The  adhesion  was  directly  to  the  corona  of  the  glans."  The 
disparity  between  this  proportion  and  that  given  b}^  the 
gentlemen  above  quoted  is  due  probabl}'  to  different  under- 
standing as  to  what  constituted  an  adhesion.  Dr.  Moses  only 
including  firm  adhesions,  and  throwing  out  ordinary  agglu- 
tination. 

Proposition  II. — Phimosis,  hy  its  unusual  severity  or 
persistence,  may  hecome  pathological,  and  may  give  rise  to 
disturhances  hoth  local  and  remote. 

The  local  disorders  include  {a)  those  which  are  purely 
mechanical  in  their  nature :  such  as  interference  with  the 
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proper  development  of  the  genitals ;  difficult  or  intermittent 
micturition,  or  even  total  retention  of  urine ;  and  retention 
of  secretions  beneath  the  prepuce,  {h)  The  direct  results  of 
the  mechanical  irritation^  or  mechanical  obstruction  :  such  as 
itching  of  the  glans,  pain,  balanitis,  and  also,  as  a  result  of  the 
straining  requisite  to  void  the  urine,  prolapsus  recti  or  hernia. 
{c)  Genito-urinary  symptoms  not  directly  'mechanical :  such 
as  incontinence  of  urine,  vesical  irritation  or  tenesmus,  hsema- 
turia,  priapism,  and,  in  adult  life,  erotic  dreams,  seminal  emis- 
sions, painful  and  unsatisfactory  coitus,  etc. 

The  remote  phenomena  are  generally  disorders  of  the  ner- 
vous system,  and  among  the  disturbances  of  this  kind  that 
have  been  referred  to  phimosis  as  a  cause  are  gastralgia,  neu- 
ralgia, amblyopia,  reflex  paralysis,  paresis,  incoordination,  etc 

To  speak  of  these  various  classes  more  in  detail : 

Interference  with  the  development  of  the  organ  caused 
by  tight  prepuce  is  not  common,  but  cases  of  it  have  been 
referred  to  by  writers. 

Disorders  of  micturition,  however,  dependent  upon  phi- 
mosis, are  of  very  fi'equent  occurrence — so  frequent,  indeed, 
as  hardly  to  demand  extended  comment.  The  commonest 
trouble  is  dysuria.  in  the  forms  of  difficult  expulsion  of  the 
urine  and  of  interruption  of  the  flow,  the  former  being  the 
more  common.  The  difficulty  sometimes  reaches  the  degree 
of  complete  retention.  The  existence  of  dysuria  is  not  won- 
derful, if  the  length  and  frequent  narrowness  of  the  prepuce, 
the  position  of  the  preputial  orifice,  the  close  application  of 
the  prepuce  to  the  meatus  urinarius,  and  the  collections  in  or 
near  the  latter  of  secretions,  be  recollected  as  so  many  hin- 
derances  that  may  present  themselves  to  the  flow  of  urine. 
Still  further,  dysuria  is  often  seen  to  depend  upon  simple 
agglutinations  between  the  epithelium  of  the  glans  and  of  the 
prepuce,  even  when  there  is  no  seeuiing  obstruction.  Cases 
to  illustrate  the  various  forms  of  obstructed  micturition  must 
present  themselves  to  the  recollection  of  every  one  present, 
and  there  is  no  need  to  discuss  this  group  of  disorders. 

Nearly  as  frequent  are  the  troubles  arising  immediately 
from  the  irritation  of  retained  urine  or  smegma.  Itching  is 
very  common  ;  and  so,  too,  are  attacks  of  balanitis  or  balano- 
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posthitis.  I  have  seen  cases  in  which  the  attacks  of  balanitis 
seemed  to  have  produced  inflammatory  adhesions,  in  addition 
to  the  agglutinations  previously  existing,  thus  aggravating  the 
subsequent  condition  of  the  parts.  Of  course,  this  itching  ex- 
cites in  the  patient  an  unconquerable  desire  to  pull  at  the  pre- 
puce, or  to  rub  or  scratch  the  penis  ;  and  hence,  unfortunately, 
the  vice  of  masturbation  very  frequently  has  its  rise. 

The  great  difficulty  experienced  in  voiding  urine  leads  to 
prolapus  recti,  and  to  hernia,  as  the  direct  result  of  the  neces- 
sary straining.' 

Of  the  genito-urinary  disturbances  not  directly  mechanical, 
the  most  common,  by  far,  are  incontinence  of  urine  and  pria- 
pism. Less  common  are  vesical  irritations  and  hsematuria. 
If  the  phimosis  persists  to  adult  life,  erotic  dreams  with  the 
usual  concomitant  of  seminal  emissions,  and  painful  or  un- 
satisfactory coitus,  are  not  rare ;  the  latter  due,  in  part  at 
least,  to  purely  mechanical  causes. 

Incontinence  of  urine  is  so  commonly  dependent  upon 
phimosis,  that  1  have  for  years  been  in  the  habit  of  correcting 
the  latter,  if  it  exist,  before  trying  other  treatment,  whenever 
I  have  been  consulted  for  incontinence  of  urine  in  boys. 
Priapism,  too,  is  a  very  frequent  and  often  a  striking  symptom. 
I  have  in  mind  cases  in  which  it  was  the  main  reason  why  the 
child  was  brought  to  my  notice  by  the  mother,  the  accompany- 
ing dysuria  not  having  been  considered  of  sufficient  import- 
ance. Yesical  irritation  is  not  rare.  Ilsematuria  is  less  fre- 
quently observed.  Of  the  additional  symptoms  mentioned  as 
obtaining  in  adult  life,  it  hardly  need  be  said  that  the  phi- 
mosis, by  its  irritation  of  the  glans,  naturally  increases  the 
tendency  to  erotic  symptoms.  So,  too,  by  the  increased  sen- 
sitiveness of  the  organ,  and  by  the  mechanical  interference 
with  intromission,  coitus  may  be  rendered  both  painful  and 
diflicult.  I  have  seen  a  middle-aged  married  man,  to  whom 
coitus  had  become  a  matter  of  difficulty  from  adhesions  (prob- 
ably due  to  a  balanitis)  of  the  prepuce  to  the  posterior  third  or 
half  of  the  glans,  the  anterior  part  being  freely  uncovered. 

When  the  intimate  connection  between  disorders  of  the 

*  In  a  similar  manner  I  have  seen  hernia  produced  in  an  elderly  man 
suflfering  from  enlargement  of  the  prostate. 
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generative  organs  and  those  of  the  nervous  system  is  recol- 
lected, we  should  naturally  look  to  find  the  latter  dependent 
upon  a  condition  which,  like  phimosis,  we  have  already  seen 
to  be  the  exciting  cause  of  much  local  irritation. 

The  earliest  references  to  such  a  cause  for  nervous  disar- 
rangements, that  I  have  met  with,  are  in  Dr.  Bumstead's  well- 
known  work  on  "  Yenereal  Diseases,"  These  references  are  to 
articles  in  the  Gazette  des  Hopitaux  and  Revue  de  Therapeu- 
tique  Medico- Chirurgicale^  by  Fleury,  Borelli,  and  Anagno- 
staxis,  the  neuroses  specified  being  gastralgia,  neuralgia,  and 
amblyopia.  I  regret  that  I  have  been  unable  to  find  in  this 
city  files  of  these  journals  of  so  early  a  date  (1850  and  1851), 
and  that  I  can  therefore  give  no  further  account  of  tiie  cases 
there  presented. 

Within  a  few  years,  however,  several  articles  have  ap- 
peared upon  reflex  irritations  from  the  genital  or  genito-uri- 
nary  organs.  Dr.  Sayre,  at  the  meeting  of  the  American  Medi- 
cal Association'  in  1870,  presented  a  paper  upon  "  Partial 
Paralysis  from  Keflex  Irritation,  caused  by  Congenital  Phi- 
mosis and  Adherent  Prepuce."  In  this  paper  are  recited 
three  cases.  Tiie  first,  occurring  in  a  child  five  years  of  age, 
was  one  of  paresis  of  the  extensor  muscles  of  the  thigh.  The  co- 
existence of  phimosis  with  great  irritation  of  the  prepuce,  pria- 
pism, and  an  orgastic  condition,  led  Dr.  Sayre  to  suspect  that 
the  paresis  was  dependent  upon  the  local  excitation.  Circum- 
cision was  accordingly  done.  The  child's  general  condition 
was  at  once  relieved,  and  within  a  fortnight  he  recovered  the 
power  of  walking  without  assistance.  The  second  case  Avas 
one  of  phimosis  in  a  lad  of  fourteen,  who  also  suffered  from 
"  paralysis  of  his  legs,"  Circumcision  relieved  the  symptoms, 
which  had  previously  resisted  the  ordinary  appropriate  meth- 
ods of  treatment.  The  third  case  was  in  a  lad  of  fifteen.  He 
presented  for  symptoms,  neuralgia,  weakness  of  the  legs,  and 
"falling  fits,"  "  because  his  legs  would  not  hold  him  up."  He 
complained,  moreover,  of  being  "  troubled  every  night  with 
painful  erections  and  frequent  emissions,"  but  denied  mastur- 
bation. Circumcision  was  likewise  followed  in  this  case  by 
immediate  improvement  ;  the  nocturnal  disturbances  ceased, 
or  nearly,  and  the  "  fits"  also.     It  is  not  quite  evident  whether 
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tlie  "fits"  mentioned  in  this  case  were  of  a  convulsive 
nature,  or  were  some  less  violent  expression  of  disturbed  co- 
ordination. In  addition,  Dr.  Sayre  expresses  his  belief  tliat 
the  existence  of  phimosis,  by  its  disturbance  of  the  coordina- 
tion, may  be  an  exciting  cause  of  hip-disease,  through  the  fre- 
quent falls  to  which  the  patient  is  subject. 

In  the  JS^Ew  York  Medical  Journal  for  October,  1871, 
Dr.  M.  J.  Moses  published  an  article  on  the  "  Value  of  Cir- 
cumcision as  a  Hygienic  and  Therapeutic  Measure,"  and  in  it 
relates  a  case  of  convulsion  and  "  nervousness "  relieved  by 
circumcision.  A  second  case  of  "absolute  melancholia"  was 
cured  in  the  same  way. 

In  a  paper  read  before  this  Academy,  February  19,  1874, 
Dr.  F.  N.  Otis  related  a  larg-e  number  of  cases  illustratino; 
"  reflex  irritations  throughout  the  genito- urinary  tract,  result- 
ing from  contraction  of  the  urethra  at  or  near  the  meatus 
urinarius."  Preliminary  to  these  he  recited  a  case,  treated  by 
Dr.  Brown-Sequard,  in  wliich  an  apparent  cerebral  ramollisse- 
ment  was  cured  by  circumcision. 

A  second  paper  of  Dr.  Sayre's  ("  Transactions  of  the  Ameri- 
can Medical  Association,"  1875)  presents  some  further  cases. 
The  first  was  one  of  spasmodic  contraction  of  the  adductors  and 
flexors  of  the  upper  and  lower  extremities,  and  a  state  of  "  ec- 
stasy "  with  priapism.  The  symptoms  were  quite  violent,  and 
appear  to  have  been  distinctly  orgastic.  It  does  not  appear 
whether  any  form  of  masturbation  was  observed  as  exciting 
tlie  "  ecstasy."  Quite  firm  adhesion  of  the  prepuce  to  the 
glans  existed,  as  well  as  a  narrow  orifice  of  the  foreskin.  The 
prej^uce  was  split,  and  torn  from  the  glans.  Speedy  ameliora- 
tion of  symptoms  followed  tlie  operation.  The  second  case 
was  one  of  paresis  of  the  lower  extremities,  especially  of  the 
left  leg,  with  atrophy.  Improvement  was  rapid  after  circum- 
cision. The  eighth  case  is  interesting :  A  case  of  double 
varo-equinus,  that  had  undergone  considerable  instrumental 
treatment,  was  materially  relieved  by  circumcision ;  the  ta- 
lipes being  of  a  paralytic  nature,  and  dependent,  in  Dr.  Sayre's 
opinion,  upon  a  phimosis,  which  caused  considerable  local  dis- 
turbance. Appended  to  the  last-named  paper  are  some  cases 
cited  by  Dr.  Otis  from  his  own  practice  and  that  of  other  gen- 
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tlemen.  They  illustrate  retention  of  urine  with  partial  pa- 
raplegia, incontinence  with  paraplegia,  enuresis  with  hebetude, 
all  relieved  by  removing  the  phimosis. 

Still  further,  Dr.  James  S.  Green  contributes  to  Dr. 
Saj're's  paper  a  striking  case  of  "  hyperaesthesia  of  the  skin 
over  the  whole  body,  very  marked  want  of  coordination  of 
motion  in  the  arms  and  hands,  and  great  difficulty  in  walk- 
ing." The  case  grew  worse  for  three  years  in  spite  of  treat- 
ment. Circumcision  was  followed  by  relief  of  the  hyperjES- 
thesia  within  a  few  hours,  "  and  in  forty-eight  hours  (he)  had 
recovered  entirely  the  use  of  his  limbs." 

The  following  history  of  a  case,  which  I  saw  through  the 
courtesy  of  Dr.  Sayre,  shows  the  most  frequent  variety  of  dis- 
turbance of  locomotion  associated  with  phimosis: 

Case  I. — March  16,  1877.— Laurence  Nelson  McKee,  aged  seventeen 
and  a  half  months,  (Colored.)  The  child  was  brought  to  Dr.  L.  H.  Sayre 
because  of  his  inability  to  walk.  The  mother  gave  the  following  history  : 
The  child  never  had  walked  ;  had  made  few  efforts  to  do  so.  She  thought 
the  left  side  seemed  to  be  paralyzed  ;  when  she  "  walked  him  along"  Jiis 
left  lower  extremity  dragged.  The  left  hand  was  constantly  clinched,  and 
coidd  be  opened  with  difficulty.  He  has  had  no  difficulty  in  micturition, 
no  incontinence  of  urine.  The  mother  has  noticed,  however,  a  tendency 
on  the  child's  part  to  play  with  his  privates,  and  also  that  the  penis  was 
frequently  erect,  perhaps  half  the  time.  The  child  has  phimosis ;  aperture 
of  prepuce  very  small.  Prepuce  split  up  by  Dr.  L,  II.  Sayre,  and  found  to 
be  adherent  n|>  to  the  meatus.  It  was  worked  off  from  the  glans  by 
means  of  a  scalpel-handle,  A  considerable  collection  of  smegma  was  re- 
moved.    The  frenum  was  also  cut, 

21«f. — Mother  reports  that  the  night  after  the  operation  she  observed 
the  child  to  attempt  to  stand  alone.  Within  the  five  days  that  have  elapsed 
the  mother  states  that  he  has  improved  in  his  speech.  The  left  hand  is 
opened  more  readily,  the  rigidity  of  the  fingers  is  gone,  and  he  begins  to 
use  the  hand  freely,  whicli  he  never  did  before  the  operation.  The  drag- 
ging of  the  foot  is  much  better,  and  that  member  is  put  out  nearly  as  free- 
ly as  is  the  other.    . 

A  month  later  I  saw  the  child.  The  mother  reports  him  as  still  improv- 
ing in  bis  gait. 

Dr.  Green  has  sent  me  the  notes  of  several  cases  besides 
the  one  above  cited.  Some  of  these  are  particularly  interest- 
ing, on  account  of  tlie  long  duration  of  the  symptoms,  the  age 
of  the  patients,  as  well  as  the  results  of  treatment.  Here  fol- 
low some  of  the  more  strikine:  cases  : 
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Case  II. — T.  S.  H.,  aged  forty-two  years.  Has  always  been  troubled  with 
pains  in  head,  back,  and  limbs.  Since  1858  has  been  subject  to  slight  epi- 
leptic convulsions.  Has  been  losing  his  memory  gradually.  Is  constantly 
in  a  state  of  nervous  irritability;  despondent,  and  has  a  suicidal  tendency. 
Has  been  troubled  with  spermatorrhoea.  I  found  the  prepuce  adherent  and 
contracted.  A  probe  passed  into  preputial  orifice  only  to  the  depth  of 
three-eighths  of  an  inch.  Operation  of  circumcision  performed.  Six  weeks 
after  operation  reports  himself  as  follows  :  "  I  am  a  new  man  ;  no  head- 
ache ;  no  spasms ;  memory  improved  ;  am  calm,  and  my  judgment  in  busi- 
ness was  never  so  clear.     In  fact,  I  do  not  remember  I  was  ever  so  well." 

Case  III. — C.  S.,  aged  thirty-three  years.  Literary  gentleman.  Has 
suffered  for  ten  years  with  spermatorrhoea.  Headache,  fugitive  pains  in 
the  back  and  limbs,  with  acute  hyperaesthesia  of  the  skin,  and  gradual  loss 
of  power  in  his  right  leg.  He  was  morose,  despondent.  Testicles  sensi- 
tive. Spasm  of  the  sphincter  vesicae  ;  frequent  retention  of  urine.  Pre- 
puce adiierent.  Circumcision  performed.  Two  months  after  operation  he 
writes  :  "  All  my  symptoms  are  relieved  to  my  entire  satisfaction." 

Case  IV. — J.  C,  aged  thirty  years.  Machinist.  Has  been  losing  his 
sight  for  two  years,  so  that  it  is  difficult  for  him  to  pursue  his  business.  He 
is  despondent,  abstracted,  and  at  times,  when  hurried  to  answer  a  question, 
troubled  with  aphasia.  Has  had  his  eyes  examined  in  New  York.  His 
difficulty  pronounced  to  be  atrophy  of  the  optic  nerves. 

Examined  penis;  found  in  a  constant  state  of  semi-erection.  The  pre- 
puce could  be  retracted,  but  formed  a  tight  constricting  band  behind  the 
corona. 

The  meatus  urinarius  was  very  small.  Circumcision,  and  slitting  up  of 
meatus  to  receive  number  twenty -five  English  sound  performed.  Three 
months  after  operation  his  sight,  speech,  and  mental  symptoms  vastly 
improved. 

Case  V. — F.  B.,  aged  eighteen  years.  Has  suffered  from  spasms  of  all 
the  flexor  muscles  of  the  right  side,  and  want  of  coordination  from  birth. 
Having  been  treated  by  a  number  of  eminent  neurologists  for  several  years 
without  any  relief,  he  gave  up  all  hope,  and  was  laid  aside  to  live  out  as 
well  as  he  could  the  rest  of  his  existence.  Being  anxious  to  try  the  effect  of 
circumcision  upon  him.  Dr.  Sayre,  who  had  seen  him  ten  years  previously, 
was  called  in  consultation.  Circumcision  was  advised  and  performed. 
Subsequently  I  divided  the  adductors  of  the  thigh  on  either  side,  and  the 
ham-string  muscles  of  the  right  side,  and  now  he  walks  with  very  little 
difficulty  with  a  cane.  Previous  to  the  circumcision  he  could  not  maintain 
the  upright  position  without  support,  nor  even  turn  himself  in  bed.  He 
had  also  always  had  spasm  of  the  sphincter  vesicae,  which  was  relieved  by 
the  operation. 

Dr.  Green  remarks,  in  conclusion  :  "  These  are  a  few  of  the 
cases  of  adherent  prepuce  upon  which  I  have  operated.     Hav- 
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ing  performed  the  operation  for  nervous  disorders  in  thirty- 
four  instances — in  all  but  one  with  satisfactory'  results — I  am 
satisfied  that  failure,  in  many  instances,  arises  from  the  im- 
perfect manner  in  which  the  operation  is  done,  and  want  of 
care  in  the  subsequent  dressing.  In  some  of  the  cases  the 
relief  was  almost  miraculous,  and  I  refrain  from  the  recital 
lest  my  veracit}'^  be  questioned  by  the  incredulous  members  of 
the  profession.  However,  it  is  not  more  incredible  that  cir- 
cumcision should  produce  such  results,  than  that  a  punctured 
wound  should  give  rise  to  tetanus,  or  that  the  replacement 
and  fixation  of  a  displaced  uterus  should  relieve  all  the  ner- 
vous symptoms  of  an  hysterical  woman." 

To  the  American  Journal  of  Medical  Sciences  for  Octo- 
ber, 1876,  Dr.  A.  McL.  Hamilton  contributes  an  article  on 
"  [Nervous  Disturbances  dependent  upon  Various  Forms  of 
Genital  Irritation."  The  article  contains  an  interestino:  discus- 
sion  of  the  neuro-physiology  and  neuro-pathology  of  this  class  of 
cases,  but  the  examples  cited  present  no  symptoms  not  shown 
by  the  cases  already  quoted.  The  same  comment  will  apply 
to  the  occasional  cases  that  have  appeared  in  the  medical 
journals,  and  that  have  come  under  my  notice. 

The  forms  of  nervous  disturbance  observed  in  these  cases,  so 
far  as  I  have  ascertained,  have  been,  notably,  incoordination 
of  muscular  movements,  including  those  necessary  to  speech, 
less  commonly  spasm  or  spastic  contraction,  and  paresis,  gen- 
erally of  the  lower  extremities.  I  find  no  case  of  paralysis  of 
sensation,  but  hypersesthesia  is  often  mentioned.  Several 
cases  of  amblyopia  have  been  published.  A  mental  condition 
resembling  hysteria  or  hypochondriasis  is  a  frequent  elen)ent 
in  the  clinical  histories. 

Of  course,  in  such  an  assemblage  of  cases  none  should  be 
admitted  for  which  other  known  causes  of  the  nervous  disorder 
may  bo  found  to  exist,  at  least  unless  the  relief  of  the  phimo- 
sis was  followed  by  marked  and  speedy  amelioration  of  the 
symptoms.  Another  point,  more  diflficult  of  determination, 
must  be  whether,  in  a  given  case,  the  neurosis  depended  upon 
the  phimosis  jper  ae^  or,  as  Dr.  Jacobi  suggests,  upon  "  the 
lialiit  of  masturbation,  so  easily  contracted  when  the  phimosis 
is  marked  enough  to  prove  an  annoyance  and  irritation,  and 
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frequently  given  up  when  the  source  of  constant  irritation 
has  been  removed." 

It  is  not  claimed  that  cases  of  reflex  disturbances  remote 
from  the  geuito-urinary  organs  are  very  frequent,  but  simply 
that,  setting  aside  the  cases  that  are  for  the  reasons  stated 
doubtful,  there  remain  a  sufficiently  large  number  to  give 
phimosis  a  place  as  a  recognized  cause  of  neuroses,  and  one 
■which  should  not  be  overlooked  in  making  out  the  etiology 
of  a  given  case.  It  is  only  fair  to  consider  cases  where  relief 
of  the  phimosis  alone  has  been  followed  by  immediate  cessa- 
tion of  the  nervous  symptoms,  as  evidence  of  the  dependence 
of  the  latter  upon  the  former  condition. 

Beyond  this,  however,  we  may  safely  go.  Wherever 
there  is  marked  irritation  of  the  genitals  with  phimosis,  even 
if  we  do  not  believe  the  condition  of  the  prepuce  to  be  the 
sole  or  main  cause  of  the  coexisting  neurosis — where,  indeed, 
we  feel  sure  that  the  nervous  manifestation,  or  the  intellectual 
deticiency,  is  due  to  causes  beyond  our  reach — we  may  safely 
assume  that  the  relief  of  the  phimosis  will  be  productive  of 
benefit.  The  removal  of  a  source  of  irritation  will  probably 
be  followed  by  the  subsidence  of  such  aggravation  of  the 
prime  trouble  as  was  due  to  this  local  cause,  and  the  prompt- 
ing to  masturbation — a  vice  notably  common  among  those 
whose  mental  or  moral  vigor  is  already  impaired — much 
diminished. 

It  should  be  mentioned,  that  the  amount  of  remote  ner- 
vous disturbance  is  by  no  means  proportionate  to  the  apparent 
local  irritation.  A  case  occurs  to  my  recollection  bearing 
upon  this  point :  W.  W.,  aged  eleven  months;  already  able 
to  run  about  easily,  showing  no  locomotory  disturbance ;  in- 
telligence good  ;  "  a  forward  child,"  in  speech  and  otherwise. 
His  mother,  uncovering  him  as  he  slept,  called  my  attention 
to  his  priapism.  The  penis  was  very  large  and  exceedingly 
rigid — "  healthy,"  as  the  mother  expressed  it.  She  complained, 
however,  that  the  child  was  constantly  playing  with  his  pri- 
vates, and  added,  "  I  am  not  sure  that  the  honne  does  not  help 
him  sometimes."  This  priapism  was  said  to  be  nearly  con- 
stant, sleeping  or  waking.  Further  inquiry  elicited  the  facts 
that  he  was  restless  in  sleep  ;  micturition  was  tardy,  and  ac- 
complished, as  a  rule,  only  with  considerable  encouragement 
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from  his  attendants.  Circumcision  relieved  all  the  local 
symptoms,  and  gave  the  child  quieter  sleep  directly  after  the 
operation. 

A  word  only  is  needed  with  reference  to  treatment.  Sim- 
ple breaking  up  of  adhesions,  the  forcible  retraction  of  the 
l^rei^uce  with  or  without  its  division,  divulsion  of  the  prepu- 
tial orifice,  and  complete  circumcision,  are  the  various  meth- 
ods that  have  been  employed.  Bokai,  who  only  interferes  if 
there  be  pathological  symptoms,  relies  solely  upon  retraction, 
breaking  up  the  adhesions  with  a  probe  or  other  suitable  in- 
strument. Inflation  of  the  prepuce  with  water  forced  from  a 
syringe  is  recommended  for  the  same  purpose.  Dr.  Holgate 
informs  me  that  in  all  his  cases — a  great  number — he  has  found 
forcible  retraction  sufficient.  The  glans,  after  being  cleaned 
of  smegma,  is  anointed,  and  the  prepuce  again  brought  for- 
ward. In  this  he  agrees  exactly  with  Bokai.  This  manoeuvre 
is  repeated  by  the  surgeon,  if  necessary,  and  the  attendant  in 
any  event  directed  to  repeat  it  daily.  One  instance  he  men- 
tioned of  recurrence  twice  of  the  enuresis,  owing  to  the  ag- 
glutinations having  been  allowed  to  reestablish  themselves. 
In  such  a  case  circumcision  will  probably  make  a  complete 
cure. 

If  the  prepuce  be  redundant,  the  circumcision  is  the  pref- 
erable operation  ;  if  not,  splitting  of  the  prepuce,  if  necessary, 
may  be  done  to  assist  its  retraction.  In  adolescents,  or  in 
children,  where  the  prepuce  has  been  the  seat  of  much  in- 
flammatory process,  the  knife  will  be  generally  needed  in  one 
method  or  the  other. 

Dr.  Sayre  urges,  as  does  Dr.  Green  in  his  comment  upon 
the  cases  above  cited,  the  necessity  of  circumcision,  and  of 
doing  it  thoroughly,  watching  carefully  for  constricting  bands 
of  mucous  membrane,  and  nicking  them  if  they  exist,  divid- 
ing also  the  frenum  if  it  be  short,  etc. 

[In  the  discussion  upon  the  foregoing  paper.  Dr.  F,  N. 
Otis  cited  certain  cases  of  spermatorrhoea  and  mental  disor- 
der depending  upon  an  unusually  long  prepuce,  although  no 
phimosis  existed.  The  symptoms  disappeared  upon  ablation 
of  the  foreskin.  Dr.  Otis  was  inclined  to  attribute  the  dis- 
turbances to  the  constant  "  poulticing,"  so  to  S2)eak,  of  the 
glans  by  this  redundant  prepuce.] 
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Art.  IY. — A  New   Uterine  Applicator.     By  H.  C.  Turner, 

M.  D,,  Class  of  Diseases  of  Women,  Soutliern  Dispensary 

and  Hospital,  Brooklyn,  L.  I. 

My  excuse  for  ojffering  to  the  notice  of  the  profession  a 
new  instrument  is  that,  after  searching  the  catalogues  of  dif- 
ferent instrument-makers  in  vain  for  something  to  accomplish 
my  purpose,  T  was  obliged  to  have  constructed  the  instrument 
which  is  the  subject  of  this  paper;  and  finding  it  to  answer 
excellently  well  the  purpose  for  which  it  was  designed,  I  have 
ventured  to  detail  a  few  cases,  to  illustrate  the  advantages 
which  it  affords  in  making  intra-uterine  applications. 

That  there  are  serious  objections  to  the  use  of  the  syringe 
in  making  applications  to  the  fundus  uteri  in  ordinary  gyne- 
cological practice  is,  I  think,  conceded  by  a  great  majority  of 
the  profession  ;  and  in  the  application  of  the  agent  by  means 
of  cotton  wrapped  on  a  probe,  the  objections  are,  that  the 
cotton  loses  its  charge  before  it  has  penetrated  far,  if  indeed 
it  does  not  excite  contractions  which  prevent  its  reaching  the 
cavity  at  all. 

The  applicator,  as  figured  in  the  cut,  consists  of  two 
parts,  a  hard-rubber  tube,  c  d,  the  size  of  a  number  seven 
catheter,  English  scale,  which  carries  a  whalebone  rod,  a  b, 


extending  two  and  a  half  inches  beyond  its  extremity,  repre- 
sented by  the  space  d  h.  This  rod  is  flattened  from  d  to  J, 
and  terminates,  like  a  probe,  in  a  slight  bulbous  enlargement. 
The  manner  of  using  it  will  be  shown  in  the  recital  of  the  fol- 
lowing cases : 

The  first  case  in  which  it  was  used  was  one  of  membran- 
ous dysmenorrhoea,  which  had  resisted  treatment  for  several 
months.  Mrs.  S.,  married  about  three  years,  came  to  my  office 
vevj  much  reduced  by  uterine  disease.  She  stated  that  about 
two  months  after  marriage  she  was  taken  with  profuse  flooding, 
accompanied  by  severe  pains ;  that  the  doctor  had  taken  some- 
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thing  awav  with  instruments,  and  that  since  that  time  she 
had  been  suffering  from  uterine  disease.  I  found  chronic 
inflammation  of  the  whole  organ,  with  great  engorgement. 
After  the  usual  topical  treatment,  accompanied  by  tonics, 
ergot,  conium,  etc.,  the  patient  regained  health  and  spirits ; 
the  uterus  regained  a  healthy  appearance,  the  length  of  cavity 
was  but  slightly  more  than  normal,  position  of  organ  about 
natural.  However,  a  few  months  after,  about  the  last  of  July 
or  first  of  August,  1875,  she  returned,  saying  that  she  had 
never  been  rid  of  expulsive  pains  at  each  menstrual  period, 
which  would  continue  for  a  day  or  two,  w^hen  a  membranous 
substance  would  pass,  and  menstruation  would  be  easier.  On 
thinldns:  the  case  over  I  came  to  the  conclusion  that  I  would 
have  to  make  thorough  applications  to  the  fundus  uteri.  I 
was  afraid  of  the  syringe,  especially  as  the  cervical  canal  was 
narrow  and  constricted.  I  therefore  hunted  for  an  instrument 
to  accomplish  my  purpose,  but,  finding  none,  Messrs.  Tiemann 
&  Co.  made  for  me  the  instrument  described  above.  In  using 
it  the  whalebone  rod  is  run  through  the  tube,  and  cotton 
wi-apped  firmly  around  the  protruding  end  from  the  bulbous 
extremity  far  enough  to  correspond  to  the  surface  to  which 
the  application  is  to  be  made.  When  the  cotton  is  thoroughly 
saturated,  the  rod  is  drawn  back  until  its  bulbous  end  is  con- 
cealed within  the  tube.  The  tube  is  then  wiped  free  from 
any  of  the  agent  used,  lubricated  and  passed  to  the  fundus,  or 
as  far  as  desired  ;  the  rod  then  being  carefully  held  in  posi- 
tion, the  tube  is  withdrawn  over  it,  leaving  two  and  a  half 
inches,  the  normal  length  of  the  cavity  of  the  healthy  uterus, 
uncovered,  and  the  agent  applied  to  the  whole  of  the  diseased 
surface,  instead  of  being  almost,  or,  in  many  cases,  entirely 
lost  before  reaciiing  the  spot  for  which  it  was  intended.  In  a 
comparatively  short  time  the  dysmenorrhoea  was  cured,  and 
menstruation  took  ])lace  naturally. 

The  recital  of  one  more  case  will  illustrate  its  value  in 
metrorrhagia.  Mrs,  K.,  aged  about  forty  years,  had  suftered 
from  uterine  disease  for  a  long  time,  and  had  been  treated  for 
nearly  a  year  topically  before  coining  under  my  care.  She 
had  been  losing  blood  pretty  steadily  for  about  three  weeks 
before  she  submitted  to  examination,  and  for  some  time  her 
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menstruation  had  been  profuse  and  irregular.  On  exami- 
nation, I  found  the  womb  ante  verted  and  enlarged,  from 
chronic  inflammation,  and  blood  oozing  steadily  from  the  os. 
Wrapping  the  rod  with  cotton,  as  before  described,  I  charged 
it  fully  with  a  solution  of  iodine,  carefully  passed  the  instru- 
ment to  the  fundus,  and  slid  the  tube  back  over  the  rod  until 
stopped  by  the  handle,  leaving  two  and  a  half  inches  of  ajjpli- 
cation.  Leaving  it  in  situ  for  about  a  minute,  I  withdrew  it, 
removed  the  extra  iodine  by  means  of  cotton  and  dressing 
forceps,  and  found  the  oozing  had  ceased.  I  continued  the 
applications  for  the  engorged  condition,  and  in  six  months 
discharged  her  cured.  Before  her  discharge  she  menstruated 
regularly  and  naturally,  had  no  leucorrhoea,  and  the  position 
of  the  organ  was  natural. 

I  would  say  that  the  first  case  of  membranous  dysmenor- 
rhoea  was  discharged  cured  over  a  year  ago,  and  there  has  been 
no  relapse ;  the  other  has  been  since  the  middle  of  March  last 
without  any  return.  Sometimes  it  will  be  necessary  to  intro- 
duce a  small  sea-tangle  tent  before  the  use  of  the  instrument, 
but  it  will  very  rarely  need  to  be  repeated  ;  indeed,  the  tube 
itself  acts  as  a  dilator,  and  often  accomplishes  good  results 
merely  by  its  passage.  If  there  is  spasmodic  resistance  to  its 
passage  it  may  be  overcome  by  holding  the  tube  with  very 
slight  pressure  against  the  stricture,  until  it  is  tired  out  and  re- 
laxes. I  have  now  used  the  applicator  for  considerably  more 
than  a  year,  and  have  had  results  fully  sustaining  the  conclu- 
sions arrived  at  in  the  consideration  of  the  above  cases,  and 
which  I  am  satisfied  could  not  have  been  obtained  as  safely, 
surely,  or  with  as  little  manipulation,  without  it.  The  testi- 
mony of  other  practitioners  is  to  the  same  effect. 

It  seems  to  me  that  the  instrument  has  at  least  these  ad- 
vantages : 

1.  That  a  sufficient  quantity  of  an  agent  may  be  put  just 
where  you  wish  it,  without  injecting  it  as  with  a  syringe, 
thereby  avoiding  its  dangers  and  reaping  all  its  advantages. 

2.  You  do  not  see  by  its  use  intra-uterine  applications  fol- 
lowed by  days  of  pain  and  haemorrhage,  as  is  often  the  case 
with  the  syringe,  unless,  indeed,  there  has  beeJi  gross  careless- 
ness on  the  part  of  the  patient. 
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3.  The  application  can  be  made  to  any  spot  wliere  it  is 
desired,  or  to  the  whole  length  of  the  uterine  cavity,  and  in 
cervicitis  and  other  troubles  the  mere  passage  of  the  smooth 
rubber  tube  is  beneficial. 

The  materials  used  in  the  construction  of  the  instrument 
I  prefer  to  metal,  for  the  following  reasons :  1.  They  are  not 
acted  upon  by  any  of  the  agents  likely  to  be  used,  and  there- 
fore the  instrument  is  more  readily  kept  clean,  and  the  interior 
of  the  tube  retains  its  smooth,  polished  surface,  allowing  of  its 
free  sliding  over  the  cotton-wrapped  rod.  2.  A  smooth,  pol- 
ished rubber  tube  is  easier  of  introduction  than  metal,  and 
by  dipping  it  into  boiling  water,  or  heating  it  over  a  spirit- 
lamp,  its  curve  can  easily  be  altered  as  desired,  without  dam- 
age to  its  calibre. 

Tlie  flattened  form  of  the  rod  is  necessary  for  the  firm  and 
even  wrapping  of  the  cotton,  and  to  avoid  pushing  it  oft*,  or 
bunching  it  up,  before  the  advancing  tube.  A  pair  of  sharp- 
pointed  scissors  will  easily  and  speedily  remove  the  cotton. 


The  IleredHary  Transmission  of  Syphilis.  By  Dr.  M. 
Kassowitz,  Attending  Physician  to  the  General  Hospi- 
tal for  Children,  Vienna.  1876.  Translated  for  the 
!N"ew  York  Medical  Journal  by  Milo  A.  Wilson,  M.  D., 
Clinical  Assistant  to  Professor  of  Dermatology,  Bellevue 
Hospital  Medical  College ;  late  Attending  Physician  to 
New  York,  Northwestern,  and  Bellevue  Dispensaries; 
Member  of  County  Medical  Society;  Assistant  Surgeon 
Seventh  Regiment,  N.  G.  S.  N.  Y,,  etc.,  etc. 

{Continued  from  July  Number.) 

V.  Can  the  2f other.,  acquiring  Syphilis  daring  the  Period 
of  her  Pregnancy.^  transmit  the  Disease  to  a  Fodus.^  healthy 
at  ifie  Time  of  Fecundation  f — This  mode  of  the  transmission 
of  syphilis  is  accepted  by  the  majority  of  authors,  but  almost 
exclusively  for  the  reason  that  they  regard  it  siniply  as  being 
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eelf-evident  and  well  known.  The  one  always  refers  to  the 
other,  and  oulj-  exceptionally  does  any  one  consider  it  worth 
the  trouble  to  produce  his  individual  exact  observations  rela- 
tive to  this  assertion,  to  which,  usually,  no  great  importance 
is  attached. 

But  just  this  question  is  one  of  exceeding  importance, 
for  upon  the  answer  depends  the  definite  decision  as  to 
whether  the  inheritance  of  syphilis  takes  place  only  at  the 
time  of  conception,  or  whether  it  may  also  be  communicated 
through  the  placental  circulation.  Consequently,  I  have 
given  my  special  attention  to  this  question  from  the  very 
beginning,  and  have  taken  the  trouble  to  subject  to  a  close 
investigation  all  positive  observations  reported  upon  the  sub- 
ject. The  result,  however,  is  not  at  all  favorable  to  this  mode 
of  transmission  from  the  mother  to  the  child. 

It  is  above  all  very  surprising,  that  even  those  writers  who 
consider  such  a  transmission  as  possible  do  not  recognize  its 
occurrence  in  all  cases.  Such  a  transmission  is  really  only 
conceivable  in  this  way :  that  the  syphilitic  virus  contained 
in  the  blood  of  the  mother  is  conveyed  through  the  placental 
circulation  into  the  vascular  system  of  the  child,  and  there 
again  creates  syphilis.  We  should  therefore  suppose  that 
every  pregnant  woman,  who  suffers  from  recent  syphilis  dur- 
ing any  period  of  her  pregnancy,  would  also  inoculate  the 
foetus ;  for,  during  this  period,  we  must  necessarily  consider 
her  entire  blood-mass  to  be  saturated  with  the  syphilitic  virus. 
But  we  find,  now,  that  all  writers,  with  but  few  exceptions, 
believe  this  transmission  to  take  place  only  during  certain 
months  of  pregnancy,  and  in  the  remaining  months  the  child 
is  exempt ;  in  which  opinion,  as  we  shall  see  later,  they  do 
not  at  all  harmonize  with  each  other  in  the  determination  of 
these  difiierent  periods.  Thence  follows,  undoubtedly,  but  one 
fact,  viz.,  that  almost  all  these  authors  have  seen  mothers  who 
have  suflPered  from  recent  syphilis,  acquired  during  the  period 
of  pregnancy,  give  birth  also  to  healthy  children.  As  we  shall 
prove  from  many  individual  and  foreign  observations,  the  last 
case  is  placed  beyond  a  doubt ;  and  there  being  no  possibility 
of  error  in  regard  to  this,  for  the  reason  that  the  two  factors 
necessary  for  proof — namely,  the  recent  syphilis  of  the  mother 
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and  the  immunity  of  tlie  child — are  in  general  quite  readilj 
shown,  a  doubt,  therefore,  as  to  the  correctness  of  the  other 
observations  obtrudes  itself  at  once,  in  which  a  foetus,  healthy 
from  the  time  of  conception,  should  during  its  intra-uterine 
development  acquire  syphilis  from  its  mother,  who  since  that 
time  had  become  diseased. 

Exactly  in  these  cases  the  greatest  scope  is  given  for  error 
and  deception.  That  the  theory  of  such  a  transmission  to  the 
originally  healthy  foetus  may  be  rendered  valuable  in  a  scien- 
tific way,  the  following  three  conditions  are  indispensable  : 

1.  The  health  of  the  father  at  the  time  of  the  fecundation 
must  be  proven. 

2.  The  health  of  the  mother  at  the  time  of  conception 
must  be  established,  consequently  the  time  of  her  inoculation 
exactly  determined  upon.  This  last  is  only  possible  when 
either  the  primary  lesion  itself,  during  the  course  of  pregnan- 
cy, or  at  least  the  first  outbreak  of  constitutional  symptoms, 
has  been  seen  by  the  observer. 

3.  The  syphilis  of  the  child  must  be  proven  by  unequivo- 
cal symptoms.  A  premature  birth,  intra-uterine  death,  great 
debility  at  the  time  of  birth,  an  early  death  without  a  previous 
outbreak  of  syphilitic  symptoms,  are  by  no  means  sufiicient 
for  considering  the  foetus  to  be  syphilitic. 

If  but  a  single  one  of  these  conditions  is  wanting,  the  case 
is  not  to  be  relied  upon.  If  even  the  infection  of  the  mother 
after  conception  is  proven,  and  the  child  undoubtedly  is  con- 
genitally  syphilitic,  the  history  of  the  father  being  unknown, 
it  is  very  natural  to  suppose  an  inheritance  from  a  syphilitic 
father  at  the  time  of  fecundation  ;  to  whom  also,  very  prob- 
ably, the  subsequent  inoculation  of  the  mother  must  be  attrib- 
uted. Or,  if  a  w^oman  sufiiering  from  constitutional  syphi- 
lis comes  under  observation  for  the  first  time  at  the  end  of 
pregnancy,  or  even  only  after  confinement,  and  asserts  then 
that  she  became  ill  in  the  third  or  fourth  month  of  pregnancy, 
it  proves  in  no  way  her  immunity  at  the  time  of  conception. 
It  is  well  known,  apart  from  willful  deception,  how  often 
women  overlook  the  primary  lesion,  or  even  the  eruption  of 
roseola  syphilitica,  and  only  date  the  period  of  their  disease 
irora  the  time  when  the  condylomatous  growth  of  papules  in 
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the  vicinity  of  the  genitals  began  to  be  a  source  of  serious  an- 
noyance. Here  it  must  also  be  stated,  that  in  cases  of  the  last 
category  the  father  is  almost  always  unknown.  If,  finally,  a 
woman  with  recent  syphilis,  originating,  according  to  her 
statement,  during  pregnancy,  aborts  prematurely,  or  bears  a 
still-born  child,  in  which,  even  upon  the  closest  examination, 
no  signs  of  syphilis  are  perceptible ;  or  if,  again,  she  gives 
birth  to  a  weak  but  living  premature  child,  which  presents  no 
evidences  of  syphilitic  disease  either  during  its  life  or  after 
death,  we  may,  in  such  a  case,  say  that  the  freshly-developing 
or  the  florid  general  syphilis  of  the  mother  was  the  cause  of 
the  abortion,  the  premature  birth,  and  the  intra-uterine  death 
of  the  foetus ;  that  here  the  maternal  syphilis  acted  like 
other  deeply-seated  disease  processes  in  the  mother,  such  as 
typhus,  cholera,  or,  indeed,  even  lighter  diseases,  preceded  by 
eruptive  fevers.  But  from  all  this  alone,  if  the  disease  is  not 
positively  proven  in  the  foetus,  we  can  by  no  means  come  to 
any  decision  relative  to  a  transmission  of  the  syphilis  to  the 
child. 

If,  with  these  restrictions,  we  now  proceed  to  prove  those 
cases  which  claim  to  show  the  transmission  of  syphilis  from 
the  mother  to  the  foetus  healthy  at  the  time  of  conception,  we 
find  that,  in  all  the  varied  and  extensive  literature  upon  syphi- 
lis and  inherited  syphilis,  there  is  not  a  single  well-proven 
case,  or,  indeed,  an  isolated  one,  which  according  to  these  con- 
ditions is  even  probable.  I  find  no  case  in  which  a  child, 
both  of  whose  parents  were  healthy  at  the  time  of  conception, 
had  itself  inherited  syphilis  in  general,  or  even  a  disease  with 
the  characteristic  appearances  of  hereditary  syphilis,  merfely 
in  consequence  of  the  disease  having  been  acquired  by  its 
mother  during  jjregnancy. 

Nevertheless,  we  must  undertake  the  ungrateful  task,  at 
least  in  part,  of  placing  in  review  the  many  contradictory 
opinions  and  observations  of  writers. 

As  we  have  learned  in  the  introduction,  after  Augier  Fer- 
rierus  in  the  sixteenth  century,  and  Astruc  in  the  eighteenth, 
had  already  spoken  of  the  inoculation  of  a  foetus  by  the  dis- 
eased secretions  of  the  mother,  as  opposed  to  that  of  heredity 
through  the  semen,  we  find  the  first  more  definitely-expressed 
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views  upon  this  mode  of  transmission  bj  Mabon  (I.  c),  who 
asserts  tbat  ouly  children  born  prematurely,  wltb  shriv- 
elled skin  and  dry,  scaly  epidermis,  denote  inoculation  at  the 
time  of  fecundation ;  while  those  poisoned  by  the  secretions 
of  a  mother  diseased  during  pregnancy  only  present  the  first 
signs  of  syphilis  after  birth.  The  incorrectness  of  this  view  is 
at  once  apparent ;  for,  according  to  this,  always  only  the  first 
child  could  be  affected  in  the  last-mentioned  manner,  and  those 
born  later  must  always  be  premature ;  while,  as  is  well  known, 
the  reverse  condition  forms  the  rale. 

The  following  cases  are  given  by  Bertin  (J.  c.)  : 

A  woman  noticed,  during  the  middle  of  her  pregnancy, 
nodular  growths  about  the  genitals.  In  the  sixth  month 
(consequently,  four  to  six  weeks  after  the  appearance  of  these 
growths)  the  birth  of  a  still-born  child  took  place.  Here  the 
condition  of  the  father  is  unknown,  the  syphilis  of  the  child 
not  proven. 

Three  and  a  half  months  after  conception  a  woman  had  a 
chancre,  and  ulcers  upon  the  tonsils.  The  child,  three  weeks 
after  birth,  showed  ulcers  ad  nates. 

Again,  the  condition  of  the  father  is  unknown ;  the  infec- 
tion of  the  mother  is  to  be  dated  earlier,  because  already  in 
the  fourth  month  she  had  presented  marked  symptoms  of 
general  syphilis. 

In  the  sixth  week  of  pregnancy  a  woman  had  pustules 
upon  the  labia  majora,  and  aborted  at  four  and  a  half  months. 
Here  also  the  father  is  unknown,  the  syphilis  of  the  foetus 
unproven. 

Starck  (1851)  relates  the  following,  as  a  case  of  inoculation 
of  the  foetus  during  pregnancy  : 

In  a  girl  four  months  pregnant  he  himself  observed  a 
primary  ulcer,  which  was  healed  in  the  seventh  month.  A 
child  was  born  at  term,  with  symptoms  of  hereditary  syphilis. 

Here,  upon  the  one  hand,  everything  in  relation  to  the 
father  is  wanting,  and,  upon  the  other,  nothing  whatever  is 
said  of  general  syphilis  in  the  mother.  The  disease  was  prob- 
ably inherited  from  the  father,  while  the  mother  suffered  sim- 
ply from  a  chancroidal  ulcer. 

Diday  {I.  c.)  regards  this  infection  of  the  foetus  from  a  sub- 
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sequent  diseased  mother  to  be  so  certain,  that  he  intentional- 
ly omits  the  publication  of  cases  bearing  upon  the  question. 
He  constructs  the  following  theory  in  relation  to  the  time 
when  syphilis  can  be  communicated  to  the  foetus  :  Syphilis 
acquired  during  the  first  forty  days  of  pregnancy  is  not  trans- 
mitted to  the  foetus,  because  at  this  time  the  ovum  still  nour- 
ishes itself  independently  (?).'  During  the  last  months  of 
pregnancy  the  fcetus  becomes  again  more  independent,  and 
the  child  therefore  remains  likewise  spared,  if  during  this  in- 
definite period  the  maternal  diathesis  is  first  developed.  Only 
syphilis  appearing  in  the  mother  during  the  middle  months 
of  pregnancy  is  transmitted  to  the  child.  In  addition  to  this, 
he  remarks  decidedly  that  syphilis  communicated  to  the  child 
in  this  manner  can  be  distinguished  in  no  way  from  that  in- 
herited from  the  father.  The  worthlessness  of  such  theories, 
having  no  foundation  whatever,  is  at  once  apparent. 

Rosen  (Z.  c.)  likewise  succeeded  in  constructing  equally  un- 
tenable theories  in  regard  to  the  influence  upon  the  foetus  of 
syphilis  acquired  by  the  mother  during  pregnancy.  He 
holds  the  foetus  as  not  yet  susceptible  to  the  virus  within  the 
first  tliree  months.  In  the  third  to  the  fourth  month,  when 
the  vascular  interchang-e  is  alreadv  active,  the  foetus  is  still 
too  weak,  on  account  of  which  it  is  thrown  otf  as  an  abortion, 
dead  but  not  syphilitic.  Only  a  foetus  in  the  second  half  of 
pregnancy,  when  fully  capable  of  life,  is  infected  by  the 
mother.     His  observations  are  about  as  follows  : 

Several  months  hefore  conception  the  mother  had  a  chan- 
cre;  within  the  first  months  of  pregnancy  secondary  syphilis  ; 
at  the  ninth  month,  the  birth  of  a  syphilitic  child.  (Case 
LXII.)  The  father  was  evidently  syphilitic,  the  mother  also, 
probably,  at  the  time  of  conception. 

Neither  in  the  remaining  cases,  apart  from  the  want  of 
information  in  regard  to  the  father,  is  syphilis  proven  in  the 
foetus ;  they  are,  it  is  true,  born  dead,  but  present  no  specific 
lesions. 

Oewre  {I.  <?.),  who  in  a  consistent  manner  acknowledges  this 
mode  of  infection  (quite  like  Cullerier)  throughout  the  whole 

*  Does  the  mother  after  this  time  again  cease  to  be  syphilitic  ? 
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period  of  pregnancy,  brings  herewith  an  extensive  material 
under  observation.  But  this  material  does  not  in  any  way 
meet  our  demands.  Of  his  forty-three  cases — which  are,  how- 
ever, almost  exclusively  not  founded  upon  his  own  obser- 
vations, but  are  taken  from  old  histories  of  diseases — not  one  is 
in  such  a  condition  as  to  prove  anytliing  whatever.  In  thirty- 
one  cases,  absolutely  every  statement  in  regard  to  the  father 
is  wanting ;  and  in  five  cases  he  says  positively  that  the  father, 
at  the  time  of  the  procreation  of  the  child,  was  constitutionally 
syphilitic.  In  all  the  cases  it  is  only  shown,  as  regards  the 
mother,  that  at  the  time  of  her  confinement  she  was  suffering 
from  syphilis  (in  three  cases  even  only  with  the  primary 
lesion),  but  only  in  thirteen  cases  is  it  asserted  that  the  inocu- 
lation really  took  place  during  pregnancy,  since  the  primary 
lesion,  or  the  outbreak  of  the  first  general  symptoms,  were 
then  observed.  In  the  great  majority  of  cases  the  women 
were  admitted  only  shortly  before  labor,  in  several  cases  even 
afterward — indeed,  several  months  later — and  their  statement 
that  they  became  ill  in  such  and  such  a  month  of  pregnancy 
was  simply  made  a  note  of.  These  data,  therefore,  are  entire- 
ly unreliable.  It  is  not  much  better  in  relation  to  the  heredi- 
tary syphilis  of  the  children.  Only  seventeen  of  the  forty- 
three  had  really  presented  symptoms  of  syphilis ;  six  foetuses 
were  born  dead  and  decomposed,  and  were  not  dissected ; 
twice  a  premature  abortion  resulted.  All  the  remaining 
children  lived  for  hours,  days,  and  weeks — some,  indeed,  for 
two  and  a  half  months — without  sufiering  from  syphilis,  and 
died  with  various  diseases  in  no  way  connected  with  it.  In 
several,  the  autopsy  revealed  the  absence  of  every  specific 
lesion.     These  cases  of  Oewre's  run  about  as  follows  : 

The  mother  was  inoculated  in  the  beginning  of  the  second 
half  of  pregnancy.  In  the  ninth  month  a  child  was  born,  which 
died  in  twenty  days.  The  post  mwtem  revealed  catarrhal 
pneumonia  and  pulmonary  atelektasis.     (Case  LII.) 

The  primary  lesion  in  the  mother  was  noticed  in  the 
eighth  month,  the  outbreak  of  general  symptoms  before  labor; 
the  birth  of  an  apparently  healthy  boy,  weighing  five  and  five- 
eighths  pounds,  who  fell  ill  when  ten  days  old  with  vomiting 
and  diarrhoia,  and  died  when  two  weeks  old.     An  autopsy 
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showed  general  atrophy,  atelektasis.  and  liaemorrhagic  infarc- 
tions in  the  lungs  and  kidneys.     (Case  LIX.) 

The  mother,  admitted  when  seven  months  pregnant,  inocu- 
lated two  months  previously.  A  healthy  child  was  born, 
which  died  when  one  month  old,  with  vomiting  and  con- 
vulsions.    (Case  LX.) 

In  the  ninth  month  the  mother  gave  evidence  of  recent 
secondary  syphilis.  A  mature  child  was  born,  weighing  ten 
pounds,  which  died  atrophied  when  eight  weeks  old.  (Case 
LXIII.) 

These  are  the  most  prominent  of  the  twenty-eight  cases, 
in  all  of  which  the  syphilis  of  the  children  is  entirely  unproven. 
Why  Oewre  mentions  them  as  supporting  his  view,  is  not 
dear.  They  only  confirm  the  fact,  in  our  estimation,  that 
women  positively  suffering  from  recent  syphilis  acquired  dur- 
ing pregnancy  give  birth  to  non-syphilitic  children. 

Finally,  Lewin  (1873)  relates  that  a  girl,  who  was  impreg- 
nated h J  her  Jiance,  first  observed  a  "pock"  in  the  seventh 
month  on  the  underlip,  which  left  an  induration.  A  premature 
birth  resulted,  and  the  foetus  showed  gummy  orchitis,  spots  and 
ulcers  upon  the  skin.  Lewin  concludes,  from  this  case,  "  that 
children  whose  mothers  are  inoculated  during  the  last  months 
of  pregnancy  may  inherit  the  disease."  But  in  this  case  at 
least  six  to  eight  weeks  must  have  elapsed  between  the  ap- 
pearance of  the  primary  lesion  in  the  mother  and  the  birth 
of  the  child  ;  and  as  the  foetus  gave  CNadence  of  already  devel- 
oped gummata,  the  foetal  syphilis  must  have  developed,  as  a 
consequence,  earlier  than  the  general  symptoms  in  the  mother. 
She  stated,  further,  that  her  intended  had  suffered  from  sore 
lips  a  long  time  previous  to  her  own  inoculation  ;  and  it  is 
scarcely  to  be  doubted  that  in  this  case  the  syphilis  of  the 
father  existed  already  at  the  time  of  conception,  and  was 
transmitted  to  the  foetus. 

The  result  of  our  critical  study  of  the  observations  pub- 
lished by  authors,  and  founded  upon  fact,  is,  then,  to  the  effect 
that  the  transmission  of  syphilis  from  the  mother  to  the  child 
during  pregnancy  is  not  proven  in  any  single  case.  Much 
more  rather  we  have  as  evidence,  as  well  from  our  own  ex- 
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perience  as  also  from  the  numerous  reports  of  other  writers, 
the  fact  that,  in  all  those  cases  in  which  the  health  of  hoth 
parents  at  the  time  of  conception  is  undoubted,  there  is  born 
every  time  either  a  living  non-sjphilitic  child,  or,  if  the  preg- 
nancy is  interrupted  by  the  outbreak  of  general  syphilis  in 
the  mother,  there  results  an  abortion  or  a  premature  birth, 
in  which  the  objective  condition  presented  is  a  negative  one, 
and  tlierefore  we  are  not  entitled  to  suppose  the  existence  of 
an  inherited  syphilis. 

Case  XI.  Mother  inoculated  in  the  Second  Month  of 
Pregnancy  ',  Birth  of  a  healthy  Child;  Subsequent  Children 
syphilitic. — The  father  aged  at  present  thirty -one,  and  the 
mother  forty-one  years,  have  been  married  since  1866. 

1.  1867. — A  boy,  always  healthy,  now  nine  years  old.  In 
1868,  at  the  beginning  of  his  wife's  second  pregnancy,  the 
man  contracted  an  ulcer  upon  the  penis,  inoculating  his  wife 
immediately  toward  the  end  of  the  second  montl),  so  that  in 
the  fourth  month  the  genitals  were  covered  witli  flat  condylo- 
mata, and  ulcers  had  appeared  in  the  throat.  The  man  also, 
at  this  time,  had  a  general  exanthema,  and  suffered  from 
persistent  enlargement  of  the  inguinal  glands.  The  attend- 
ing physician,  who  subsequently  confirmed  fully  the  commu- 
nications made  to  me  by  the  pair,  treated  the  man  Avith  pills 
of  corros.  sublimat.,  the  woman  only  locally.  At  the  end  of 
the  usual  period  of  pregnancy  she  gave  birth, 

2.  1869,  to  a  healthy  boy  at  term,  who  at  first  tlirove  very 
well  upon  exclusively  artificial  diet.  When  four  months  old 
he  suffered  from  dyspepsia,  and  died  at  five  months,  without 
having  presented  any  signs  whatever  of  a  syphilitic  disease. 

3.  1870. — A  stillborn  female  child  at  eight  months. 

4.  1873. — In  the  middle  of  the  ninth  month  a  boy,  still- 
born. 

5.  Septemher,  1874. — A  living  boy  at  term.  During  the 
first  days  of  life  there  was  tumefaction  of  the  nasal  mucous 
membrane;  at  the  end  of  the  third  week  a  pronounced  mac- 
ulo-papular  exanthema,  diffuse  syphilitic  infiltration  of  the 
skin  of  the  face,  the  palms  of  the  hands,  and  the  soles  of  the 
feet.  Several  days  afterward  there  set  in  a  painful  swelling 
about  the  epiphyseal  connection  of  the  heads  of  the  humerus 
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of  both  sides,  and  also  of  the  epiphyses  of  the  left  lower  arm, 
occasioning  a  form  of  lameness  of  both  upper  extremities.  In 
consequence  of  a  continued  treatment  with  protiodide  of  mer- 
cury, all  the  symptoms  disappeared,  relapsing  frequently. 

This  case  leaves  nothing  to  be  desired  as  to  clearness. 
The  first  child  is  healthy.  At  the  procreation  of  the  second 
child  both  parents  are  still  healthy,  but  shortly  afterward 
they  both  contract  syphilis,  and  the  outbreak  of  general  symp- 
toms in  the  pregnant  mother  takes  place  in  the  fourth  month. 
Nevertheless,  the  foetus  remains  free  from  the  disease,  for  the 
reason  that  it  originates  from  a  non-syphilitic  semen  and 
ovum.  The  children  born  later,  because  procreated  by  syph- 
ilitic parents,  are,  without  exception,  diseased,  the  intensity 
of  the  disease  becoming  o-raduallv  more  subdued. 

In  following  up  the  fate  of  the  children  born  of  syphilitic 
mothers  in  the  lying-in  hospital  of  this  city,  and,  further  still, 
in  the  foundling  asylum,  I  succeeded  likewise,  in  a  large  num- 
ber of  cases,  in  proving  the  immunity  of  the  children  whose 
mothers  were  suffering  from  recent  syphilis.  I  must  remark, 
in  connection  with  this,  that  the  birth  of  a  healthy  child  from 
a  mother  with  recent  syphilis,  making  its  appearance  during 
the  last  months,  is  an  event  of  remarkably  frequent  occurrence. 
Unfortunately,  the  mortality  among  foundlings  in  general,  and 
especially  among  the  children  just  mentioned,  within  the  firet 
weeks  of  life,  is  very  large  ;  more  particularly  in  consequence 
of  the  existing  regulation,  that  all  children  whose  mothers 
suffer  from  syphilis  are  not  given  to  them  to  nur^e,  but  are 
removed  immediately  to  the  foundling  asylum,  and  kept  under 
observation.  Of  thirty-seven  living  children,  born  for  the 
most  part  at  term,  whose  mothers  at  the  time  of  labor  were 
suffering  from  quite  recent  forms  of  syphilis,  and,  in  accord- 
ance with  the  unanimity  of  the  conditions  found,  with  the  his- 
tory, were  with  the  greatest  probability  inoculated  during 
pregnancy,  twelve  died  in  two  weeks,  seven  in  four  weeks, 
six  in  the  course  of  the  second  month,  and  three  in  the  third — 
all  of  whom  presented  no  signs  whatever  of  syphilis,  but  died, 
for  the  most  part,  from  symptoms  of  intestinal  catarrh  and 
dyspepsia.  Seven  of  these  children,  after  having  been  under 
observation  for  three  months  in  the  foundling  asylum,  were 
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put  out  to  board,  entirely  healthy,  or  else  restored  to  their 
mothers. 

"When  we  see,  as  we  shall  later,  that  in  the  viable  children 
with  hereditary  syphilis  observed  by  us,  the  complete  outbreak 
of  the  exanthema  (apart  from  the  prodromic  appearances, 
coryza,  etc.,  usually  already  present)  occurs  in  53  per  cent, 
of  all  cases  in  the  first  month,  in  32  per  cent,  in  the  second, 
and  only  in  15  per  cent,  in  the  third,  and  that  we  have  never 
observed  the  first  outbreak  after  the  lapse  of  the  third  month, 
it  must  be  admitted  that  not  only  the  seven  children  who  re- 
mained healthy  are  to  be  regarded  as  non-syphilitic,  but  also 
at  least  the  large  majority  of  those  who  died  in  the  second 
and  third  months.  In  most  of  these  last  cases,  also,  the  nega- 
tive condition  found  upon  post  mortem  deserves  to  be  taken 
into  consideration.  Several  of  these  cases  are  given  here 
briefly : 

Therese  S.,  born  February  12,  1875,  weight  five  and  a  half 
pounds.  The  mother,  according  to  her  own  statement,  had 
lesions  upon  the  genitals  in  August,  1874,  when  three  months 
pregnant,  and  in  October  had  a  macular  eruption  over  the 
whole  body.  Iiinnediately  after  labor  she  suflfered  from  a 
general  papular  syphilide,  which  in  June,  1875,  was  almost 
healed.  The  child  was  under  observation  in  the  foundling 
asylum  until  May  15th,  and  dismissed  entirely  healthy  at  the 
age  of  three  months. 

Franz  "W".,born  December  11,  1874,  weight  five  and  three- 
quarter  pounds.  The  mother,  several  days  after  confinement, 
having  been  admitted  to  the  department  of  Prof,  von  Sig- 
mund,  had  confluent  papules  upon  the  genitals,  which,  accord- 
ing to  her  statement,  made  their  first  appearance  three  months 
before  labor.  This  would  seem  to  indicate  an  infection  about 
the  middle  of  pregnancy.  The  child  remained  for  three 
months  in  the  asylum,  without  evidences  of  syphilis,  and  was 
then  given  out  to  nurse. 

Elizabetli  Z.,  l>orn  April  2,  1875,  weight  six  pounds.  One 
year  and  a  lialf  previously  her  mother  had  given  birth  to  a 
healthy  child.  Three  weeks  before  confinement  slie  was  re- 
ceived into  the  division  of  Prof.  Zeissl,  presenting  recent  pap- 
ules.    The  inoculation,  as  stated  by  her,  dated  eight  to  ten 
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weeks  back,  this  corresponding  to  the  condition  pi-esented, 
consequently  taking  place  at  the  middle  of  the  sixth  month  of 
pregnancy.  The  child,  upon  its  admission  to  the  foundling 
asylum,  and  still  later,  was  in  a  normal  condition,  and  after 
four  weeks  was  returned  to  its  mother.  It  has  since  remained 
entirely  healthy. 

Magdalene  H.,  born  February  18,  1875,  weight  five  and  a 
quarter  pounds.  Shortly  after  confinement  the  mother  was 
admitted  to  the  division  of  Prof  von  Sigmund,  with  papules 
npon  the  genitals,  and  upon  the  roof  of  the  mouth ;  also  de- 
fluviura  capillorum.  She  dated  her  inoculation  from  the  fifth 
month  of  pregnancy,  and  the  outbreak  of  the  eruption  from 
the  seventh.  The  child  lived  for  six  weeks,  and  died  in  the 
asylum  from  intestinal  catarrh.  ISo  suspicious  symptoms 
whatever  could  be  discovered,  either  during  life  or  at  the  care- 
fully-m  ade  post-mot'tem  examin  ation . 

These  observations  of  mine  are  confirmed  in  a  very  accept- 
able manner  by  numerous  reports  founded  upon  facts,  and 
cases  objectively  described  by  other  writers,  even  by  those 
who  hold  this  mode  of  transmission  as  possible. 

Bertin  {I.  <?.),  who  had  charge  of  the  hospital  A^augirard, 
an  institution  set  apart  exclusively  for  sypliilitic  pregnant 
women,  had  already  reported  that  always  a  certain  number  of 
mothers,  suflfering  at  the  time  of  labor  from  severe  recent  forms 
of  syphilis,  gave  birth  to  children  who  were  healthy  and  con- 
tinued so. 

From  the  reports  of  Pick  (1873),  who  followed  up  the  his- 
tories of  the  children  of  sixty-one  sypliilitic  mothers,  it  is  evi- 
dent that  an  inoculation  of  the  mother  during  pregnancy  al- 
ways has,  as  a  result,  either  a  premature  birth,  or  the  birth  of  a 
dead  child  presenting  no  signs  of  syphilis,  or  that  a  living 
non-syphilitic  child  is  born.  Cases  of  the  last  category — ten 
in  number — are  quoted,  in  all  of  which  the  mothers  were  in- 
oculated at  all  periods  of  pregnancy,  and  the  children,  after 
being  under  observation  for  three  months  in  the  foundling 
asylum,  were  discharged  healthy.  In  one  case,  the  child  was 
born  prematurely  in  the  seventh  month  (the  mother  sufiered 
from  papules  and  periostitis),  but  remained  healthy.  The  fact 
of  the  prematm-e  birth  furnishes  proof  that,  in  this  case,  not 
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the  condition  of  the  child,  bnt  the  disease  of  the  mother,  was 
the  cause  of  it. 

A  very  instructive  case,  quite  analogous  to  mine  above 
given  (XL),  is  reported  by  Plennig  (1861) : 

A  man  inoculates  his  wife  in  the  middle  of  her  first  preg- 
nancy, while  he  himself  is  being  treated  for  chancres.  At  the 
time  of  labor  the  syphilide  of  the  wife  is  still  perceptible. 
The  child  is  born  healthy,  and  remains  so  in  spite  of  being 
suckled  by  a  syphilitic  mother.  In  the  next  pregnancy,  not- 
withstanding a  mercurial  treatment,  she  aborts  in  the  fourth 
month ;  the  next  time  in  the  seventh.  The  fourth  child  is 
born  at  term,  but  dies  when  three  months  old  with  symptoms 
of  syphilis.  The  fifth  child  is  also  syphilitic,  but  is  cured 
with  the  protiodide.  Finally,  a  sixth  and  a  seventh  child  are 
born,  perfectly  healthy. 

Here  all  conditions  are  fulfilled  :  the  health  of  both  par- 
ents at  the  time  of  fecundation,  and  the  beginning  of  mater- 
nal syphilis  during  pregnancy  proven,  nevertheless  the  child 
remains  healthy. 

Similar  isolated  cases  are  reported  by  Kobner  il.  c),  Spath 
and  Schaunstein  (1859),  and  Bidencap  {J.  c). 

Baerensprung  asserts  positively  that  he  has  never  seen  a 
child  with  hereditary  syphilis  born  of  a  woman  inoculated 
with  the  disease  during  pregnancy,  and  gives,  in  the  most  cir- 
cumstantial manner  possible,  fourteen  cases  (LXXVII.  to  XC.) 
in  which  the  inoculation  took  place  four  times  in  the  first 
half  of  pregnancy  and  ten  times  in  the  second.  The  mothers 
had  at  confinement,  every  time,  general  syphilis,  and  still 
gave  birth  exclusively  to  healthy  children.  They  were  all 
vigorous  at  birth,  some  amono;  them  weiirhing  even  six  and  a 
lialf  to  eight  pounds.  One  died  when  three  weeks  old  from 
intestinal  catarrh,  and  at  the  autopsy  ehowed  no  evidences  of 
a  specific  affection.  The  remainder  were  under  observation 
up  to  the  time  of  their  dismissal,  in  the  seventh,  thirteenth, 
and  sixteenth  weeks,  etc.,  and  continued  healthy.  Baeren- 
sprung adds,  that  he  could  have  increased  the  number  of 
these  cases  considerably,  as  they  are  of  very  frequent  occur- 
rence. 

Ritter  von  Rittershain  (1870)  also  relates,  that  of  seventeen 
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cliilclren  whose  mothers  were  affected  at  confinement  with  re- 
cent syphilis  (flat  condylomata),  eight  died  shortl_y  after  birth, 
and  nine  were  dismissed  from  the  foundling  asylum.  On 
none  of  these  were  there  any  traces  whatev^er  of  syphilis. 

In  accordance  with  this,  it  follows  that,  in  all  well-proven 
cases  in  which  the  child  is  procreated  by  healthy  parents, 
but  the  mothers  become  syphilitic  during  pregnancy,  the  dis- 
ease is  not  transmitted  to  the  child.  All  contrary  observa- 
tions and  assertions  have  proved  themselves  to  be  unreliable 
and  incorrect.  The  causes  of  the  inaccuracy  are  to  be  sought 
for  chiefly  in  the  following  points  : 

1.  The  condition  of  the  father  is,  as  a  rule,  not  examined 
into.  Therefore  it  happens  that  even  those  writers  who  regard 
this  mode  of  transmission  as  possible  must  acknowledge,  for 
the  most  part,  that  it  fails  if  the  mother  is  inoculated  during 
the  last  three  months.  In  these  last  cases,  the  individual  in- 
oculating the  mother  and  the  father  of  the  child  are  either 
two  different  persons,  or,  if  they  are  identical,  it  is  at  least 
probable  that  the  father  only  contracted  the  inoculating  le- 
sion after  the  conception  of  the  child,  so  that,  at  the  time  of 
fecundation,  both  parents  were  still  healthy.  The  nearer  the 
time  of  the  inoculation  approaches  the  date  of  conception,  the 
more  unreliable  become  all  statements,  and  so  much  greater 
the  probability  that  the  inoculating  man  and  the  father  of 
the  child  are  one  and  the  same  person.  Consequently,  if  the 
mother  at  the  time  of  conception  was  not  yet  syphilitic,  still 
at  least  the  father,  who  inoculated  her,  had  already  furnished 
diseased  semen  for  the  fructification  of  the  healthy  ovum. 
TVe  have,  therefore,  also  conversely  the  right  to  regard  as 
established,  inheritance  from  the  father,  in  those  few  cases  in 
which  the  inoculation  of  the  mother  after  conception  is  un- 
doubted, and  notwithstanding  a  child  is  born  with  unmis- 
takable hereditary  syphilis. 

2.  The  unreliability  of  the  statements  in  regard  to  the 
beginning  of  maternal  syphilis.  Here  also  is  an  explanation 
for  the  fact  why,  nominally,  transmission  does  not  take  place 
in  the  last  months  of  pregnancy.  If  the  inoculation  occurred 
positively  only  in  the  last  months,  so,  at  the  time  of  labor,  in 
which  usually  the  mothers  come  for  the  first  time  under  obser- 
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vation,  the  proof  ot*  the  period  of  the  inoculation  is  with  a 
certain  degree  of  probability  possible.  The  further  back  this 
period  dates,  the  more  opportunity  is  given  for  error,  and  the 
easier  are  the  condylomata  lata  (which  are  the  evidence  of 
general  syphilis,  existing  perhaps  for  months,  making  their 
appearance  in  the  beginning  of  pregnancy,  and  favored  great- 
ly, as  is  well  known,  by  the  progressing  pregnancy)  con- 
founded with  the  unobserved  primary  lesion  ;  and,  therefore, 
the  commencement  of  the  disease  is  transferred  erroneously 
to  the  period  of  pregnancy,  while  already  at  the  time  of  con- 
ception the  syphilis  of  the  mother  (perhaps  even  together 
with  that  of  the  father)  was  developed. 

3.  The  simple  fact  that  in  the  first  months  of  pregnancy 
an  abortion  occurs,  that  the  child  dies  intra  uterum  and  is  still- 
born, or  that  it  is  at  all  events  born  jDrematurely,  is  regarded 
as  evidence  of  the  inheritance  of  syphilis,  even  when  there  is 
not  the  slightest  proof  of  a  syphilitic  aflFection  of  the  foetus. 
In  fact,  such  an  event  is  by  no  means  infrequent.  If  the 
mother  is  inoculated  at  the  time  of,  or  shortly  after,  conception, 
or  in  the  very  first  months  of  pregnancy,  abortion  often  results 
within  the  next  few  weeks.  In  the  same  manner,  a  premature 
birth  follows  if  the  mother  is  inoculated  in  the  later  months, 
and  if  the  eruption  of  general  symptoms  takes  place  before 
the  end  of  pregnancy,  and  either  a  living  and  non -syphilitic 
child  is  brought  into  the  world  (as  in  the  above-mentioned 
case  of  Pick's),  or  a  macerated  foetus  is  born,  upon  which 
no  speciiic  lesions  are  perceptible,  as  in  the  following  case  : 

Caroline  M.  was  delivered,  July  8, 1875,  in  the  third  lying- 
in  division,  of  a  macerated  male  foetus,  aged  six  and  a  half 
tnonths,  eight  days  having  elapsed  since  she  had  felt  any 
motions  of  the  chihl.  Several  days  previously  she  had  been 
admitted  into  the  division  of  Prof,  von  Sigmund,  suffering 
from  papules  upon  the  genitals  and  a  recent  macular  erup- 
tion, which  existed  in  all  fourteen  days  before  labor.  Upon 
examination,  the  foetus  presented  nothing  characteristic  of 
syphilis;  the  internal  organs,  liver,  lungs,  thymus,  etc.,  were 
entirely  normal,  as  also  all  carefully-examined  epiphyseal  con- 
nections of  the  long  bones.  Nothing  noteworthy  about  the 
placenta. 
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In  these  and  similar  cases  the  outbreak  of  general  syphi- 
lis, which,  as  is  well  known,  is  accompanied  in  most  cases 
with  fever,  operates  apparently  in  a  quite  analogous  manner 
to  other  febrile  affections  of  the  mother,  which  excite  so  fre- 
quently either  premature  uterine  contractions,  with  abortion 
and  miscarriage,  or  cause  the  death  of  the  foetus,  and  result 
in  its  expulsion  only  after  a  longer  or  shorter  time.  These 
occurrences,  however,  have  nothing  whatever  in  common  with 
a  transmission  of  syphilis  to  the  foetus. 

We  arrive,  after  all  this,  at  the  conclusion  that  a  child, 
hoth  of  lohose  parents  at  the  time  of  procreation  were  non- 
syphilitic,  does  not  l)ecome  syphilitic  even  if  at  any  time  dur- 
ing pregnancy  the  mother  contracts  the  disease.  This  latter 
TYiay  disturl)  the  normal  course  of  pregnancy ,  and  interrupt  it 
prematurely,  hut  is  never  transmitted  to  thefrntus. 

The  syphilitic  virus  does  not  pass  from  the  mother  to  the 
foetus  through  the  partition-wall  or  septum  of  the  maternal 
andfcetal  vascular  systems. 

This  complete  exclusion  of  the  placental  infection  of  the 
foetus,  arrived  at  through  clinical  experience,  renders  it  pos- 
sible for  us  to  explain  several  occurrences — moi'e  rare,  but 
nevertheless  worthy  of  consideration — which  otherwise  would 
remain  entirely  unintelligible.  These  are  those  cases  of  twin- 
births,  in  which,  especially  in  regard  to  the  inheritance  of 
syphilis,  important  differences  in  both  children  are  noticeable 
— either  the  one  appears  severely  affected,  the  other  in  a 
modified  form,  or  only  the  one  is  affected,  the  other  is  and 
remains  entirely  healthy. 

Such  cases  have  been  observed  by  the  following  authors  : 

Campbell  (1844) :  A  syphilitic  woman  gave  birtli  to  twins, 
one  of  which  was  entirely  deformed,  while  the  other,  appa- 
rently strong  and  healthy  at  birth,  presented,  after  several 
weeks,  signs  of  hereditary  sypliilis.  Price  (of  Margate)  ob- 
served that  a  woman,  who  had  been  inoculated  by  a  child  at 
the  breast,  gave  birth  after  some  time  to  twins,  of  which  one 
was  still-born,  the  other  affected  with  hereditary  syphilis. 
Clemens  (1853) :  Both  parents  syphilitic.  After  the  birth 
previously  of  a  macerated  foetus,  twins  were  born,  of  which 
one  was  apparently  healthy,  but  died  after  three  weeks,  while 
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the  other  was  still-born,  and  almost  pntrid.  Of  late  a  similar 
case  has  been  reported  by  Caspary  (1875).  Here  the  mother 
alone  is  syphilitic.  The  birth  of  a  decidedly  syphilitic  child 
is  followed  by  one  at  term,  macerated  ;  finally,  in  the  third 
pregnancy  twins  are  born,  of  which  one — a  boy — is  strong  and 
healthy  at  birth,  and  only  after  four  and  a  half  months  is  af- 
fected with  an  exanthema ;  while  the  girl  is  born  feeble,  cries 
a  great  deal,  has  a  pale,  waxy  complexion,  a  wrinkled  face, 
and  after  a  few  days  has  a  general  syphilitic  eruption, 

Puzin  (1862)  saw  at  one  time  twins,  one  suffering  from 
syphilis  while  the  other  remained  healthy.  Luzinsky  (1859) 
found,  with  twins,  one  intensely  syphilitic,  the  other  merely 
anaemic,  but  without  symptoms  of  syphilis.  Hutchinson 
(1867)  saw  one  twin  with  exceedingly  well-marked  syphilis, 
the  other  healthy. 

If,  now,  the  transmission  of  syphilis  from  the  mother  to  the 
child  takes  place  exclusively,  or  even  if  only  generally,  through 
the  placental  circulation,  it  would  be  incomprehensible  (be- 
cause we  must  recollect  that  this  transmission  can  take  place 
during  the  whole  period,  or  at  least  through  several  months 
of  pregnancy)  how  two  beings,  subjected  to  exactly  the  same 
conditions  in  relation  to  the  effect  or  action  of  the  component 
parts  of  the  maternal  blood-mass,  could  the  one  be  severely 
affected,  the  other  in  a  subdued  degree.  It  is  still  less  con- 
ceivable that  the  one  becomes  syphilitic,  while  the  other  re- 
mains entirely  free  from  the  disease.  On  the  contrary,  it  ap- 
pears entirely  conceivable,  and,  through  many  analogies,  quite 
plausible,  that,  of  two  cells  of  procreation  (whether  maternal 
or  paternal)  furnished  simultaneously,  the  one  contains  the 
syphilitic  virus  in  a  larger,  the  other  in  a  smaller,  amount  or 
intensity,  or  a  third  not  at  all.  Also  that  these  parental 
qualities,  like  all  others,  repeat  themselves  in  one  child  to  a 
greater  degree  than  in  the  other,  and  perhaps  in  a  third  are 
entirely  wanting. 

The  same  explanation  is  required  by  those  cases  in  which, 
during  the  period  of  a  noticeably  modified  power  of  transmis- 
sion on  the  i)art  of  tiie  mother,  a  healthy  child  is  born  be- 
tween two  viable  children  moderately  affected  with  syphilis. 

Case  XII.     Chronic  Syphilis  of  the  Mother  /  a  Healthy 
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Child  hetween  Two  Living  Syphilitic  Ones. — A  tailor,  aged 
thirty-five,  marries,  in  January,  1804,  a  cook,  aged  thirty-two, 
suffering  evidently,  at  the  time  of  marriage,  with  chronic  syph- 
ilis. She  is  very  pale,  suffers  constantly  with  nocturnal  head- 
ache, and  acknowledges  to  have  had  for  several  years  an  erup- 
tion on  the  palms  of  tlie  hands.  The  husband  is  vigorous,  and 
very  probably  has  been  always  healthy. 

1.  1865. — Boy,  in  the  fifth  month,  still-born. 

2.  1866. — Boy,  in  the  sixth  month,  still-born. 

3.  1868. — Female  child,  at  term,  lived  for  half  an  hour. 

4.  1869. — Boy  ;  had  an  eruption  soon  after  birth,  suffered 
from  persistent  catarrh,  and  died,  when  four  years  old,  from 
a  pulmonary  affection. 

5.  1871. — A  girl ;  at  birth,  and  later,  always  healthy.  At 
an  examination  when  three  and  a  half  years  old  showed  not 
the  slightest  trace  of  a  previously-existing  syphilis. 

6.  1874. — A  girl,  born  at  term  ;  suffers  in  four  weeks  from 
coryza  and  a  maculo-papular  exanthema.  She  is,  however, 
well  nourished,  weighing,  at  two  months,  4,700  grammes.  The 
specific  cachexia  is  very  slightly  marked,  and  a  complete  cure 
takes  place  after  a  short  treatment  with  the  protiodide. 

This  case  also  is  only  explainable  by  an  exclusively  ovular 
transmission  of  the  disease :  for  we  may  very  readily  accept 
the  view  that,  in  a  condition  in  which  we  must  consider  the 
virus  as  being  divided  only  into  the  minutest  particles  in  the 
maternal  organism,  at  one  tim-e  such  an  ovum  is  fructified, 
which  is  not  imbued  whatever  with  the  virus,  while  at  another 
time,  even  at  the  next  conception,  an  ovum  very  slightly  in- 
fected is  fructified.  On  the  contrary,  it  is  scarcely  imaginable 
that  a  positively  syphilitic  woman,  during  the  whole  nine 
months  of  pregnancy,  should  not  even  once  transmit  the  virus 
to  the  foetus  through  the  interchange  of  secretions,  if  such  a 
transmission  is  in  general  possible. 
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Climot  ilecortys  front  ^rlbat^  nntr  J)asj)ital  pntctitt. 

I. — Three  Cases  of  Electrolysis  in  Ovarian  Cysts.     By  E. 

Cutter,  M.  D.,  Cambridge,  Mass. 

Case  I. — Date,  October  29, 1876.  Locality,  Chelsea,  Mass. 
Xame,  Scott.  Age,  twenty-four ;  married.  Children,  none  ; 
abortions,  none.  Age  at  which  menstruation  appeared,  twelve 
years. 

Duration  of  present  illness,  four  years.  Symptoms,  enor- 
mous symmetrical  enlargement  of  abdomen,  measuring,  over 
umbilicus  and  crests  of  ilia,  fifty-eight  inches.  Chief  symp- 
toms, weight  and  distention.    Supposed  cause,  ovarian  disease. 

Present  Condition. — As  regards  menstruation,  regular,  nor- 
mal in  amount,  and  painless  ;  leucorrhoea,  none  ;  pain,  none  ; 
locomotion  impeded  by  massive  size,  and  dyspnoea  on  exertion. 

Physical  Signs. — Touch,  distinct  waves  readily  and  per- 
ceptibly impelled  between  the  points  of  palpation.  No  hard- 
ness or  density.  The  impression  of  fluidity  was  unmistak- 
ably conveyed.  Per  vaginam,  nothing  could  be  felt  but  the 
walls  of  the  vulvo-uterine  canal.  The  uterus  was  evidently 
drawn  up  out  of  the  pelvis.  No  evidence  of  pelvic  disease. 
Speculum  and  probe  not  used. 

Inspection. — She  was  examined  at  Dr.  Wheeler's  office,  in 
Chelsea,  by  the  following  physicians:  Prof.  T.  G.  Thomas 
and  Dr.  J.  B.  Hunter,  of  New  York ;  Drs.  Semeleder,  of 
Mexico  ;  Bixby,  J.  G.  Blake,  G.  W.  Gay,  and  "Warner,  of 
Boston;  Wheeler,  "Weeks,  and  Shackford,  of  Chelsea;  Sulli- 
van, of  Maiden ;  II.  O.  Marcy,  and  the  writer,  of  Cambridge, 
Mass.,  and  several  others,  all  of  whom  agreed  in  the  diagnosis 
of  ovarian  cyst. 

Subsequently  Dr.  Gilman  Kimball,  of  Lowell,  concurred 
with  the  others. 

There  were  no  systemic  signs  of  suffering.  She  had  not 
been  invalided,  and  had  continuously  exercised  her  calling  as 
laundress. 

On  November  12,  1870,  Dr.  Wheeler  aspirated  and  drew 
off  Oi  of  a  turbid  fluid  having  the  appearance  of  urine  ;  taste, 
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saltish.  It  coagulated  on  the  addition  of  heat,  and  also  of 
nitric  acid.  Rubbed  between  the  fingers  it  was  ropj  and  ad- 
hesive. Under  the  microscope  it  presented  fat  globules  in 
abundance,  the  compound  granular  gorged  cell  of  Gluge,  the 
granular  ovarian  cell  of  Drjsdale,  and  epithelium. 

The  fluid  was  also  exposed  to  the  action  of  the  galvanic  cur- 
rent from  ten  cells  of  a  Fleming  &  Talbot  c.  and  z.  battery. 
AVhen  the  needle  electrodes  were  immersed,  they  were  covered 
with  a  white  coating,  which  to  the  eye  appeared  like  coagu- 
lated albumen.  Under  the  microscope  it  was  found  to  be 
made  up  of  bubbles  of  gas.  There  was  nothing  of  the  micro- 
graphic  appearance  of  the  membranous  and  filamentous  co- 
agula  obtained  by  the  nitric  acid.  Further  examinations  of 
other  electrolytic  coagula  confirmed  this  observation.  Only 
in  the  white  of  egg  were  very  faint  filaments,  and  that,  too, 
about  the  negative  needle. 

FiKST  Application  of  Electrolysis. — Date,  November  12, 
1876.  Place,  Dr.  Wheeler's  oflice.  Battery,  that  just  men- 
tioned. Size  of  plates,  3  inches  x  f  inch.  Number  of  cells 
used,  thirty.  Solution,  the  ordinary  bichromate  of  potash, 
saturated  solution,  fortified  with  sulphuric  acid  ^j  to  ^  vj. 
Number  of  needles  used,  four.  Time,  five  minutes.  Im- 
mediate efit'ect,  no  pain  nor  eschar.  After  rising  from  the 
chair  she  complained  of  pain  in  the  left  side,  but  walked  home 
without  any  difficulty  or  inconvenience. 

Remarks. — Two  needles  were  introduced  on  the  left  side, 
and  two  needles  on  the  right.  It  should  be  particularly  noted 
that  one  of  the  needles  was  the  aspirator  needle.  It  was 
nickel-plated,  the  smallest  of  the  set,  and  at  the  time  thought 
to  be  suitable ;  but,  being  non-insulated,  it  ca-.ised  trouble,  as 
the  sequel  shows. 

Second  and  Last  Operation. — Date,  November  14,  1876. 
Present,  Drs.  W.  II.  Thorndike  and  Ham,  of  Boston ; 
"Wheeler,  of  Chelsea,  and  the  writer.  Place,  Dr.  Wheeler's 
office. 

Present  Condition. — Abdomen  shining,  wrinkled,  and  less- 
ened in  size.  The  [)uncture  made  by  the  aspirator  needle 
has  continuously  oozed  since  the  operation.  Quarts  have  been 
discharfjed.    Judg-ing  from  the  absence  of  tenderness  over  the 


188  CLIiSriCAL    RECORDS. 

abdomen,  the  diminished  size,  and  the  mobility  of  the  tumor, 
it  appeared  that  the  fluid  had  not  discharged  into  the  peri- 
toneal cavity.  It  could  not  be  decided  whether  the  diminution 
■was  entirely  due  to  the  oozing.  The  punctures  made  by  the 
three  insulated  needles  were  all  completely  healed,  and,  of 
course,  did  not  ooze.  This  point  is  worthy  of  notice  and  re- 
membrance. The  patient  was  placed  in  a  reclining-chair,  and 
the  cyst  was  pierced  with  two  needles  (the  smallest  insulated 
needle  of  Dr.  Kidder),  one  on  the  left  and  one  on  the  right 
side.  There  was  more  sensitiveness  to  the  punctures  than 
at  the  last  operation.  A  connection  was  made  with  the  full 
power  of  the  thirty  cells  of  the  battery  used  before,  but  it 
was  instantly  broken,  as  it  was  too  painful.  The  current  was 
passed  from  one  cell.  No  pain.  It  was  then  increased  up  to 
thirteen  cells,  Avithout  any  break,  by  means  of  the  double- 
headed  connection.  This  seemed  to  be  the  limit  of  tolerance 
— thirty  cells  making  less  disturbance  before  than  thirteen 
now.  Current  passed  five  minutes.  In  both  operations  the 
pulse  was  not  disturbed.  After  both  she  walked  home  with 
ease. 

Novemher  ^oth. — Dr.  Wheeler  reports  that  the  aspirator- 
opening  ceased  to  ooze  Xovember  18th.  This  closure  was  fol- 
lowed by  chills,  fever,  accelerated  pulse,  with  circumscribed 
tenderness,  swelling,  and  hardening  about  the  aspirator  punct- 
ure. She  was  given  opiates  to  relieve  pain,  kept  in  bed  three 
days,  and  to-day  presents  herself  to  the  writer  at  Dr.  "Wheeler's 
office,  saying  that  she  feels  as  well  as  ever  she  did. 

Inspection. — The  abdomen  looks  puckered,  like  elephan- 
tiasis. Around  the  puncture  is  a  curiously  wrinkled  appear- 
ance, with  a  depression  at  the  site  of  each  hair. 

Palpation. — Much  of  the  pendulous  abdomen  is  fat  in  the 
areolar  tissue.  The  cyst  could  be  felt  underneath  the  adipose 
to  the  right  of  the  navel.  It  was  globar  in  shape,  and  ap- 
parently six  inches  in  diameter. 

Measurement,  forty-two  inches,  against  fifty-eight  inches  of 
thirteen  days  ago. 

Novemher  ^^th. — Over  and  around  the  site  of  the  aspirator 
puncture,  fur  a  space  of  two  inches  in  diameter,  there  was 
tenderness  pointing  to  fluctuation,  as  if  pus  were  beneath. 
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Bloodv  serum  oozed  through  a  puncture  made  with  a  small 
needle.  The  cyst  could  not  he  felt.  The  fat  is  perfectlr 
enormous,  and  obscures  the  exploration.  Woman  looking  and 
feeling  well,  and  at  work. 

Decemher  2d. — The  abscess  had  discharged  about  Oj  of 
bloody  pus.  No  systemic  symptoms  of  purulent  infection.  No 
cyst  over  fluctuation  evident.  Patient  smiling,  and  pleased  to 
be  relieved  of  her  load.  Dr.  Wheeler  measured  over  the  iliac 
crests,  and  found  the  distance  forty-one  and  a  half  inches. 
At  the  November  12th  measurement  the  navel  was  in  this 
line  ;  to-day  it  was  several  inches  below.  The  protuberant 
fat  could  be  grasped  with  both  hands  without  pain.  Told  to 
avoid  starches  and  sugars,  in  order  to  diminish  fatty  tissue. 

6M. — Abscess  closed.  Bowels  smaller.  Absolutely  no 
sign  of  the  ovarian  cyst. 

13M. — Health  good.  While  standing  up,  no  cyst  could 
be  detected  ;  but  when  she  laid  on  her  back,  with  knees 
drawn  up,  a  hardish  rounded  mass  could  be  felt  on  the  right 
of  the  umbilicus,  about  3  inches  in  diameter.  Per  vaginam^ 
uterus  not  felt. 

21«^. — Hardened  cyst  more  readily  felt.  Adipose  much 
less. 

29^A. — "  Continues  to  improve,"  Dr.  Wheeler  writes. 

January  19,  1877. — He  reports  an  increase  in  the  size  of 
the  tumor. 

February  Sth. — Tumor  hard,  inelastic,  and  apparently  six 
inches  in  diameter.     Gives  no  trouble. 

20th. — She  has  gone  into  house-service  as  cook.  No 
fluctuation  in  tumor;  size  the  same.  Gives  no  pain.  She 
moves  about  lightly,  and  enjoys  good  health.  She  remained 
so  at  last  accounts. 

Remarks. — The  points  of  interest  in  this  case  are  : 

1.  It  received  only  tico  applications. 

2.  The  large  number  of  needles  (four)  and  the  large  num- 
ber of  cells  employed.  Semeleder  uses  only  one  needle  (nega- 
tive). 

3.  The  lesson  taught  by  the  aspirator  needle.  The  result 
showed  tliat  the  action  on  the  tissues  immediately  in  contact 
interfered  with  its  vital  tonicity.     They  were  unable  to  con- 
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tract,  as  they  do  iu  aspiration  alone.  The  needle  was  the 
smallest  of  the  set.  The  three  insulated  needles  acted  as  in 
common  aspiration,  and  caused  no  trouble.  We  are  forced  to 
conclude,  that  if  the  aspirator  needle  had  been  covered  there 
would  have  been  no  inflammation  nor  abscess.  Judging  from 
this  case  alone,  we  would  decidedly  say.  Use  no  uninsulated 
needles. 

4.  Some  may  say  that  the  result  was  due  to  the  oozing 
onl}'.  If  so,  it  is  strange  that  the  disappearance  of  the  oozing 
was  followed  by  local  inflammation  and  continuous  disappear- 
ance. We  have  no  such  disappearance  after  tapping,  usually. 
Still,  it  is  not  desirable  to  force  conclusions.  We  are  only  giv- 
ing history,  and  the  readers  may  draw  their  own  conclusions. 

5.  We  would  call  attention  to  the  fact  of  the  robust  gen- 
eral health  of  the  patient  conferring  a  tolerance  of  the  galvan- 
ism. In  a  person  of  feeble  make  or  nervous  temperament  it 
would  be  unadvisable  at  tirst  to  use  so  strong  a  current. 

6.  This  history  is  not  complete.  It  has  a  future,  to  which 
we  look  with  interest. 

7.  The  writer  would  here  express  his  thanks  to  Dr.  Seme- 
leder  for  the  advice  and  assistance  he  rendered  in  this  case. 
Although  his  ideas  were  not  strictly  carried  out  in  using  so 
many  needles  and  so  strong  a  current,  still  the  operation 
would  not  have  been  performed  as  it  was  but  for  his  influence. 
The  experience  the  writer  has  been  permitted  to  acquire  in 
the  treatment  of  uterine  fibroids  by  galvanism,  influenced  the 
procedure.  The  process  in  the  latter  cases  is  so  severe,  pro- 
found, and  grave,  when  compared  with  the  mild,  superficial, 
and  light  though  successful  procedures  in  ovarian  cysts,  that 
no  hesitation  was  felt  in  giving  the  enormous  tumor  what 
might  be  called  an  enormous  dose  of  galvanism.  The  writer 
wishes,  however,  to  be  distinctly  understood  as  advising  the 
milder  measures,  and  even  the  jper  cutan  method,  even  if  it 
involves  much  more  time  and  trouble. 

Case  II. — Date,  October  29,  187G.  Place,  Chelsea,  Mass. 
Name,  Mrs.  Eead.  Age,  forty  years.  Number  of  children, 
three ;  no  abortions.  Time  since  last  pregnancy,  about  three 
years.  Temperament,  nervous  to  an  extreme.  Duration  of 
present  illness,  twelve  months. 
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Present  Condition. — As  regards  menstruation,  irregular, 
scanty,  very  severe  pains,  and  cramps  in  the  bowels  and  lower 
limbs.     Pain  pretty  constant  in  abdomen. 

Physical  Signs. — Inspection  (made  by  tbe  same  physicians 
as  in  Case  I.)  showed  a  conical  protuberance  of  the  lower  abdo- 
men ;  wavy  when  lightly  struck. 

Palpation. — Showed  it  to  be  globar,  soft,  elastic,  fluctu- 
ating, wavy,  distinctly  defined. 

Diagnosis. — Ovarian  cyst,  unquestionably. 

Treatment. — Dr.  F.  Semeleder,  of  Mexico,  in  the  presence 
of  the  gentlemen  alluded  to,  introduced  one  gold-plated  steel 
needle  into  the  cyst  through  the  walls  of  the  abdomen.  This 
was  connected  with  the  carbons  of  the  battery  used  in  Case  I. 
A  sponge  electrode  was  connected  with  the  zincs  and  applied 
to  the  opposite  side  of  the  tumor.  Current  continued  for 
three  minutes ;  ten  cells  were  used.  The  operation  was  per- 
formed at  Dr.  "Wheeler's  oflSce.  The  patient  then  returned 
to  her  home,  three  miles  distant. 

November  12M. — Presented  herself  at  Dr.  Wheeler's  office. 
She  had  performed  her  own  housework.  Immediately  after 
the  operation  she  was  taken  with  her  menstrual  flow.  It  was 
painless  and  crampless — the  first  immunity  of  this  kind  she 
had  had  for  years.  She  was  considerably  prostrated  and 
weakened.     The  cyst  had  reduced  at  least  one-third  in  size. 

With  a  Kidder  insulated  needle  the  operation  of  October 
29th  was  repeated.     No  pain  or  other  trouble  experienced. 

25M. — Tumor  less  than  one-half  its  original  size.  Still 
complains  of  general  prostration  and  great  nervous  disturbance. 
Applied  two  needles  of  the  Cutter  battery  {see  cut).  Devised 
to  have  a  portable,  simple,  and  cheap  apparatus,  that  can  be 
used  roughly  without  fear  of  breakage.  Its  length  is  four 
inches,  breadth  one  and  five-eighths,  inch,  height  two  and  a 
half  inches.  Elements,  copper  and  zinc.  Exciting  fluid, 
vinegar.  It  rapidly  decomposed  salt  water.  Number  of  cells, 
ten.     Shepard  &  Dudley,  of  New  York,  have  the  battery. 

28^/t. — Complains  of  nervous  prostration  ;  still  she  does  the 
housework  of  a  family  of  three,  and  sews  on  carpets.  Applied 
Cutter  battery,  ten  cells,  two  needles,  five  minutes. 

December   (Jth. — Tumor   about   the   same   size.     General 
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health  improved.     States  that  the  after-effects  of  the  previous 
operations  were  alwaj's  pain,  tenderness,  and  distress  in  the 


abdomen,  lasting,  however,  only  a  short  time.  Although  she 
was  menstruating,  on  account  of  the  remoteness  of  her  resi- 
dence, I  applied  the  battery  as  on  November  28th. 

I'ith. — Was  informed  that  she  suffered  very  much  for  days 
subsequently  from  pain,  after  last  operation.  Was  kept 
awake  all  night  with  pain, 

l?jth. — Mrs.  Read  says  her  menses  were  stopped  by  the 
operation  of  the  6th.  Her  bladder  and  bowels  had  violent 
spasms,  causing  intensest  suffering.  Still  she  enjoyed  good 
health  now,  and  was  courageous,  but  very  nervous.  The 
tumor  was  evidently  smaller,  nd  its  wall  thickened  and  dense. 

Dr.  Wheeler  held  the  movable  cyst  steady  while  the  writer 
introduced  two  needles  into  it.  They  met  Avith  unusual 
resistance.  Current  was  continued  three  minutes  ;  patient 
did  not  suffer.    Morphia  was  ordered,  as  a  prophylactic. 

2l8t. — Tumor  unchanged.  Last  application  made  little 
impression.      Repeated  the  application. 

January  19,  18Y7. — Cyst  smaller  and  denser.  Cramps 
occurred  at  last  menses.  General  health  improved.  Applied 
battery  as  before  ;    this  was  the  last  application. 

March  ^Sth. — Mrs.  Read  presented  a  large  abdomen.  It 
was  tympanitic  throughout,  except  at  lower  part.  On  pal- 
pation there  w^as  a  peculiar  parchment-crackling  feel,  quite 
unlike  anything  before  met  with  by  me.  There  was  nothing 
like  a  wave  to  be  felt  or  seen.    There  was  no  movable  globar 
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tumor.  She  states  that  her  bowels  were  moved  but  once 
a  week,  and  then  hardened  scjbaloB  were  voided,  with  such 
sharp  corners  as  to  cause  haemorrhage  by  cutting  the  mucous 
membrane  of  the  rectum.  She  was  ordered  sulphate  of  mag- 
nesia 3  j  once  in  four  hours. 

April  5th. — Relieved. 

12ih. — Reported  very  comfortable. 

Ifay  12th. — Fluid  returned  to  some  extent.  Electricity 
continued. 

Remarks. — The  eflfect  of  galvanism  in  relieving  pain  was 
well  marked  in  this  case.  The  result  of  an  application  by 
the  two-needle  method  during  menstruation  does  not  justify 
its  repetition.  It  stopped  the  flow,  and  caused  more  after- 
trouble  than  any  other  application — even  causing  worse  spasms 
than  were  experienced  before.  This  was  directly  opposite  to 
the  eflfect  of  the  intermenstrual  applications.  In  none  of  the 
seven  applications  of  the  insulated  needles  was  any  trouble 
caused  by  local  action.  Indeed,  no  trouble  was  caused  by  Dr. 
Semeleder's  gold-plated  needle  in  the  first  application.  The 
trouble  in  Case  I.  was  caused  by  a  ?^^cI■6Z-plated  needle.  I 
think,  though,  that  Dr.  Semeleder  would  not  use  even  the 
^o/fZ-plated  needle  now.  If  my  experience  is  worth  anything, 
it  teaches  decidedly  never  to  use  any  hut  an  insulated  needle. 

Case  III. — Case  of  Ovarian  Cyst  treated  with  Electrol- 
ysis. February  17,  1877.  Medford,  Mass.  Miss  B.,  aged 
thirty-four  years,  noticed  for  the  first  time,  in  April,  1876,  an 
enlargement  in  her  abdomen.  She  is  a  single  woman,  subject 
to  dyspepsia,  vaginismus,  burning  pain,  and  distressing  sensa- 
tions in  the  abdomen.  A  year  ago  she  had  an  illness  of  a 
serious  nature  occasioned  by  some  obscure  hepatia  disease. 
Subsequent  to  this  sickness  the  enlargement  was  developed. 
Although  her  general  health  has  somewhat  improved  of  late, 
the  tumor  has  rapidly  increased,  making  her  look  quite  large. 
Temperament  nervous. 

Present  Condition. — Rather  spare,  pale,  and  weak.  Can- 
not stand  up  straight.  Subjective  signs  indicate  a  disturb- 
ance of  the  nervous  system.  Dysmenorrhoea,  with  scanty 
flow ;  no  haemorrhage,  menstrual  or  intermenstrual.  Ko 
leucorrhcea. 
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Insjpection. — Abdomen  full,  and  larger  on  the  left  than 
right.  A  peculiar  longitudinal  furrowing  of  tlie  abdomen 
over  the  recti  muscles  on  attempting  to  rise  from  the  lounge. 
The  enlargement  extends  to  the  ensiform  cartilage  of  the 
sternum.     A  distinct  wave  seen  on 

Palpation. — Elastic  feel  of  a  large  globar  mass  ;  fluctua- 
tion distinct ;  waves  small,  and  rapidly  propagated. 

Per  vaginam. — Uterus  anteverted  and  anteflexed  ;  not  en- 
larged. Abdominal  tumor  not  felt  in  pelvis.  Pressure  on 
uterus  not  communicated  to  it. 

Percussion. — Tumor  dull  and  flat.  Clear  resonance  on 
the  extreme  right  of  abdomen. 

Aspiration  produced  a  greenish  liquid,  stick}',  adhesive, 
saltish  to  taste,  and  presenting  under  the  microscope  the  com- 
pound granule  of  Gluge,  the  granular  ovarian  cell  of  Drys- 
dale,  epithelium,  and  fat  globules.  The  aspirator  needle 
moved  freely  about  in  a  large  cavitj'  fllled  with  the  fluid. 

Diagnosis. — Ovarian  cyst. 

Treatment. — February  Ihth. — Applied  a  small  insulated 
needle  to  inside  of  cyst  a  little  to  the  left  of  the  umbilicus. 
Connected  it  with  the  negative  element  of  the  small  Cutter 
battery.  The  positive  element  was  connected  with  a  small 
zinc  button  and  applied  to  the  right  side  of  the  tumor.  The 
current  from  ten  cells  was  applied  for  three  minutes.  The 
battery  was  excited  with  strong  cider-vinegar,  and  decomposed 
salt-w;ater  readily  before  application.  She  complained  some- 
what of  the  needle.     Present,  Dr.  John  C.  Dorr,  of  Medford. 

l^th. — Suffered  some  pain,  after  the  operation,  in  breath- 
ing. Measurement,  thirty  inches  around  most  prominent  part 
of  the  abdomen.  Introduced  the  same  needle  a  short  distance 
from  the  flrst  puncture,  and  applied  the  battery  as  before,  four 
minutes. 

It  was  impressed  on  the  operator  to  use  great  care  in  this 
case. 

^Ist. — Feeling  well ;  appetite  good.  Bowels  wrinkled. 
Mensurement,  twenty-nine  inches.  Can  stand  up  straighter. 
Percussion  tympanitic  over  upper  part  of  tumor.  It  is  evi- 
dently reduced  in  size.  Applied  battery  for  seven  minutes,  as 
before  ;  one  needle  introduced.     Not  much  pain  experienced. 
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The  battery  was  left  with  her,  with  instructions  to  use  it  every 
day  for  two  liours'  time  by  the  j?^;'  cutan  method — that  is,  the 
simple  application  of  quadrangular  copper  electrodes  to  the 
opposite  sides  of  the  tumor,  without  puncture.  This  proce- 
dure was  kept  up  throughout  the  case. 

2-4^A. — Found  her  feeling  quite  sore.  It  hurt  her  to 
cough,  over  a  circular  area  of  one  and  a  half  inch  radius, 
with  the  site  of  the  puncture  as  a  centre.  Ko  objective  signs 
of  inflammation  about  the  site  of  puncture.  Bowels  swelled 
to  thirty  inches.  Upper  part  of  tumor  dull.  It  was  decided 
to  desist  from  any  needle  applications,  and  rely  upon  the  per 
cutan  method  alone.  This  was  done,  with  the  same  battery, 
until  March  10th,  wTien  it  was  replaced  by  a  Hall's  French 
c.  and  z.  battery,  with  an  induced  current,  which  decomposed 
water  sufficiently.  She  had  applied  itj>er  cv.tan  for  one  hour 
daily.  Thought  she  missed  the  eifect  of  the  battery  whenever 
it  was  disused.  Measurement,  twenty-nine  and  a  half  inches. 
Tension  less.  Employed  decoction  of  herbs  for  soreness  in 
abdomen.     Troubled  with  gastric  faintness. 

March  2l5^. — Measurement,  thirty  and  half  inches.  Ab- 
domen distended  and  tympanitic.  Stomach  troubles  her  very 
much.  More  to  please  the  patient  than  an^'thing  else,  as  fhe 
gastric  distress  was  so  much  relieved  by  the  first  aspiration 
for  diagnosis,  a  small  area  of  dullness  was  found,  and  the 
aspirator  needle  introduced  into  the  cyst.  Less  than  one  pint 
of  greenish  fluid  could  be  withdrawn.  It  was  a  little  floccu- 
lent,  and  contained  Gluge's  and  Drysdale's  cells. 

From  the  limited  amount  of  fluid  withdrawn,  from  the 
small  area  of  dullness,  from  the  general  tympanitic  percussion, 
it  was  inferred  that  the  distention  was  due  to  the  difficult 
digestion,  and  that  the  cyst  was  really  verj^  much  diminished. 
Ordered  her  Linck's  Stuttgardt  ext.  of  malt,  Wyeth's  elixir 
pepsine,  bismuth  and  strychnia,  and  Morson's  chlorodyne. 

Replaced  the  Ilall  battery  with  another  of  my  batteries. 
Carbon  and  zinc,  ten  pairs,  6  inches  X  1  inch.  Acid,  bichro- 
mate of  potash  solution,  which  decomposed  water  very  freely. 
Current  applied,  one  ;  three  hours  daily. 

27^A. — Feels  much  better;  was  not  obliged  to  use  the 
chlorodyne.     Appetite  was  very  much  improved — owing  to 
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the  aspiration,  she  thinks.  Likes  the  malt.  Measurement, 
twenty-eight  inches.  Much  tympanitic  percussion ;  small 
area  of  dullness.  Slight  wave-impulse.  Has  resumed  the 
Hall  battery,  as  mine  did  not  work.  (This  was  afterward 
found  to  be  due  to  the  fact  that  a  new  solution  is  needed 
each  time  it  is  used,  as  it  takes  ^  viij  of  solution,  and  there 
are  two  hundred  and  forty  square  inches  to  be  acted  upon.) 

April  2d. — Measurement,  twenty-eight  inches.  Form 
now  erect.  Been  out  into  the  air  daily.  Feels  very  much 
better.  Appetite  much  improved.  Is  now  able  to  eat  meat 
in  quantity,  which  she  could  not  do  before.  Attributes  this 
change  to  the  diastase.  Abdomen  tympanitic  throughout ;  no 
M'ave ;  no  globar  tumor  detected. 

6th. — Measurement,  twenty-seven  inches.  Appetite  very 
good.  Can  eat  potatoes  in  hash,  besides  the  meat — a  new 
thing  for  her.  Likes  the  malt,  and  takes  about  one  teaspoon- 
ful  thrice  daily.  The  malt  gets  the  credit  of  the  improvement. 
No  sign  of  tumor  except  size.  Percussion  of  abdomen  tym- 
panitic throughout ;  no  fluctuation  ;  no  wave. 

13th. — ]!!^early  down  to  usual  size.  ISTo  wave ;  no  dull- 
ness ;  no  globar  mass.  Took  cold  by  exjDosure ;  coughs  some- 
what ;  no  physical  signs  of  lesion  in  the  lungs.  The  battery 
caused  a  painful  contraction  of  abdominal  muscles,  and  was 
discontinued.  Appetite  good,  for  animal  food.  Digestion  im- 
])roved.  Till  she  took  cold  she  was  feeling  very  well  indeed. 
Vaginismus  disappeared  during  the  treatment. 

It  is  now  proposed  to  cease  the  interference,  and  watch 
further  developments. 

Remarks. — 1.  The  needle-method  was  abandoned  for  the 
2)er  cutan  method,  because  the  patient  grew  more  and  more 
sensitive  at  each  application ;  because  it  was  desired  to  test 
the  per  cutan  method ;  and  because  of  the  alarm  of  the  sur- 
rounding observers.  It  is  firmly  believed  the  results  would 
have  been  attained  without  the  needle — that  is,  if  time  is  re- 
garded as  of  no  importance. 

2.  The  change  of  batteries.  The  patient  had  some  dif- 
ficulty in  using  the  little  zinc  and  copper  battery  of  mine, 
probably  due  to  defective  insulation;  possibly  due  to  the  pa- 
tient, as  others  of  my  patients  have  used  and  are  using  similar 
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batteries  without  any  trouble  whatever.  The  point  to  be  in- 
sisted on  in  the  battery  for  these  cases  is,  to  have  it  decompose 
water.  This  was  done  by  the  mildest  current  of  tlie  Hall 
battery,  though  not  so  perfectly  as  with  my  own.  The  larger 
the  cell,  the  less  the  pain.  Every  battery,  before  use  in  an 
ovarian  cyst,  should  be  tested  upon  some  fluid  solution  of  a 
salt.  If  gas-bubbles  freely  rise  from  the  electrodes,  the  battery 
works  properly.  It  is  not  a  question  of  battery  simply  ;  it  is, 
Will  the  apparatus  used  decompose  water  f  The  faradaic  or 
the  induced  current  is  not  wanted,  as  it  is  understood. 

Even  the  Hall  battery,  in  this  case,  acted  on  the  abdominal 
muscles  so  much  that  it  was  discontinued.  Indeed,  as  the  case 
stands,  no  battery  is  needed  at  all,  as  there  are  no  physical 
signs  of  the  cyst. 

This  paper  mast  not  close  with  simply  the  history  of  these 
cases,  as  the  casual  reader  may  draw  erroneous  conclusions 
from  the  results  of  my  experience  in  them.  There  is  danger 
in  this  operation.  Dr.  Semeleder  has  already  reported  a  case, 
in  which  I  assisted  him  at  the  first  application.  This  patient 
received  several  other  applications,  but  died  apparently  from 
peritonitis  developed  around  the  puncture  of  the  needle.  Dr. 
Thomas  reports  two  other  fatal  cases  occurring  in  Dr.  Seme- 
leder's  practice  in  Kew  York,  making  three  deaths.  At  the 
autopsies  the  punctures  were  found  unhealed.  In  the  light  of 
the  history  of  these  cases,  one  should  use  great  care  how  he 
punctures  the  cysts.  In  my  opinion  the  deaths  were  caused 
mainl}'^  by  the  use  of  an  uninsulated  needle. 

Fieber,  the  originator  of  the  operation,  now  advises  against 
it.  I  have  given  my  own  cases  honestly  as  a  historian  and 
witness,  not  as  an  adviser  of  performance  of  the  operation  in 
future. 


Corrtsponbtiue. 

New  York,  June  13,  1877. 

EDiroR  OF  THE  ]!s^Ew  YoRK  Medical  Journal  : 

Sir :  In  the  June  number  of  your  Journal  I  noticed,  under 
the  head  of  "  Progress  of  Medicine,"  that  "  Dr.  Giacomo  finds 
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strong  injections  of  nitrate  of  silver  very  useful  in  certain 
cases  of  chronic  cystitis,"  and  that  he  used  "  eighty  centi- 
grammes of  the  nitrate  to  thirty  grammes  of  water,  and  cured 
the  disease  with  great  rapidity." 

It  is  nearly  three  years  since  I  first  used  strong  solutions 
of  nitrate  of  silver  in  chronic  cystitis.  In  ten  cases,  ordinary 
injections  failed.  I  employed  a  solution  containing  sixty  cen- 
tigrammes of  the  nitrate  to  thirty  grammes  of  water,  gradually 
increasing  the  quantity  of  the  salt  to  two  grammes.  In  four 
instances  a  well-marked  amelioration  in  the  symptoms  fol- 
lowed; but,  as  soon  as  the  injections  were  discontinued,  a 
relapse  invariably  occurred.  In  one  case  hsematuria  was  pro- 
duced, which  continued  five  days.  In  no  case  was  a  cure 
effected.  Joseph  W.  Howe,  M.  D. 


class  for  diseases  of  the  throat. 

Six  Cases  of    Acute  (Edema  of  the   Gloitis,  by  George 
M.  Lefferts,  M.  D. 

The  following  cases  of  acute  oedema  of  the  glottis,  due  in 
the  majority  of  instances  to  exposure  and  subsequent  acute 
inflammation  of  the  larynx,  terminating,  as  it  rarely  does,  in 
oedematous  infiltration,  have  occurred  during  the  past  three 
years  in  my  service  at  the  Demilt  Dispensary.  I  have  col- 
lected them  from  my  note-book  and  grouped  them  together, 
excluding,  in  so  doing,  many  cases  of  chronic  oedema  occurring 
in  either  syphilitic  or  tubercular  disease  of  the  larynx,  which, 
though  demanding  scarification  in  some  instances,  cannot 
properly  be  classed  among  those  of  which  I  am  about  to 
write,  and  present  them  because  I  believe  such  cases  to  have 
a  practical  interest — an  interest  which  must  be  equally  shared 
by  the  general  practitioner  with  the  specialist — and  because 
they  illustrate  well  the  different  phases  of  tliis  formidable  af- 
fection, especially  in  its  earlier  stages,  when  diagnosis  is  im- 
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portant,  if  time  would  be  saved,  and  life,  perhaps,  preserved  : 
a  stage  on  which  the  accounts  or  descriptions  of  the  disease 
that  I  find  in  the  literature  of  the  subject  do  not  dwell,  devot- 
ing themselves  mainly  to  those  of  a  later  date,  when  urgent 
dyspnoea  and  imminent  danger  of  suffocation  confront  the 
patient  and  demand  a  prompt  and  ready  diagnosis,  a  skillful 
and  efficient  treatment  at  the  hands  of  the  surgeon.  The  im- 
portance, then,  of  recognizing  the  nature  of  the  disease,  its 
extent,  and  its  location,  in  its  incipient  stages,  will  be  univer- 
sally conceded  ;  and  my  cases  will  perhaps  be  of -interest,  and 
of  some  value,  in  showing  that  this  may  be  done^  and  that 
prompt  treatment  will,  in  the  majority  of  instances,  save  the 
patient  from  further  and  greater  dangers, 

I  will  furthermore  run  the  risk,  before  I  proceed  to  nar- 
rate them  in  detail,  of  being  accused  of  riding  a  hobby,  when 
I  call  attention  to  the  important  part  which  the  laryngoscope 
has  played  both  in  the  diagnosis  and  treatment  of  all  the 
cases;  and  claim  that  its  early  use  in  most  of  them,  when  a 
diagnosis  by  any  other  means  would  have  been  impossible, 
permitted  of  an  early  recognition  of  the  actual  condition  of 
the  parts,  and  consequently  of  an  intelligent  and  effective 
treatment.  I  am  all  the  more  ready  to  insist  upon  the  great 
advantages  to  be  derived  from  its  use  in  all  like  cases  (and  it 
is  with  the  class  alone  that  I  am  now  dealing),  in  spite  of  the 
fact  that  it  may  seem  to  be  arguing  a  point  which  is  uni- 
versally conceded,  because  I  do  not  have  to  seek  far  to 
find,  both  in  books  and  in  practice,  advice  that  I  hold  to 
be  unsafe,  consequently  improper,  and  a  treatment  that  is 
certainly  unscientific,  and  often  unreliable,  in  its  means 
employed,  I  allude  to  digital  exploration  as  a  means  of 
diagnosis,  and  to  incisions  made  blindly,  and  without  ac- 
curate knowledge  as  to  proper  locality,  as  a  means  of  treat- 
ment. I  would  ask  the  reader  whether  he  has  ever  ex- 
plored the  upper  parts  of  the  larynx  (I  will  throw  out,  for  the 
moment,  the  lower  parts  of  its  cavity,  though  some  claim  that 
their  condition  will  also  be  shown  by  touch)  with  his  finger, 
and  has  been  perfectly  satisfied  with  the  results  which  it  has 
furnished  him ;  whether  he  would  be  willing  in  all  cases  to 
rest  his  diagnosis  upon  the  knowledge  so  obtained,  and  to 
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base  his  treatment  upon  it,  especially  when  he  remembers  that 
an  instrument  is  at  hand  which  will  show  him  what  he  seeks 
to  know — show  it  in  all  its  details — show  it  in  cases  where 
dyspnoea  is  so  great  that  he  would  fear  to  add  to  it,  or  provoke 
laryngeal  spasm,  by  thrusting  his  finger  down  the  sufferer's 
throat ;  and  which  will,  moreover,  differentiate  for  him  the 
nature  of  the  disease  with  which  he  has  to  deal  from  many 
others  with  which  it  is  liable  to  be  confounded,  and  from 
which  his  finger  alone  cannot,  and  will  not,  show  him  the  way, 
nor  suggest  appropriate  treatment  ? 

I  confess  freely  that  I  am  not,  and  that  my  finger,  although 
I  have  sought  all  proper  opportunities  to  train  it,  is  not  as  reli- 
able a  guide  as  my  eye  ;  and  I  believe  that  many  surgeons  will 
agree  with  me.  Again,  in  treatment,  why  should  we  be  told — 
still  less  do  it — to  pass  a  hernia-knife  or  guarded  bistoury  over 
the  base  of  the  tongue  and  scarify  the  cedematous  parts  ?  The 
direction  sounds  easy.  It  is  easy  to  cut ;  but  is  it  a  scientific 
method,  and  true  surgery,  to  do  it  in  this  way  ?  Most  surgeons 
like  to  see  tohat  they  are  cutting,  and  where.  Few  would 
close  their  eyes,  when  they  might  keep  them  open  while  the 
knife  was  in  hand.  The  use  of  the  laryngoscope  will  solve 
the  problem — will  show  not  only  when,  where,  and  how,  to 
scarify,  but  allow  of  the  surgeon's  seeing  while  he  is  doing  it. 
Can  there,  then,  be  any  question  of  choice  between  the  above 
methods,  both  of  diagnosis  and  treatment  ?  It  would  seem 
not.  But  I  have  reason  to  believe  that  my  ideas  are  not  always 
shared — that  old  ones  still  prevail — and  can  but  express  the 
wish  that  the  laryngoscope  may  come  to  play  the  important 
part  in  the  diagnosis  and  treatment  of  cedema  glottidis  that 
it  merits,  and  has  been  proved  capable  of;  that  it  may  become 
universally  employed  and  commonly  resorted  to  in  time  of 
need  by  all  practitioners,  its  usefulness  recognized,  its  good 
results  a])preciated. 

Case  I. — J.  L.,  a  laborer,  aged  thirty,  informs  me  that, 
three  days  ago,  after  exposure  to  bad  weatlier,  his  throat  began 
to  give  him  pain  upon  swallowing,  but,  thinking  that  it  was 
an  ordinary  affair,  he  paid  no  special  attention  to  it,  continued 
at  his  work,  and  allowed  it  to  remain  untreated.  During  the 
night  of  the  tliird  day,  the  dysphagia  in  the  mean  while  hav- 
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ing  become  progressively  worse,  he  was  suddenly  awakened 
from  sleep  by  a  sense  of  obstruction  to  respiration,  a  feeling 
of  fullness  and  choking  in  the  throat,  and  great  pain  ;  and  the 
remainder  of  the  night  was  spent  by  him  sitting  upright  in 
bed,  in  obtaining  a  sufficient  supply  of  air  for  respiration,  and 
in  clearing  the  throat  of  the  constantly-accumulating  mucus 
and  saliva,  which  only  added  to  his  difficulties.  The  next 
morning  he  came  into  my  hands  for  treatment.  The  laryngo- 
scope showed  at  once  the  cause  of  his  dj'spnoea,  the  entire 
left  half  of  the  laryngeal  aperture  being  markedly  oedema- 
tous  ;  the  left  arytenoid,  with  its  corresponding  ary-epiglottic 
fold,  was  swollen  out  into  a  large,  oval,  soft  mass,  which 
pressed  into  and  closed  up  entirely  the  posterior  commissure 
of  the  larynx,  overhung  and  diminished  more  than  one-half 
its  superior  opening,  and,  together  with  the  misshapen  and 
tumefied  epiglottis,  one-half  of  which  was  alone  implicated, 
and  aftbrded  a  very  pretty  illustration  of  the  gradual  march 
of  the  oedema — formed  an  oedematous  semicircle,  which  to  all 
appearances  was  rapidly  progressing  in  extent.  All  parts  of 
thelarjmx  and  pharynx,  excepting  those  distinctly  oedematous, 
were  deeply  congested,  presenting,  in  short,  the  characteristic 
appearances  of  an  acute  inflammation.  Scarification  was  im- 
mediately performed,  the  instrument  used  being  in  this  case, 
as  in  the  others  which  follow,  the  guarded  laryngeal  lancet  of 
Tiirck — a  double-edged,  sharp-pointed  knife,  which  remains 
concealed  by  a  suitably-curved  sheath  during  introduction 
through  the  mouth,  and  is  only  pushed  forward  and  exposed 
by  means  of  a  slide  upon  the  handle  of  the  instrument  under 
the  operator's  right  forefinger,  when  the  parts  which  it  is 
desired  to  incise  are  reached.  This  done,  the  knife  is  again 
drawn  back  into  its  cover,  and  the  instrument  withdrawn  from 
the  mouth.  The  whole  procedure,  as  here  shortly  described, 
takes  place  under  the  eye  of  the  operator,  the  laryngeal  mirror 
introduced  into  the  fauces,  being  held  by  the  left  hand,  pre- 
senting a  perfect  picture  of  the  parts  and  of  the  action.  And 
here  let  me  say,  that  an  assertion  which  I  have  heard  made, 
viz.,  that  a  patient  sufi*ering  from  an  urgent  dyspnoea  will  not, 
cannot,  allow  of  a  laryngoscopic  examination  being  made, 
sufferings  and  struggles  for  breath  are  too  great,  is  not  borne 
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out  bj  my  experience.  I  have  made,  and  expect  to  make, 
many  more  laryngeal  examinations  of  patients  while  suffering 
from  extreme  difficulty  of  respiration  due  to  various  causes, 
and  have  yet  to  see  one  in  whom  an  examination,  if  made 
with  care,  some  dispatch,  and  a  little  skill,  was  not  amply 
sufficient  and  satisfactory  for  all  diagnostic  purposes.  As 
regards  operative  steps,  it  is  a  noteworthy  fact  that  such  pa- 
tients are  much  more  tolerant,  and  will  aid  the  physician's 
effiarts  with  greater  fortitude,  than  those  who  suffer  in  many 
instances  with  the  slightest  and  least  dangerous  of  throat- 
affections. 

To  return  to  the  case.  Four  deep  incisions  were  made 
into  the  oedematous  tissues  :  two  over  the  mass  formed  by  the 
swollen  arytenoid,  and  one  over  the  epiglottis  and  ary-epiglot- 
tic  fold  respectively.  And  here  again  let  me  digress  for  one 
moment,  to  say  to  those  who  have  never  as  yet  treated  cases 
such  as  the  above  by  scarification,  that  the  incisions  are  not 
usually  made  with  as  great  ease  as  like  incisions  into  like  in- 
filtrated tissues  elsewhere  are.  The  point  of  the  knife  does 
not  pierce  at  once ;  the  parts  are  apt  to  give  way  before  it, 
unless  unusually  tense,  and  considerable  pressure  with  a  very 
sharp  knife  is  necessary  to  effect  the  little  operation  with 
success.  Again  :  the  sacs  or  bladder-like  swellings  do  not  al- 
ways collapse  at  once,  as  in  one  case  that  I  report,  as  soon  as 
they  are  relieved  of  their  contents.  They  may  do  so  slowly  ; 
they  may  not  do  it  at  all ;  the  latter  cases  being  those  in  which 
the  contained  serum  is  of  a  gelatinous  consistency,  and  are, 
indeed,  serious  ones,  which  will  probably  demand  a  speedy 
tracheotomy.  Upon  this  point  Sestier's  observations  may  be 
quoted  as  illustrative,  exceedingly  important,  and  interesting  : 
"  In  iwGxxtj-iXwQQ post-morte7n  examinations  after  incision  was 
made  into  the  cedematous  tissue,  the  fluid  flowed,  with  little 
or  no  pressure,  in  ten.  In  six  bnt  little  was  evacuated  on  re- 
peated pressure ;  and,  finally,  in  seven  there  was  no  flow  what- 
ever, the  material  infiltrated  being  of  gelatinous  consistency, 
or  appearing  as  if  coagulated." 

In  our  case,  after  incision,  the  serum  flowed  readily,  and 
a  few  moments  later  the  patient  stated  that  the  sensation  of 
fulness  and  obstruction  in  his  throat  had  in  part  disappeared, 
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and  that  he  could  swallow  easier ;  the  improvement  in  respi- 
ration was  almost  immediate  and  very  marked.  Ordered 
steam  inhalations,  with  tinct.  benzoin  comp.  every  hour. 
The  following  morning  the  patient  was  again  seen.  Inspec- 
tion of  the  parts  showed  that  the  oedema  had  entirely  sub- 
sided ;  general  inflammatory  redness,  causing  some  dysphagia, 
still  existed,  but  in  turn  disappeared  within  the  following  two 
days  under  appropriate  astringent  applications.  Patient  then 
discharged  cured. 

Case  II. — On  January  2,  1875,  a  strong,  well-developed 
man  entered  my  room  at  the  dispensary  gasping  for  breath  ; 
each  inspiration  was  loud  and  stridulous,  accompanied  by  a 
tlirowing  backward  of  the  head,  and  violent  contractions  of 
the  muscles  of  the  neck  and  chest ;  his  face  was  deeply  con- 
gested, and  covered  by  a  cold  sweat ;  the  lips  blue,  and  his 
whole  appearance  denoting  the  greatest  anxiety  and  apprehen- 
sion. My  questions  as  to  the  cause  of  his  dyspnoea  were  an- 
swered with  difficulty,  in  a  hoarse  whisper,  each  attempt  at 
siDeaking  being  followed  by  forced  and  hurried  efforts  at  res- 
piration, but  developed  the  following  facts  :  The  day  before 
being  New  Year's,  he,  feeling  it  incumbent  upon  him  to  cele- 
brate it  in  a  fitting  manner,  had  indulged  very  freely  in  alco- 
holics, and  had  then  been  exposed  for  hours  to  cold  and  wet ; 
retiring  at  nine  o'clock,  he  was  awakened  some  time  after  mid- 
night by  difficulty  in  breathing;  at  first  this  was  slight,  but 
raj;idly  grew  worse ;  attacks  of  paroxysmal  dyspnoea,  due 
probably  to  laryngeal  spasm,  developed  toward  morning,  un- 
til the  condition  finally  became  as  I  have  described  above,  and 
had  lasted,  when  I  saw  him,  some  two  or  three  hours. 

Laryngoscopic  examination  showed  that  the  epiglottis  was 
swollen,  especially  upon  its  laryngeal  face,  erect  and  rigid, 
was  folded  upon  itself,  and  had  a  horse-shoe  form.  Both  aryt- 
enoids, the  inter-arytenoid  fold  with  the  ary-epiglottic  liga- 
ments, were  most  markedly  cedematous,  especially  posteriorly, 
all  together  forming  a  thick,  soft,  reddish-gray,  and  translucent 
oval,  which  encircled  the  superior  laryngeal  opening.  The 
various  parts  of  the  larj'ux  were  only  distinguished  with  diffi- 
culty, all  being  blended  into  one  cedematous  mass.  The  false 
vocal  cords  could  not  be  seen  as  distinct  from  the  ary-epiglot- 
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tic  folds  wbicli  lie  above  them,  and  the  epiglottis  itself  seemed 
to  be  continuous  with  the  same  folds  on  either  side.  A  glimpse 
of  the  vocal  cords  could  only  occasionally  be  cauglit,  as  the 
irritability  of  the  patient's  fauces  was  great,  and  the  mirror 
was  only  tolerated  in  the  fauces  for  a  moment  at  a  time.  A 
clear  view  was  also  prevented  by  a  quantity  of  mucus  which 
filled  up  the  cavity  of  the  larynx,  and  which  was  thrown  into 
bubbles  by  the  expiratory  current.  The  above-described  con- 
ditions, then,  had  caused  a  very  nearly  complete  closure  of  the 
laryngeal  cavity.  Scarification  was  at  once  practised,  the 
incisions  made  being  deep  and  extensive.  Free  bleeding  fol- 
lowed, and  the  patient  in  a  short  time  expressed  himself  as 
being  considerably  relieved — an  opinion  which  was  confirmed 
by  the  observation  of  several  medical  gentlemen  present.  He 
was  watched  for  some  three-quarters  of  an  hour  longer,  when, 
there  being  no  question  as  to  the  marked  improvement  which 
had  taken  place  both  in  his  respiration  and  general  appear- 
ance, he  was  sent  to  his  home  and  ordered  to  use  steam 
inhalations  during  the  day. 

The  same  afternoon,  some  eight  hours  later,  he  was  again 
seen  by  Dr.  Lockrow  and  myself.  We  found  that  the  amelio- 
ration of  symptoms  above  described  had  only  been  temporary, 
lasting  for  some  three  hours  after  the  scarification.  Urgent 
dyspnoea  was  again  fully  established,  and  its  symptoms  were 
even  worse  than  at  the  morning  visit.  The  laryngoscope 
showed  that  the  oedematous  infiltration  had  increased,  ttbat 
the  parts  had  assumed  a  more  sacculated  form,  and  that  the 
larynx  was  more  completely  and  efi'ectuall}'  blocked  up  than 
before.  Scarification  was  again  resorted  to,  made  even  more 
extensively  than  on  the  first  occasion,  and  the  result  was 
equally  satisfactory.  The  necessity  of  tracheotomy  in  case 
of  a  recurrence  of  the  bad  symptoms  was  explained  to  the 
patient,  but  was  strongly  opposed  both  by  himself  and  wife. 

At  nine  o'clock  the  same  evening  the  patient  was  again 
visited,  and  his  condition  found  to  be  satisfactory  ;  the  respira- 
tion, though  still  forced  and  stridulous,  was  much  easier  than 
during  the  afternoon.  A  clearer  view  of  the  condition  of  the 
larynx  could  be  obtained  ;  for  the  oedema,  though  to  a  lesser 
degree,  still  present,  of  the  superior  parts,  had  subsided,  and 
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it  was  seen  that  below,  in  the  neighborhood  of  the  vocal  cords 
and  over  the  cushion  of  the  epiglottis,  it  was  still  marked. 
It  was  thought  advisable  and  safer  to  attempt  to  still  better 
his  condition  by  scarifying  these  parts,  unseen  and  unreach- 
able before.  This  was  done.  At  three  o'clock  on  the  follow- 
ing morning  I  was  hastily  summoned,  and,  upon  reaching  my 
l^atient,  found  that  serous  infiltration  had  again  recurred,  and 
that  his  condition  was  far  more  dangerous  than  at  any  pre- 
vious time.  There  is  no  need  for  me  to  recapitulate  all  of  the 
symptoms ;  suffice  it  to  say,  that  tracheotomy,  beyond  ques- 
tion, aiforded  him  his  only  chance  for  life. 

Preparations  were  hastily  made ;  and,  assisted  by  Dr.  Asch, 
who  kindly  came  to  my  help,  I  performed  the  operation  in  the 
usual  manner,  without  the  aid  of  an  anaesthetic.  It  was  not 
an  easy  one  to  do.  The  anterior  portions  of  the  neck,  over  the 
thyroid  cartilage  and  in  its  neighborhood,  were  occupied  by 
dense  cicatricial  tissue,  and  the  deeper  tissues  were  generally 
indurated,  together  rendering  an  identification  of  the  parts 
nearly  impossible :  the  condition  being  the  result  of  an  at- 
tempt made  to  cut  his  throat — which  certainly  succeeded — by 
guerillas  during  the  war.  A  small  tenement-house  room  and  a 
dim  kerosene  lamp  still  further  embarrassed  the  operation  ; 
which,  however,  when  completed,  and  the  tube  introduced, 
afforded  the  most  marked  relief  to  the  suffering  patient. 

The  subsequent  history  of  the  case,  aiid  its  unfortunate 
and  to  me  unexplainable  termination,  may  be  summed  up  in 
a  few  words : 

The  operation  being  done  on  January  3d,  on  the  5th  a 
general  bronchitis  developed,  which,  however,  subsided  with, 
in  the  next  few  days.  On  the  6th  he  could  breathe  freely 
through  the  larynx  when  the  tube  was  closed.  On  the  Yth  the 
tube  was  closed  by  a  cork,  so  that  respiration  was  carried  on 
by  the  natural  passages.  On  the  1-ith,  as  a  laryngoscopic  ex- 
amination demonstrated  that  all  signs  of  oedema  had  disap- 
peared, and  that  the  larynx  had  resumed  its  normal  appear- 
ance, with  the  exception  of  a  slight  and  generally-diffused 
redness,  the  tube  was  removed  and  the  wound  brought  to- 
gether. On  the  17th  the  wound  healed.  On  the  22d,  six 
days  later,  the  patient  died  suddenly  and  quietly,  while  sit" 
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ting  in  his  chair ;  I  do  not  know  why,  or  of  what.  His  general 
condition,  from  the  time  that  I  ceased  my  attendance  on 
January  17th  up  to  the  time  of  his  death,  had  been  steadily 
improving.  He  ate  and  slept  well,  his  respiration  was  unin- 
terrupted and  easy,  and  in  all  respects  I  thought  that  he  was 
upon  the  high  road  to  recovery.  His  sudden  death  is  there- 
fore unexplainable  to  me ;  and  as  a  jpost-m,ortein  examination 
was  denied,  I  must  of  necessity  leave  the  case  in  this  unfin- 
ished, and  to  me,  with  many  others,  probably,  unsatisfactory 
condition. 

Case  III.  occurred  in  the  person  of  a  laborer,  aged  thirty. 
I  find  it  recorded  in  my  note-book  as  follows:  Six  days  since, 
he  complained  of  sore-throat  and  swelling  over  the  right  side 
of  the  neck,  both  of  which  he  attributed  to  exposure.  Dys- 
phagia progressively  increased  until  twoda^^s  ago,  when  respi- 
ration became  slightly  labored — not  marked  enough,  however, 
to  giv^e  him  much  discomfort  until  last  night,  when,  one  hour 
after  retiring,  he  was  suddenly  seized  with  a  marked  increase 
of  the  dyspnoea.  Inspiratory  efforts  became  violent  and  stridu- 
lous,  requiring  the  patient  to  sit  upright.  Expiration  com- 
paratively unobstructed.  Deglutition  very  painful,  and  the 
flow  of  saliva  profuse.  This  condition  remained  the  same 
throughout  the  night,  abating  toward  morning. 

The  laryngoscope  shows  the  right  arytenoid  and  ary-epi" 
glottic  fold  to  be  cedematous ;  especially  the  latter,  which  is 
rounded  out  and  thrown  into  thick  folds  by  the  serous  exuda- 
tion within  it,  and  projects  nearly  halfway  across  the  laryn- 
geal opening,  covering  entirely  from  view  the  parts  which  lie 
below.  The  epiglottis  and  remaining  portions  of  the  larynx 
are  much  inflamed  and  swollen,  but  exhibit  no  signs  of  oedema- 

Scarification  was  performed,  and  the  cedematous  parts 
thoroughly  incised.  The  cedematous  tumor  could  be  seen  to 
collapse  under  the  strokes  of  the  knife,  and,  the  operation  be- 
ing completed,  the  sac  lay  loosely,  devoid  of  its  serous  con- 
tents. The  patient  immediately  stated  that  the  feeling  as  if 
some  foreign  l^ody  were  lodged  in  his  throat,  which  he  experi- 
enced when  he  attempted  to  swallow,  had  disappeared,  and 
that  his  breathing  was  much  easier. 

The  following  day  an  examination  of  the  larynx  showed 
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that  the  parts  scarified  had  resumed  their  natural  size  and  ap- 
pearance, with  the  exception  of  an  inflammatory  blush  diflPiised 
over  the  right  half  of  the  larjnx.  The  incisions  made  the  day 
before  could  be  plainly  seen.  Ordered  to  use  steam  inhalations 
for  a  day  or  two,  and  to  avoid  exposure.     Discharged  cured. 

Case  IY. — A  girl,  aged  twenty,  while  walking  upon  the 
ice,  winter  before  last,  and  carrying  a  heavy  hat-block  in  her 
arms,  slipped  and  fell  in  such  a  manner  that  the  block  was 
caught  between  the  rio-ht  side  of  her  neck  and  the  curb-stone. 
The  first  effects  of  the  violent  blow  soon  passed  away,  but  an 
hour  or  two  later  her  throat,  as  she  expressed  it,  "  swelled  in- 
side ; "  deglutition  became  painful  and  obstructed,  and  during 
the  night  there  was  considerable  interference  with  free  respi- 
ration. I  saw  her  the  next  morning  ;  the  neck  over  the  right 
side  of  the  larynx  was  contused  and  ecchymotic.  The  right 
ary-epiglottic  fold,  as  seen  in  the  laryngoscope,  was  filled  and 
enormously  distended  by  effused  blood,  giving  it  a  dark  blu- 
ish-red appearance,  very  distinctive  from  the  pale-red  or  gray- 
ish-yellow translucent  color  of  the  oedematous  parts  in  the 
immediate  neighborhood,  viz.,  the  arytenoid  and  part  of 
the  epiglottis.  The  conditions  together  caused  considerable 
diminution  in  the  calibre  of  the  laryngeal  opening,  and  gave 
rise  to  the  above  symptoms.  I  had  evidently  to  deal  with  a 
case  of  laryngeal  hemorrhage  into  the  submucous  connective 
tissue,  of  traumatic  origin  and  rare  occurrence,'  complicated 
by  a  secondary  oedema  of  the  parts. 

The  effects  of  the  accident  having  to  all  appearances 
reached  their  height,  and  the  amount  of  dyspnoea  not  being 
excessive,  I  thought  best  to  leave  the  matter  to  Nature,  and 
not  attempt  incisions  into  the  blood-tumor. 

All  symptoms  rapidly  disappeared,  and  some  days  later 
the  laryngoscope  showed  no  signs  of  the  condition  above  de- 
scribed. 

Case  Y. — Maria  O.  came  to  me  for  treatment  for  great 
pain  and  difficulty  in  swallowing — "  as  if  something  stopped 
the  swallow  " — and  a  noticeable  change  in  the  freedom  of  her 
respiration.    She  had  taken  cold  in  her  throat,  she  stated,  two 

'  See  Bogi-03  in  Sestier,  "  Trait6  de  I'ADgine  laryng6e  oedematense," 
Paris,  1852,     Pfeufer,  ZeiUchrift  fur  rat.  Medicine^  Neue  Folge,  Bd.  iii. 
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days  since.  Inspection  showed  that  both  arytenoids  were 
swollen  into  great  round,  tense  rolls,  of  a  transhicent  appear- 
ance, fully  distended  with  serum,  in  such  a  manner  and  to  such 
a  degree  that  they  were  tightly  crowded  one  against  the  other, 
and  projected  forward  into  the  cavity  of  the  larynx  so  as  to 
reduce  its  free  space  very  considerably.  The  remaining  por- 
tions of  the  larynx  and  the  pharynx  were  deeply  congested. 

Free  scarification, .  which  did  not  need  to  be  repeated, 
effected  a  speedy  cure. 

Case  YI. — On  March  29th  of  this  year  I  was  asked  by 
Dr.  W.  E.  Bullard  to  see  the  following  interesting  case,  oc- 
curring in  his  service.  The  boy,  aged  five  years,  had  com- 
plained of  feeling  cold  and  sick  on  the  day  previous — a  damp 
and  rainy  one — during  which  he  had  been  exposed  for  hours 
while  at  play  in  the  street.  During  the  night  his  mother  was 
awakened  by  the  noise  that  the  child  made  in  breathing,  and 
the  latter  became  so  rapidly  worse  and  so  excessive,  that,  as 
she  states,  she  was  afraid  that  he  would  "  strangle  before  morn- 
ing." The  doctor  saw  the  case  at  noon  on  the  29th,  and  tells 
me  that  at  that  time  the  patient  presented  all  the  symptoms 
of  an  urgent  dyspnoea.  There  was  marked  depression  of  the 
abdomen  and  supra-clavicular  spaces  during  the  violent  in- 
spiratory efforts,  which  possessed  a  peculiar  laryngeal  or 
croupy  stridor ;  the  face  was  cyanotic,  the  surface  bathed  in 
profuse  cold  perspiration,  and  hoarse  laryngeal  whisper  and 
cough  completed  a  list  of  symptoms  which  certainly  seemed 
to  justify  the  diagnosis  of  ''croup."  The  laryngoscope  re- 
vealed instead  the  following  very  rare  condition  as  the  cause, 
and  differentiated  the  disease  from  one  of  which  it  presented 
every  appearance: 

The  pharynx  and  interior  of  the  laryngeal  cavity — the 
latter  not  only  readily  examined  b}''  me,  but  demonstrated  to 
Dr.  Bullard,  the  little  patient  being  unusually  obedient  and 
tolerant — showed  all  the  evidences  of  an  acute  inflammation  of 
the  membranes.  The  vocal  cords  were  seen  somewhat  con- 
gested, their  free  margins  alone  being  grayish-white,  and 
widely  abducted,  but  nowhere  above  them  any  evidences  of 
stenosis,  or  of  membranous  deposit ;  below  them,  however — 
that  is,  in  the  subglottic  space — sufficient  cause  existed  to 


DEMILT    DISPENSAEY.  200 

that  is,  in  the  subglottic  space — sufficient  cause  existed  to 
account  for  all  the  symptoms.  The  parts  were  swollen  out 
into  reddish,  rounded  tumors,  which  occupied  both  sides  and 
the  posterior  portions  of  the  subglottic  region,  forming,  as  it 
were,  a  thick  ring  with  a  narrow  fissure  in  the  middle,  which 
encircled  the  larynx  and  encroached  very  considerablj'  upon 
its  free  space,  thus  explaining  the  peculiar  stridor  on  inspira- 
tion. Its  surface  was  covered  by  small  patches  of  membranous 
deposit  and  thick,  adherent  mucus.  The  condition  resembled 
very  closely  that  which  I  have  described  as  occurring  in  the 
eupraglottic  form  of  oedema,  incorrectly  termed  oedema  of 
the  glottis  j  tlie  distinguishing  characteristics  of  the  foiToer 
being  its  color,  its  appearance  of  inflammatory  tumefaction 
rather  than  great  oedematous  infiltration,  and  especially  its 
depth  and  location  below  the  vocal  cords ;  the  latter  being  dis- 
tinctly seen,  both  in  adduction  and  abduction,  ahove  the  tu- 
mors. There  could  be  no  question,  in  short,  that  we  were  deal- 
ing with  one  of  the  very  rare  cases  of  subglottic  oedema,  first 
mentioned  by  Sestier,  termed  cedeme  sous-ylottique  by  Cru- 
veilhier,  and  more  recently  described  by  Gibb  and  Yon  Ziems- 
sen  ;  and  our  case,  in  connection  with  the  general  subject,  has 
a  special  interest  in  view  of  the  fact  that  the  occurrence  of 
such  a  condition  is  denied  by  good  authorities.  Hasse,'  for 
instance,  observes  "  that  the  swelling  (of  oedema  of  the  glottis), 
being  dependent  upon  infiltration  of  the  submucous  cellular 
structures,  cannot  extend  to  the  inferior  surface  of  the  glottis, 
because  there  no  layer  of  cellular  tissue  exists."  Erichsen' 
says  "  that  it  is  a  pathological  fact  of  much  importance,  that 
the  effusion  never  extends  below  the  true  vocal  cords,  being 
limited  at  this  point  by  the  direct  adhesion  of  the  mucous 
membrane  to  the  subjacent  fibrous  tissue,  without  the  inter- 
vention of  any  cellular  membrane ; "  and,  did  space  permit, 
Hewitt's '  testimony  to  the  same  efffect,  and  his  interesting 
experiment  to  prove  it,  might  be  added. 

Gibb,*  in  controverting  these  statements,  remarks, "  that  in 

'  "  Pathological  Anatomy,"  p.  272.      < 

^  "  Science  and  Art  of  Surgery,"  p.  723. 

'  London  Journal  of  Medicine^  vol.  i.,  IS^O,  p.  129. 

*  "Diseases  of  the  Throat,"  1864. 
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his  dissections  he  has  found  a  thin  yet  distinct  layer  of  areolar 
tissue  between  the  cricoid  cartilage  and  the  mucous  mem- 
brane, and  that  sometimes  it  is  quite  lax.  Under  such  cir- 
cumstances, if  inflammation  were  present,  a  submucous  effu- 
sion would  be  liable  to  occm* ;  but,  as  the  resistance  is  greater 
below  than  above  the  glottis,  serum  would  be  exuded  from 
the  surface  of  the  membrane,  and  Hbrin  remain  behind." 
"We  may  also  add,  that  of  late  ample  clinical  experience  has 
demonstrated  practically  that  such  a  condition  does  exist;  the 
present  is  one  case  out  of  many  which  proves  it.  Gibb's  latter 
statement  is  important,  as  it  will  account  for  the  presence  of 
the  membranous  deposit  (croupous,  I  suppose  it  may  be  called) 
upon  the  surface  of  the  swelling,  in  mine  and  in  other  cases. 
At  the  time  at  which  I  saw  Dr.  BuUard's  case,  late  in  the 
afternoon,  the  urgency  of  the  symptoms  had  somewhat  abated, 
and,  although  the  respiration  was  still  stridulous  and  difficult, 
the  signs  of  non-aeration  of  blood  had  passed  away,  and  no 
immediate  danger  was  to  be  apprehended.  Steam  inhalation, 
hot  applications  to  the  neck,  and  astringent  sprays  to  the 
larynx,  were  advised,  together  with  careful  watching ;  both  of 
us  recognizing  that  in  subglottic  mdema  we  had  a  more  dan- 
gerous disease  to  overcome  than  in  the  other  form — a  disease 
in  which  the  scarification  performed  in  the  other  cases  which 
I  have  detailed  would  have  been  impossible,  on  account  of 
the  location  of  the  affection  ;  and,  even  if  possible,  would  have 
done  no  good,  on  account  of  the  nature  (in  these  special  cases) 
of  the  effusion.  Tracheotomy  would  be  the  only  surgical 
resource.  Fortunately,  it  was  not  required  ;  the  child  steadily 
improved,  and  a  few  days  later  was  reported  to  me  by  the 
doctor  as  being  quite  well.     I  have  not  seen  it  since. 


Iprombiiigs  of  ^otulbs. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  June   28,  1877. 

Dr.  E.  G.  Janeway,  President. 

Urinary  Calculus  weighing  Fifty-One  Ounces. — Dr.  Bradley 
presented,  on  behalf  of  a  candidate,  a  specimen  of  calculus 
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which  had  formed  m  the  pelvis  of  the  kidney.  The  history 
was  markedly  interesting,  both  in  regard  to  diagnosis  and 
treatment,  and  was  in  effect  as  folloM's:  A  woman,  aged  sixty- 
three,  suffered  from  symptoms  connected  with  micturition, 
but  not  from  renal  colic.  She  exhibited  to  her  attendant  a 
bottle  containing  several  hundred  urinary  calculi,  measuring 
from  an  inch  in  diameter  down  to  one-fourth  of  an  inch. 
These  had  been  passed  at  intervals  during  a  period  of  four 
3'ears.  On  making  a  vaginal  examination  a  tumor  was  de- 
tected anteriorly,  corresponding  with  the  posterior  wall  of  the 
bladder.  This  tumor  conveyed  to  the  finger  the  sensation  of 
being  filled  with  numerous  calculi  resembling  those  shown  in 
the  bottle.  After  several  days  the  urethra  was  sufficiently 
dilated  to  admit  of  the  introduction  of  a  pair  of  uterine  for- 
ceps, but  no  calculi  could  be  removed,  although  the  finger 
was  carried  along  the  vagina  to  guide  the  direction  of  the  for- 
ceps. All  attempts  at  removal  were  discontinued  for  several 
months,  and  during  that  time  the  patient  passed  several  small 
ones.  Finally,  the  patient  was  anaesthetized,  and  the  urethra 
was  again  dilated  sufficiently  to  admit  of  an  ordinary  anal 
speculum.  A  steel  scoop  was  passed  between  the  blades  of  the 
speculum,  but  nothing  could  be  discovered.  The  finger  was 
then  introduced,  wlien  it  was  found  that  there  was  apparently 
a  cyst  containing  the  stones.  This  cyst  was  incised  and  the 
Hno;er  carried  in,  but  only  two  small  calculi  were  removed. 
The  discovery  was  made,  howevei*,  that  a  stone  of  size  too 
large  for  extraction  was  present,  and  that  further  pi-ocedurcs 
should  be  abandoned.  As  the  patient  was  coming  out  of  the 
anaesthetic,  syncope  came  on,  and,  although  pulsation  and  res- 
piration ceased  for  a  time,  the  patient  rallied,  but  died  two 
days  after  the  operation,  from  peritonitis. 

At  the  autopsy  a  rare  and  interesting  condition  was  brought 
to  light.  In  the  usual  position  of  the  bladder,  and  extending  up 
to  the  umbilicus,  was  a  tumor,  which  proved  to  be  the  pelvis  of 
the  left  kidney  containing  a  calculus  weighing  fifty-one  ounces, 
and  upward  of  five  hundred  smaller  ones.  At  the  lower  por- 
tion of  the  sac  was  an  opening  an  inch  in  diameter,  Avhich  was 
the  result  of  the  operation  performed. 
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The  dimensions  of  the  large  calculus  were — length,  6f 
inches,  greatest  circumference,  16f  inches. 

Disease  of  Kidneys  in  Cats. — Dr.  Heitzma>'n  presented  the 
kidney  of  a  cat  which  had,  during  its  lifetime,  suffered  from 
convulsions.  A  microscopical  examination  of  tlie  specimen 
showed  it  to  present  evidences  of  nephritis. 


Art.  I. —  Cyclopcedia  of  the  Practice  of  Medicine.  Edited 
by  Dr.  H.  von  Ziemssen.  Yol.  XII.  Diseases  of  the  Brain 
and  its  Membranes.  By  Prof.  H.  Nothnagel,  of  Jena ; 
Prof.  E.  HrrziG,  of  Ziirich ;  Prof.  F.  Obebnier,  of  Bonn  ; 
Prof.  O.  IIeubner,  of  Leipzig ;  and  Prof.  G.  Huguenix, 
of  Ziirich.  Translated  by  Henry  K.  Swanzt,  M.  D.,  of 
Dublin;  Chas.  Emerson,  of  Concord;  Edward  H.  Brad- 
ford, M.  D. ;  Elbridge  G.  Cutler,  M.  D.  ;  Robert  T. 
Edes,  M.  D.  ;  Jas.  J.  Putnam,  M.  D.  ;  Fredk.  C.  Shattuck, 
M.  D. ;  S.  G.  Webber,  M.  D.,  of  Boston ;  and  Louis  Yel- 
DER,  M.  D.,  of  Elmira.  Albert  H.  Buck,  M.  D.,  Editor 
of  the  American  Edition.  8vo,  pp.  xii.-902.  New  York  : 
Wm.  Wood  &  Co.,  1877. 

The  contributors  to  this  volume  of  the  "  Cyclop?edia"  are 
all  comparatively  young  men  (the  oldest  being  at  the  present 
time  under  forty  years  of  age),  and,  although  contributors 
to  some  extent  to  the  medical  literature  of  Germany,  they 
have  not,  with  one  or  two  exceptions,  become  world-wide  in 
reputation.  The  several  sections  must  therefore  necessarily 
stand  upon  their  own  merits,  and  are  likely  to  gain  but  little 
eclat  from  the  names  of  the  wa*iters. 

Nothnagel  contributes  articles  on  anaemia,  hyperaemia, 
jisemorrhage,  thrombosis,  and  embolism  of  the  brain.  The 
articles  seem  exhaustive,  so  far  as  description  is  concerned. 
The  differentiation  of  the  several  forms  of  cerebral  hoemor- 
rliage  is  for  the  most  part  as  satisfactory  as  can  be  expected. 
The  author  does  not  speak  with  much  positiveness  upon  the 
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localization  of  the  clot,  but  thinks  that,  while  there  is  no  one 
symptom  pathognomonic  of  haemorrhage  in  any  particular 
locality,  by  closely  observing  all  the  symptoms  attending  a 
case,  the  seat  of  the  clot  may  ordinarily  be  ascertained. 

We  are  not  a  little  surprised,  however,  that  the  author 
makes  no  mention  of  elevation  of  temperature  as  pathogno- 
monic of  the  existence  of  a  clot  in  the  pons.  This  view  is 
entertained  by  Bastian,'  an  authority  of  sufficient  weight  to 
entitle  the  opinion  to  mention,  at  least. 

Some  curious  facts  are  observed  from  the  presence  of  a  clot 
in  certain  parts.  Thus,  when  situated  in  the  nucleus  lenti- 
cularis,  paralysis  of  the  opposite  extremities  and  of  the  oppo- 
site side  of  the  face  occurs.  When  the  pedunculus  cerebri  is 
the  seat  of  the  clot,  the  extremities  of  the  opposite  side  and 
the  motor  oculi  of  the  same  side  may  be  paralyzed.  Lesions 
of  the  corpus  striatum  usually  induce  paralysis  of  the  oppo- 
site side,  with  a  preponderance  in  the  upper  extremity  ;  some- 
times it  is  at  first  confined  to  an  upper  or  a  lower  extremity. 
The  author  holds,  with  Cohn  and  Meyvert,  the  opinion  that 
when  the  thalamus  opticus  is  the  exclusive  seat  of  haemor- 
rhage neither  motor-paralysis  nor  disturbance  of  the  sensibil- 
ity results.  Bastian,  who  is  evidently  of  the  opposite  opinion, 
says  that  a  jyeraistent  elevation  of  temperature  exists  in  the 
paralyzed  limb  in  lesions  of  the  optic  thalami.  Possibly  in 
his  cases  pressure  upon  surrounding  parts  may  have  occurred ; 
at  all  events,  the  occurrence  of  this  symptom  seems  to  prove, 
in  connection  with  the  fact  that  general  elevation  of  tem- 
perature follows  lesions  of  the  jpons^  that  there  is  an  inhibi- 
tory or  repressive  heat-centre  situated  near  the  pons — either 
in  or  above  it.*  Even  small  extravasations  into  the  third  con- 
volution of  the  cerebrum  may  occasion  aphasia.  Other  points 
of  equal  interest  are  left  out  in  the  discussion. 

Obernier,  on  "  Tumors  of  the  Brain  and  its  Membranes," 
writes  in  a  very  terse  style,  and  puts  his  questions  methodi- 
cally.    The  differentiation  is  exceedingly  clear. 

'  Vide  London  Lancet^  October  31,  1874. 

»  Vide  "Four  Lectures:  IV.  A  Study  of  the  Nature  and  Mechanism 
of  the  Brain."    By  11.  C.  Wood,  M.  D.,  1875. 
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Heiibner  writes  a  good  article  on  "  Syphilis  of  the  Brain 
and  IS^ervous  System,"  which  calls  for  no  special  comment. 

Iluguenin  occupies  about  one-half  the  volume  on  ''Acute 
and  Chronic  Inflammations  of  the  Brain  and  its  Membranes." 
The  inflammations  of  the  dura  mater  are  flrst  described,  fol- 
lowed by  an  article  of  considerable  length  on  "  Hypersemia 
of  the  Pia  Mater,"  arachnitis  being  eliminated. 

Of  the  inflammations  of  the  pia  mater,  the  author  con- 
siders here  "Lepto-Meningitis  Infantum"  (acute  hydroceph- 
alus), "  Meningitis  Tuberculosa,"  "  Simple  Meningitis  of  the 
Base,"  "Meningitis  of  the  Convexity  dependent  on  Neigh- 
boring Inflammatory  Conditions,"  "Metastatic  Meningitis," 
"  Meningitis  of  the  Convexity  due  to  External  and  Unknown 
Causes,"  and  "Traumatic  Meningitis."  Each  of  these  forms 
is  described  in  turn,  and  we  may  say  that  the  author  makes  a 
decided  effort  in  the  attempt  to  differentiate  them.  The 
section  devoted  to  the  consideration  of  tubercular  meningitis 
occupies  ninety  pages,  it  being,  in  our  estimation,  a  very  ex- 
haustive and  excellent  article.  Iluguenin  adopts  for  the  most 
part  the  recent  views  of  Rindfleisch'  upon  the  nature  and 
propagation  of  tubercle ;  we  think,  however,  that  he  falls  into 
error  when  he  claims  that  absorption  of  elements  from  "  cheesy 
foci"  is  the  almost  necessary  means  of  spreading  miliary 
tubercle.  That  absorption  of  some  of  the  softened  elements 
of  scrofulous  glands  and  already-existing  miliary  tubercles 
may  reproduce  the  miliary  tubercle  elsewhere  in  the  system, 
we  do  not  doubt;  but,  after  the  gray  deposit  is  transformed 
into  the  yellow  tubercle  or  so-called  cheesy  nodules,  we  are 
inclined  to  think  the  danger  of  further  tuberculous  infection 
from  those  deposits  so  transformed  is  ended.  A  former  stage 
in  the  change  is  essential  for  multiplication,  and  when  the 
disease  is  once  developed  there  usually  exist  a  suflBcient  num- 
ber of  gray  tubercular  elements  in  different  stages  of  develop- 
ment or  destruction  for  their  propagation. 

The  yellow  deposit,  or  cheesy  nodule,  so-called,  by  soften- 
ing, occasions:  1.  Destructive  processes  in  the  lung-tissue; 
and,  2.  Absorption  of  the  softened  elements  gives  rise  to  a 

*  Vide  Vol.  V.  of  this  "  Cjclopasdia,"  or  our  notice  of  the  same  iii  the 
number  of  this  Journal  for  July,  1876. 
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species  of  septicoemia.  But  we  deny  tliat  there  is  any  proof 
that  absorption  of  softened  yellow  tubercle  occasions  a  further 
deposit  of  the  gray  elements.  That  is  to  say,  we  do  not  be- 
lieve that  the  cheesy  nodule  or  yellow  tubercle  is  a  caseous 
pneumonia,  or  any  other  pneumonia,  the  softened  products 
of  which  constitute  "  foci "  for  ojenerating  gray  tubercle 
throughout  the  body  ;  but  we  hold  that  the  deposit  is  due  to 
a  scrofulous  or  tubercular  cachexia  (not  necessarily  hereditary, 
but  often  acquired),  and  is  preceded  by  the  gray  or  miliary 
tubercle.  This  gray  tubercle  is  disseminated  only  by  absorp- 
tion of  the  tubercle  granule. 

The  fact  that  softened  "  cheesy  nodules  "  frequently  accom- 
pany the  presence  of  the  gray  tubercle  is  no  proof  that  the 
gray  tubercle  is  occasioned  by  absorption  of  the  softened 
matter ;  but,  on  the  contrary,  when  the  tubercle  granules  are 
present  without  the  coexistence  of  so-called  "  cheesy  foci  "  in 
any  part  of  the  body,  as  frequently  occurs  in  tubercular  men- 
ingitis, we  cannot  but  believe  that  the  gray  is  the  primary  de- 
posit. Rindfleisch,  if  we  understand  him  aright,  has  adopted 
this  view  after  repeated  microscopical  examinations,  having 
previously  held  the  opposite  opinion.  A  study  of  Flint's 
analysis  of  675  cases  *  very  strongly  supports  this  view. 

Hitzig  contributes  the  closing  section,  on  "  Hypertrophy 
and  Atrophy  of  the  Brain."  In  this  section  is  considered  the 
"  General  Paralysis  of  the  Insane." 

There  is  much  in  this  volume  that  it  is  pleasant  and 
profitable  to  read.  The  translation  is  first-rate,  and  fewer 
clerical  errors  seem  to  mar  this  volume  than  some  of  those 
previously  issued. 


Art.  II. — The  Mortality  of  Sm^giccd  Operations  in  the  Upper 
Lake  States^  compared  with  that  of  Other  Regions.  By 
Edmund  Andrews,  A.  M.,  M.  D.,  etc.,  assisted  by  Thomas 
B.  Lacey,  M.  D.  8vo,  pp.  iv.-121.  Chicago  :  Hazlitt  & 
Eeed,  1877. 
It  appears  that  this  work  is  a  reprint  from  the  Chicago 

Medical  Journal  and  Examiner^  the  object  of  tlie  author  be- 

'  "Phthisi?,"  1876. 
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iug  to  answer  the  following  questions  in  respect  to  the  princi- 
pal surgical  operations : 

"  1.  What  is  their  risk  in  tlie  Lake  States? 

"  2.  What  has  it  been  in  other  regions  ? 

"  3.  AVhat  are  the  opinions  and  precepts  of  the  principal 
surgeons  of  the  world  regarding  each  ? 

"4.  What  conclusions  are  we  to  draw  for  our  own  guid- 
ance ?  " 

So  far  as  comparative  mortality  after  surgical  operations 
is  concerned,  the  statistics  show  that,  in  amputations  in  gen- 
eral in  the  Lake  States,  the  mortality  is  somewhat  less  than 
in  other  parts  of  the  world  ;  herniotomy  is  twice  as  successful 
there  as  elsewliere  ;  ovariotomy  presents  about  the  same  figures, 
namely,  twenty-eight  per  cent,  in  the  lake  regions  against  twen- 
ty-nine per  cent,  of  mortality  elsewhere.  The  percentage  of 
mortality  in  lithotomy  is  very  much  higher  in  the  lake  regions  ; 
and  operations  upon  the  wiiidpipe  are  attended  by  a  consider- 
ably higher  rate  of  mortality  than  elsewhere. 

A  very  good  summaiy  of  prevailing  opinions  in  regard  to 
rules  for  procedures  is  given  in  connection  with  each  class  of 
cases.  The  statistics  and  conclusions  must  liave  required  a 
great  deal  of  care  and  labor  in  compiling,  for  they  seem  very 
accurate;  and  the  brochure  will  certainly  be  very  convenient 
and  valuable  for  reference. 

Books  and  Pamphlets  Received.  —  On  the  Diagnosis  of  Urethral 
Stricture  by  Bulbous  Bougies,  with  Illustrative  Cases.  By  J.  William 
White,  M.  D.   Reprinted  fi-om  the  Philadelphia  Medical  Times,  May  26th. 

History  of  a  Case  of  Recurring  Sarcomatous  Tumor  of  the  Orbit  in  a 
Child,  extirpated  for  the  third  time,  and  ultimately  causing  the  death  of 
the  patient.  By  Thomas  Hay,  M.  D.  Illustrated.  Reprinted  from  the 
"  Report  of  the  Fifth  International  Ophthalmological  Congress,"  held  in 
New  York  September,  1870.  Philadelphia:  Lindsay  «fe  Blakiston,  1877. 
Pp.  14. 

The  Question  of  Rest  for  Women  during  Menstruation.  By  Mary 
Putnam-.Jacobi,  M.  D.,  Professor  of  Materia  ifedica  in  the  Woman's  Medi- 
cal College,  New  York.  The  Boylston  Prize  Essay  of  Harvard  University 
for  1876.     Illustrated.    New  York :  G.  P.  Putnam's  Sons.     1877. 

Eighth  Annual  Report  of  the  State  Board  of  Health  of  Massachu- 
setts. January,  1877.  Boston:  Albert  J.  Wright,  State  Printer,  1877. 
Pp.  498. 


SURGERY.  217 

On  the  Use  of  Large  Probes  in  the  Treatra  ent  of  Strictures  of  the  Xasa 
Duct.  By  Samuel  Theobald,  M.  D.  Reprinted  from  the  "  Transactions 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland,"  1877. 

Pus  in  Ovarian  Fluids.  By  James  R.  Chadwick,  M.  D.  Reprinted 
from  "  The  Medical  and  Surgical  Reports  of  the  Boston  City  Hospital," 
Second  Series,  1877. 

Calculi  found  in  the  Bladder  after  the  Cure  of  Vesico-vaginal  Fistula. 
By  Henry  F.  Campbell,  M.  D.  Reprinted  from  vol.  i.  "Gynecological 
Transactions,"  1876. 

Pneumatic  Self-replacement  of  the  Gravid  and  Non-gravid  Uterus. 
By  Henry  F.  Campbell,  M.  D.  Reprinted  from  vol.  i,  "  Gynecological 
Transactions,"  1876. 

Repoit  on  Dermatology.  By  Lunsford  P.  Yandell,  Jr.,  M.  D.  Re- 
printed from  the  American  Practitioner^  June,  1877. 

Report  on  the  Management  of  the  Insane  in  Great  Britain.  By  II.  B. 
Wilbur,  M.  D.  '  ' 

Nineteenth  Annual  Announcement  of  the  Chicago  Medical  College, 
for  the  session  of  1877-'78. 

Annual  Report  of  the  Resident  Physician  of  the  New  York  City  Luna- 
tic Asylum,  Blackwell's  Island,  New  York,  for  the  year  1870. 

An  Address  delivered  before  the  Alumni  Association  of  Jefferson 
Medical  College,  March  9,  1877.    By  William  B.  Atkinson,  M.  D. 

Remarks  on  Sulphate  of  Quinia.    By  Alexander  H.  Jones. 
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Contributed  bt   Dbs.  W.    T.    BULL   and    GEORGE   P..  CUTTER. 
SURGERY. 

Carlolized  Catgut  in  Hemorrhage  from  the  Medulla  of  Bones. — 
Riedinger  employed  successfully  the  catgut  No.  3  to  arrest  bleeding  from 
tlie  medulla  of  the  tibia  in  a  patient  sixty-four  years  of  age,  who  had 
suffered  amputation  of  the  leg  at  the  place  of  election,  for  fungous  synovi- 
tis of  the  tibio-tarsal  joint.  Continued  pressure  with  a  sponge  had  no 
effect.  Four  ligatures  of  the  catgut  were  stuffed  tightly  into  the  canal ; 
the  bleeding  stopped  at  once,  and  the  wound  healed  without  disturbance 
of  any  kind.  Experiments  on  dogs  proved  that  the  catgut  was  absorbed 
after  being  thrust  into  holes  bored  in  the  compact  tissue,  as  well  as  when 
it  was  put  into  the  medullary  cavity. —  Centralblatt  fur  Chirurgie,  ^o. 
16,  1877.  W.  T.  B. 

Lympho-Sarcoma  of  the  Prostate. — Dr.  Conpland  presented  to  the 
Pathological  Society  of  London  a  specimen  of  this  unique  lesion.     A 
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policeman  ased  twenty-nine  was  treated  for  five  months  for  cystitis  and 
spasmodic  stricture.  In  the  Middlesex  Hospital  he  had  these  symptoms  : 
Constant  desire  to  iiriuiite;  pain  across  the  hypogasti-iuin  ;  and  the  urine 
contained  stringy  mucus  and  phosphates.  A  smootli  enlargement  of  the 
l)rostate  could  he  felt  through  the  rectum,  and  the  handle  of  the  sound 
Jiad  to  he  considerably  depressed  before  entering  the  bladder.  The  patient 
died  after  fifty-four  days,  from  cystitis  and  suppurative  nephritis.  The  au- 
topsy showed  that  the  prostate  was  replaced  by  an  ovoidal  tumor,  as  large 
as  a  swan's-egg,  which  was  made  of  "  small  round  and  angular  cells, 
completely  concealing  a  fine  adenoid  reticulum  nntil  they  were  pencilled." 
Nodules  were  found  also  in  the  pancreas  and  right  supra-renal  capsule. — 
Medical  limes  and  Gazette^  April  21,  1877.  W,  T.  B. 

Electrolysis  in  Cystic  Tumors. — Ultzmann  ( Wiener  med.  Presse^  No.  42, 
1876)  concludes,  from  a  series  of  experiments  on  cysts  of  the  tunica  vaginalis 
and  ovaries,  that  the  electrical  current  has  no  power  of  causing  absorption, 
and  that  the  results  obtained  with  it  are  due  to  other  reasons.  Hydroceles  of 
the  size  of  the  fist  may  be  often  made  to  disappear  after  one  application. 
The  process  is  as  follows  :  The  insertion  of  the  needle  causes  a  slight  mor- 
tification along  the  line  of  puncture,  which  prevents  healing  per  primam. 
By  this  channel  the  fluid  of  the  cyst  escapes  drop  by  drop,  infiltrating  the 
scrotum,  and  being  absorbed  by  the  clothing.  This  purely  meclianical  pro- 
cess is  favored  by  the  development  at  the  negative  pole  of  oxygen  gas, 
which  drives  out  the  fluid  ;  but  it  takes  place  only  in  cysts  which  contain 
serous  or  sero-albuminous  fluid.  If  the  cyst-fluid  be  thick,  it  will  not  flow 
out  through  the  puncture.  As  a  matter  of  course,  moreover,  the  needle 
must  pass  through  the  cyst-wall;  and,  in  case  the  cyst  contains  blood  or 
decomposing  ])us,  like  many  ovarian  cysts,  the  procedure  is  dangerous,  be- 
cause the  fluid,  in  oozing  out,  may  cause  acute  peritonitis.  This  occurred 
in  one  case,  and  necessitated  immediate  tapping.  Ultzmann  asserts  that 
the  chemical  composition  of  a  fluid  is  absolutely  unaltered  by  the  electri- 
cal current.  When  hydrocele  fluid  is  subjected  to  diffusion  with  distilled 
water,  the  salts  pass  into  the  water,  while  the  albumen  remains.  The  re- 
sult is  tlie  same  after  the  fluid  has  been  exposed  to  the  electrical  current, 
which  proves  that  no  change  in  chemical  composition  has  taken  place. 
Hence  the  assertion  of  Fieber  and  others,  that  albumen  is  changed  into  an 
albuminate,  is  incorrect. 

The  experiments  were  conducted  with  a  Leclanch6  battery  of  twenty- 
four  cells,  whose  negative  pole — a  needle  of  gold  or  platinum — was  thrust 
into  the  cyst,  and  whose  positive  pole — a  sponge-holder — was  placed  on 
the  skin.  The  sittings,  of  twenty  to  thirty  minutes'  duration,  were  had 
every  second  or  third  day. —  Centralblatt  fiir  Chirurgie,  No.  14,  1877. 

W.  T.  B. 

Wilheim  on  Electrolysis  and  its  Advocates  (Wien.  Allg.  med.  Zeitung, 
No.  4,  1877). — The  author  was  assistant  to  F.  Fieber,  and  participated 
in  the  hitter's  e:y)eriment3  in  el^trolysis.  His  statement  of  the  results 
obtained  convey  a  very  different  impression  from  those  of  Fieber.  Among 
'the  cases  cited  by  him,  not  one  of  which  was  treated  with  success,  the 
following  are  the  most  important:  1.  An  ovarial  cyst  (supposed)  in  a 
married  woman  ;  electrolysis ;  great  dyspnoea,  caused  by  development  of 
gas ;  tapping,  followed  by  death.  The  autopsy  showed  no  cyst,  but  car- 
cinoma of  tlie  omentum,  with  peritoneal  dropsy.  2.  A  man  with  hydrocele 
was  subjected  to  twenty  sittings  with  the  electrical  current ;  finally,  in- 
flammation of  the  scrotum,  and  then  puncture  of  the  sac.  3.  A  mucous 
polyp  hanging  from  the  cervix  uteri;  after  six  sittings,  gangrene  of  the 
tumor  without  separation  of  the  same,  followed  by  a  severe  metritis  and 
parametritis,  leaving  a  firm  pelvic  exudation  which  completely  surrounded 
the  uterus.    4.  A  praspatellar  hygroma;    after  several  sittings,  an  acute 
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.synovitis  of  the  knee-joint  ensued,  the  treatment  of  which  Listed  some 
weeks;  the  fluid  in  the  bursa  was  somewliat  dimiuished.  5.  GangUon 
of  the  extensor  tendons,  to  which  the  electrolytic  treatment  added  an  in- 
tense inflammation  of  the  sheaths  of  the  tendons,  with  lymphangitis  of 
the  whole  arm.  The  duration  of  treatment  was  six  weeks.  An  ovarian 
cyst,  reported  by  Fieber  to  have  been  cured  by  electrolysis,  was  later  under 
treatment  by  another  electro-therapeutist,  and  cured  a  second  time.  In  cases 
of  carcinoma  uteri,  ulcers  of  the  leg,  and  polypi  of  the  larynx,  no  effect  was 
observed  beyond  some  gangrene  of  tissue  at  the  point  of  insertion  of  the 
needle.  Wurtz's  solution  of  albumen  was  not  altered  in  chemical  compo- 
sition by  the  use  of  the  electrolytic  apparatus.  Some  hypertrophied  glans 
are  said  to  have  diminished  in  size.  The  above  ca^es  show  at  least  that 
electrolvsis  is  bv  no  means  a  harmless  method  of  treatment.  —  Centralblatt 
fur  Chlrurgie,  No.  16,  1877.  TV.  T.  B. 
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Scarlatina  Relapses. — Many  authorities  admit,  whUe  others  deny,  the 
return  of  scarlet  fever,  but  the  number  of  the  former  exceeds  that  of  the 
latter.  Robert  Koerner  {Jahrh.  f.  Khulerheilkundc,  Bd.  ix.)  distin- 
guishes the  pseudo-relapses  from  the  true  and  the  returns  of  the  disease. 
ThQ  false  relapses  occur  during  the  continuance  of  the  fever,  about  the 
second  or  third  week,  and  consist  of  an  exanthema  of  true  scarlatina. 
The  celebrated  Borsieri  had  already  observed  that  tlie  eruption  often  re- 
turned after  a  few  days,  but  without  being  accompanied  by  the  grave  phe- 
nomena which  marked  the  commencement  of  the  first  attack.  The  true 
relapse,  however,  occurs  when  the  first  disease  has  already  passed  off,  dur- 
ing the  period  of  desquamation.  During  the  convalescence  there  is  anew 
attack  of  scarlatina  with  all  its  characteristic  symptoms.  Sometimes  this 
relapse  assumes  a  recurrent  form  (Trojanoraski).  The  true  relapse  ordi- 
narily occurs  in  children  of  seven  to  fourteen  years,  toward  the  end  of  the 
third  week,  and  may  be  of  greater  or  less  intensity.  It  generally  termi- 
nates in  recovery,  but  fatal  cases  have  been  seen  (Eisenmann).  Thomas 
has  seen  three  cases  of  relapse  in  one  family.  Finally,  there  is  a  third 
mode  of  return  of  scarlatina,  the  second  attack,  or  return.  It  is  when, 
after  the  cure  of  the  first  scarlatina,  or,  indeed,  some  considerable  time 
later,  a  new  scarlatinous  exanthema  is  noticed.  The  author  having  col- 
lected seventy-nine  cases  of  this  form  adduces  the  fact  that  the  first  attack 
generally  occurs  in  children  of  ten  years,  and  the  second  from  two  to  six 
years  later,  rarely  sooner  than  a  year;  and,  finally,  that  the  return  is  not 
always  more  benign  than  the  first  attack,  but  is  sometimes  more  grave, 
and  terminating  in  death. — Lo  Sperimentale,  Xo.  5,  1877.         G.  R.  C. 

Corrosite  Sublimate  formed  in  a  Mixture  of  Calomel  and  Sugar. — 
When  calomel  comes  in  contact  with  powdered  white  sugar  or  calcined 
magnesia,  a  certain  quantity  of  corrosive  sublimate  is  formed  in  twenty- 
four  hours.  Dr.  Polk  has  observed  all  the  phenomena  of  corrosive-subli- 
mate poisoning  produced  by  the  administration  of  a  mixture  of  calomel 
and  sugar,  which  had  been  prepared  for  a  month.  The  examination  of  a 
portion  of  this  mixture  proved  the  presence  of  a  notable  quantity  of  bi- 
chloride of  mercury.  In  the  Journal  of  Pharmacy  and  Chemistry  of 
Turin.  November,  1875,  the  same  fact  is  noticed.  In  this  case  the  poison- 
ing was  caused  by  pastils  containing  calomel.  The  pastils  were  made 
with  sugar,  which  acted  as  an  organic  matter  on  the  calomel,  and  trans- 
formed it  into  bichloride  of  mercury.     The  proportion  of  the  sublimate 
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increases  with  the  period  passed  since  the  preparation  of  the  pastils. — 
Osservatore  Med.  Siciliano,  No.  2,  1877.  G.  E.  0. 

Poisoning  hy  Santonine. — A  child,  two  years  of  age,  having  eaten  two 
pastils  of  chocolate  containing  ten  centigrammes  of  santonine,  presented 
symptoms  of  poisoning.  Binz  then  made  come  experiments  on  animals. 
He  injected  santonine  into  the  subcutaneous  cellular  tissue  of  frogs,  and 
produced  convulsions.  He  found  that  a  larger  dose  was  necessary  in  rab- 
bits and  frogs  than  in  man  to  produce  the  symptoms  of  poisoning,  which 
always  commenced  to  manifest  themselves  in  the  nervous  system.  Hy- 
drate of  chloral  and  ether  by  inhalation  have  been  proposed  by  Becker  as 
the  best  antidotes. — Mov.  Med.  CMr.  di  Napoli,  No.  IG,  1877. 

G.  R.  0. 


Appointments,  Honors,  etc. — Dr.  John  Ashurst,  Jr.,  Las  been 
elected  Professor  of  Clinical  Surgery  in  the  University  of 
Pennsylvania.  Dr.  James  Tyson  has  been  appointed  tempo- 
rary incuinbent  of  the  chair  of  Physiology  in  the  same  school. 
Prof.  T.  J.  Heard  has  resigned  the  Chair  of  Materia  Medica 
and  Therapeutics,  and  Clinical  Medicine,  in  the  Medical  De- 
partment of  the  University  of  Louisiana,  and  Prof.  J.  B. 
Elliot  has  been  elected  to  fill  his  place. 

Dr.  Peacock  has  resigned  his  appointment  as  Senior  Phy- 
sician to  St.  Thomas's  Hospital,  and  will  probably  be  succeed- 
ed by  Dr.  Ord.  Prof.  George  Macleod  is  to  succeed  Prof. 
Lister  as  Surgeon  to  the  Queen  in  Scotland.  Sir  Robert  Chris- 
tison  has  resigned  the  Chair  of  Materia  Medica  in  the  Uni- 
versity of  Edinburgh.  Mr.  Henry  Smith,  F.  E.  C.  S.,  has 
been  appointed  Professor  of  Systematic  Surgery  in  King's 
College,  succeeding  Prof.  John  AVood.  Mr.  G.  D.  Thane  has 
been  elected  Professor  of  Anatomy  in  University  College, 
London,  in  place  of  Prof.  Ellis,  resigned.  Dr.  Hooker 
has  been  made  a  Knight  Commander  of  the  Star  of  India. 
A  course  of  lectures  by  Dr.  Brown-Sequard  to  the  medical 
profession  of  Liverpool  was  announced  to  take  place  last 
month.  Dr.  AV.  H.  Allchin  has  been  elected  physician  to 
Westmin.ster  Hospital,  in  place  of  Dr.  Basham,  resigned. 

Substitute  for  the  Tourniquet. — It  has  been  customary  to 
furnish  workmen  on  English  railroads  with  tourniquets  for 
use,  in  case  of  accidents  involving  haemorrhage,  until  medical 
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aid  could  be  obtained.  On  tlie  London  &  I^ortb western  Rail- 
way, for  the  past  fifteen  montlis,  elastic  tubes  LaTe  been  sub- 
stituted for  the  tourniquets,  with  such  excellent  results  that 
large  additional  supplies  have  been  ordered.  The  tube  termi- 
nates in  a  hook  at  each  end,  and  is  simply  applied  while 
stretched,  and  the  hooks  fastened  to  each  other.  The  advan- 
tage seems  to  be  that  much  less  skill  is  required  in  the  use  of 
the  tube  than  in  the  application  of  the  tourniquet,  and  that  it 
is  more  certain  in  its  action. 

The  Kansas  State  Medical  Society. — At  the  annual  meeting 
held  in  Lawrence,  May  9th  and  10th,  the  following  officers 
were  elected  :  President,  W.  L.  Schenck,  of  Osage  City;  First 
Vice-President,  C.  C.  Furley,  of  "Wichita  ;  Second  Yice-Presi- 
dent,  J.  H.  Stuart,  of  Lawrence ;  Secretary,  F.  D.  Moss,  of 
Lawrence ;  Assistant  Secretary,  Y.  Biart,  of  Leavenworth ; 
Treasurer,  "W.  "W.  Cochran,  of  Atchison ;  Censors,  H.  O. 
Hanawalt,  Arvonia;  H.  S.  Roberts,  Manhattan;  G.  R.  Bald- 
win, Fort  Scott ;  G.  L.  Sears,  Atchison ;  P.  O'Brien,  Topeka. 
The  Society  adjourned  to  meet  in  Topeka  on  the  second 
Wednesday  in  May,  1878. 

The  Iowa  State  Medical  Society. — The  annual  meeting  was 
held  in  Cedar  Rapids  June  Cth  and  7th.  About  one  hundrad 
and  fifty  members  were  present,  and  some  valuable  papers 
were  read  and  discussed.  The  following  officers  were  elected 
for  the  ensuing  year :  President,  Dr.  II.  Ristine,  Cedar  Rap- 
ids ;  First  Yice-President,  J.  W.  Gustine,  Carroll ;  Second 
Yice-President,  L.  P.  Fitch,  Charles  City  ;  Secretary,  J.  F. 
Kennedy,  Des  Moines  ;  Assistant  Secretary,  G.  O.  Morgridge, 
"West  Liberty ;  Treasurer,  G.  R.  Skinner,  Cedar  Rapids. 

International  Medical  Congress. — The  next  meeting  of  this 
Congress  will  be  held  in  Geneva,  September  9th.  The  sub- 
jects of  essays  and  discussions  are  arranged  under  six  heads, 
viz. :  Medicine,  Surgery,  Gynecology,  Public  Medicine,  Biol- 
ogy, and  Ophthalmology.  Many  distinguished  gentlemen 
have  promised  contributions.  There  will  also  be  an  exhi- 
bition of  surgical  and  other  instruments  and  appliances. 
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Hospitals  for  those  who  can  pay. — What  is  called  the  Home 
Hospital  Association  lias  been  organized  in  London  for  the 
purpose  of  providing  comfortable  hospital  accommodation, 
with  skilled  nurses,  in  various  parts  of  London,  for  the  beneht 
of  patients  who  can  afford  to  pay  for  such  advantages.  Such 
hospitals  Thrill  not  only  be  a  great  convenience  to  the  public,  but 
will  prevent  the  abuse  of  charities  intended  only  for  the  poor. 

A  German  Gynecological  Society. — A  committee  appointed 
by  a  large  number  of  obstetricians,  consisting  of  Profs. 
Crede,  of  Leipsic,  Hecker,  of  Munich,  and  Hegar,  of  Freiburg, 
have  announced  that  a  meeting  to  organize  a  German  Gyne- 
cological Society  will  be  held  at  Munich  September  15th  and 
16th.  The  Society  will  at  once  proceed  to  business,  and 
many  papers  are  already  promised. 

Pro£  Dittel  on  Lister's  Method. — Prof.  Dittel,  having  em- 
ployed Lister's  method  strictly  in  129  cases,  has  come  to  the 
conclusion  that  it  is  unsuitable  in  wounds  where  thick,  fatty 
flaps  are  to  be  united,  and  in  diseases  in  the  substance  of 
bone.  In  the  majority  of  cases  he  believes  it  to  be  the  best 
method  that  can  be  employed. 

A  United  Special  Hospital. — A  scheme  is  on  foot  in  London 
for  the  establishment  of  a  large  hospital  composed  of  separate 
departments,  each  devoted  to  special  diseases.  It  is  thought 
that  in  this  way  one  general  medical  staff  may  be  able  to 
superintend  the  whole  institution,  and  that  the  material  may 
be  rendered  more  valuable  for  purposes  of  clinical  instruction. 

The  Canadian  Medical  Association. — The  annual  meeting  of 
this  association  will  be  held  in  Montreal  September  12tli, 
under  the  presidency  of  Dr.  llingston.  Dr.  David,  of  Mon- 
treal, is  Secretary,  and  will  be  glad  to  receive  communications 
from  those  intending  to  take  part  in  the  proceedings. 

Long  Island  College. — At  the  commencement  exercises  of 
this  college,  held  June  21st,  thirty-four  gentlemen  received 
the  degree  of  Doctor  of  Medicine.  The  address  to  the  graduat- 
ing class  was  delivered  by  Rev.  J.  B.  Thomas,  and  the  vale- 
dictory by  Dr.  II.  II.  Kane. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department^  United  States  Army,  from  June  14  to  July  13,  1877. 

Head,  J.  F.,  Lieutenant-Colonel,  Surgeon,  and  Medical  Director. — 
Granted  leave  of  absence  for  one  month.  S.  O.  121,  Department  of  the 
South,  June  16,  1877;  and  leave  extended  one  month.  S.  O.  135,  Divi- 
sion of  the  Atlantic,  June  21,  1877. 

Swift,  E.,  Lieutenant-Colonel  and  Assistant  Medical  Purveyor. — Ee- 
lieved  from  duty  as  Medical  Director  of  Department  of  the  Gulf,  to  pro- 
ceed to  JSTew  York  City  and  relieve  Colonel  Chas.  Sutherland,  Surgeon,  of 
the  charge  of  the  Medical  Purveying  Depot  in  that  city,  S.  O.  147,  A. 
G.  O.,  July  6,  1877. 

Bailt,  J.  C,  Surgeon. — Assigned  to  duty  as  Post-Surgeon  at  Benicia 
Arsenal,  Cal.  S.  O.  66,  Division  of  the  Pacific  and  Department  of  Cali- 
fornia, June  15,  1877. 

Gray,  C.  C,  Major  and  Surgeon. — Assigned  to  duty  at  Fort  Riley, 
Kans.     S.  O.  115,  Department  of  the  Missouri,  June  16,  1877. 

Bache,  D.,  Surgeon. — In  addition  to  his  present  duties,  to  attend  the 
sick  at  Alcatraz  Island,  Cal.  S.  O.  68,  Division  of  the  Pacific  and  Depart- 
ment of  California,  June  20,  1877. 

Stern:beeg,  G.  M.,  Major  and  Surgeon. — Telegraphic  instructions  of 
19th  inst.  to  proceed,  with  ample  medical  supplies,  with  Companies  B  and 
II,  Twenty-first  Infantry,  from  Fort  AYalla  Walla,  to  Lewiston,  Idaho. 
Confirmed.     S.  0.  86,  Department  of  the  Columbia,  June  29,  1877. 

WoLVERTON,  "W.  D.,  Major  and  Surgeon. — Assigned  to  duty  at  Fort 
A.  Lincoln,  D.  T.     S.  O.  77,  0.  S.,  Department  of  Dakota. 

MiDDLETOx,  J.  V.  D.,  Major  and  Surgeon. — Assigned  to  duty  at  Fort 
Schuyler,  N.  Y.  H.  S.  0. 139,  C.  S.,  Division  of  the  Atlantic  ;  and  granted 
leave  of  absence  for  two  months.  S.  0,  140,  Division  of  the  Atlantic, 
June  26,  1877. 

WooDnuLL,  A.  A.,  Major  and  Surgeon. — Relieved  from  duty  at  Al- 
catraz Island,  Cal.,  and  assigned  to  temporary  duty  at  Camp  Halleck, 
Nev.  S.  O.  68,  C.  S.,  Division  of  the  Pacific  and  Department  of  Cali- 
fornia. 

Brooke,  J.,  Captain  and  Assistant  Surgeon. — To  accompany  Second 
Infantry  to  the  Department  of  the  Columbia,  and,  upon  completion  of  that 
duty,  return  to  his  present  station,  unless  otherwise  ordered.  S.  O.  133, 
Department  of  the  South,  July  7,  1877. 

WniTEHEAD,  W.  E.,  Captain  and  Assistant  Surgeon.  —  Assigned  to 
duty  at  Fort  Lamed,  Kans.    S.  0.  115,  C.  S.,  Department  of  the  Missouri. 

KixsMAN,  J.  H.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post-Surgeon  at  Jackson,  Miss.  S.  O.  114,  Department  of  the  Gulf,  July 
4,  1877. 

ViCKERY,  R.  O.,  Assistant  Surgeon. — Assigned  to  temporary  duty  at 
Fort  Schuyler,  N.  Y.  II.    S.  O.  142,  Division  of  the  Atlantic,  June  28,  1877 
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De  "Witt,  C,  Captain  and  Assistant  Surgeon. — Assigned  to  temporary 
duty  at  Omaha  Barracks,  Nebr.  S.  O.  87,  Department  of  the  Platte, 
Juoe  26,  1877. 

MoFFATT,  P.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Mackinac,  Mich.     S.  O.  131,  0.  S.,  Division  of  the  Atlantic. 

Elbrey,  F.  W.,  Captain  and  Assistant  Surgeon. — To  accompany  Sec- 
ond Infiintry  to  Idaho  Territory,  and  upon  completion  of  that  duty  to 
return  to  his  present  station,  unless  otherwise  ordered.  S.  O.  133,  C.  S., 
Department  of  the  South. 

Semig,  B.  G.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
temporary  duty  at  Camp  McDermit,  Nev.  S.  O.  76,  Division  of  the  Pa- 
cific and  Department  of  California,  June  29,  1877. 

Mafs,  L.  M.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Standing  Eock  Agency,  D.  T.  S.  0.  77,  C.  S.,  Department  of 
Dakota. 

Reed,  "W.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to  duty 
at  Camp  Apache,  A.  T.     S.  0.  66,  Department  of  Arizona,  June  26,  1877. 

Hall,  "W.  R.,  First  Lieutenant  and  Assistant  Surgeon. — Telegraphic 
instructions  of  20th  inst.  to  accompany  troops  on  board  steamer  Cali- 
fornia to  Lewiston,  Idaho,  for  tiekl  service.  Confirmed.  S.  O.  86,  C.  S., 
Departinent  of  the  Columbia. 

ToBXET,  G.  H.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  Gibson,  Ind.  T.  S.  O.  125,  Department  of  the  Missouri, 
July  5,  1877. 

Gardixer,  J.  B.  W.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  at  Camp  Lowell,  A.  T.     S.  O.  66,  C.  S.,  Department  of  Arizona. 

!N"ewland8,  "W.  L.,  First  Lieutenant  and  Assistant  Surgeon. — To  report 
to  Major  Geo.  B.  Sanford,  First  Cavalry,  for  duty  with  his  command.  S. 
O.  68,  C.  S.,  Division  of  the  Pacific  and  Department  of  California. 


Prof.  Cavekton. — The  death  of  this  distinguished  chemist, 
at  the  age  of  eighty-two,  is  announced  in  tlie  French  journals. 
He  was  elected  a  member  of  the  Academy  of  Medicine  of 
Paris  in  1823,  and  his  name  was  made  famous  at  a  very  early 
age  by  his  isolation  of  a  large  number  of  alkaloids  and  active 
principles,  and  in  1820  by  the  discovery  of  quinine.  Sliortly 
afterward  he  discovered  strychnine,  brucine,  and  cafein.  He 
was  ap[>ointed  Professor  of  Toxicology  in  the  Ecole  de  Phar- 
macie  in  1826,  and  filled  the  chair  with  great  success  for  a 
period  of  thirty  years. 


Vui.  4  RhowH  a  later  fta-jo  than  Fij.'.  2.  Pan  in  prcHdnt  in  great  quantity  outside  the  fundufi  of  tlic  follicle,  and* 
the  follicle-sheatliH  and  external  root-Hhcuth  are  partly  broken  down.  Toward  the  neck  of  tlie  follicle  the 
chanijcH  are  leHu  and  less.  The  cells  of  the  root  of  the  hair  were  more  granular  than  normal,  showing  the 
commencemeDt  of  the  retrojfrade  metamorphosis.  This  drawing  shows  exceedingly  well  the  prima 
changes  in  the  dUease  to  be  a  peri -folliculitis. 
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Art.  I. — Sycosis.     By  Andrew  R.  Robinson,  M.  B.,  L.  R.  C. 

P.  and  S.,  Edinburgh,  Special  Pathologist  to  the  New 
Tori;  City  Asvlum  for  the  Insane ;  Member  of  the  New 
York  County  Medical  Society,  the  New  York  Derma- 
tological  Society,  and  of  the  American  Dermatological 
Association,  etc. 

{Concluded from  August  Nurriber.) 
I  WILL  now  describe  the  various  pathological  changes 
which  take  place  in  this  disease,  and  show  the  incorrectness 
of  the  views  of  tlie  authors  I  have  quoted.  I  will  first  de- 
scribe the  changes  which  take  place  in  a  case  of  sycosis,  un- 
complicated by  an  eczema  or  dermatitis. 

The  first  changes  which  take  place  occur  around  the  fol- 
licle, in  the  peri-follicular  region.  The  usual  changes  which 
occur  in  vascular  connective-tissue  inflammations  are  here  met 
with.  An  increased  amount  of  blood  is  sent  to  the  peri-follic- 
ular region,  and  the  blood-vessels  of  the  part  become  dilated 
and  filled  with  accumulated  blood-corpuscles^  Some  of  those 
escape  (pass  outward),  and  directly  pus-corpuscles  (previously 
white  blood-corpuscles)  are  found  outside  the  vessels,  espe- 
cially around  the  base  of  the  follicle;  but  scattered  corpuscles 
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are  found  lying  as  higli  as  its  neck.  Sometimes  a  rupture  of 
a  blood-vessel  occurs  very  early  in  the  disease,  and  a  greater 
or  less  quantity  of  red  blood-corpuscles  appear  in  the  neigh- 
borhood of  the  ruptured  vessel.  In  one  case  the  blood-vessel 
of  the  hair-papilla  was  ruptured,  and  the  papilla  partly  filled 
with  extravasated  red  blood-corpuscles  (see  Fig.  1).    As  occurs 


Fio.  1  is  a  section  throujrh  the  hair-bnlb,  on  a  level  with  the  papilla,  and  represents  the 
earliest  ftajje  in  the  disease.  'I'he  blood-vessel  of  ihe  papilla  is  ruptured,  and  blood- 
corpuscles  have  been  extravasated.  The  cells  forming  the  hair-root  are  still  perfectly 
normal,  but  pus-corpuscles  are  present  in  the  peri-fdllicular  region.  From  a  case  of 
ancomplicated  sycosis. 

in  any  similar  inflammation,  the  pus-corpuscles  rapidly  increase 
in  numl)er,  either  by  the  outwandering  of  more  white  blood- 
corj)uscles  from  the  vessels,  or  from  division  of  those  already 
outside,  or  by  both  processes  combined,  and  soon  surround 
the  base  of  the  follicle ;  while  along  its  sides,  between  the 
fundus  and   the   neck,  the   blood-vessels  are   much   dilated, 
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though  only  few  pus-corpuscles  are  found  in  the  tissue  sur- 
rounding them  {see  Fig.  4),  With  this  outwandering  of 
formed  elements  there  is  the  usual  transudation  of  serum, 
which  penetrates  the  tissue  and  the  hair-follicle  ;  but,  beyond 
the  action  of  this  transuded  fluid  upon  the  follicle,  there  is  not 
any  change  to  be  observed  in  the  latter  structure  in  the  earli- 
est stage  of  the  disease.  The  changes,  therefore,  which  occur 
during  the  early  papular  stage,  take  place  primarily  in  the  tissue 
surrounding  the  follicle,  and  show  that  the  disease  in  the  first 
stage  is  not  a  folliculitis,  but  a  peri-folliculitis,  pure  et  simple. 
As  the  inflammation  proceeds  and  more  pus  and  serum  collects, 
the  follicle  and  its  sheaths  become  more  and  more  afieeted. 
The  latter  become  softened  and  more  or  less  destroyed,  and  a 
portion  of  the  surrounding  pus  may  enter  the  follicle  through 
the  ruptured  sheaths  {see  Fig.  2).     The  changes  which  occur 


Fig.  2  repreBenls  a  litUe  later  stage  than  Fig.  1.    A  large  number  of  pus-corpuscles  were 

E resent  around  the  follicle,  and  tbe  follicle-sheaths  are  niptured.  The  cells  of  the  hair- 
iilb  arc  commencing  to  break  down.  This  section  is  also  made  through  the  hair-root 
on  a  level  with  the  papilla,  and  from  a  case  of  uncomplicated  sycosis.  The  central  part 
is  the  papilla,  the  next  is  the  hair-root,  and  the  external  connective-tissue  structure  the 
follicle-sheaths. 


within  the  follicle,  prior  to  the  rupture  of  its  sheaths,  are  prin- 
cipally attributable  to  the  increased  amount  of  serum  present. 
The  cells  of  the  extei-nal  root-sheath  become  swollen,  and  some 
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of  the  cells  begin  to  break  down.  Similar  changes  occur  simul. 
taneously  in  tlie  cells  of  tlie  hair-root.  Here  the  cells  form- 
ing this  part  of  the  hair  are  soft,  contain  mucli  protoplasm, 
and  are  therefore  easily  affected  by  external  agents.  They 
swell,  the  protoplasm  becomes  granular,  their  margins  be- 
come indistinct,  and  there  is  evidence  of  commencing  destruc- 
tion.   If  the  serum  is  rapidly  eflused,  the  cell  bodies  and  their 


Fig.  3  is  also  a  section  from  the  pame  situation  as  the  preceding  ones,  but  is  from  «  case 
complicated  with  eczema.  Both  the  papilla  and  the  root  of  the  hair  seem  to  be  com- 
posed of  round  cells.  In  the  papilla  such  is  the  case,  but  the  appearance  in  the  root  of 
the  hair  is  ftora  the  action  of  the  serum  on  the  cells  of  the  part. 

connecting  substance  may  become  indistinct,  and  only  round 
bodies  appear  where  the  epithelial-like  cells  of  the  hair- root 
previously  existed.  This  change  occui's  especially  in  cases 
complicated  with  acute  eczema  or  dermatitis.  After  the 
rupture  of  the  follicle-sheaths,  or  even  before,  the  cells  of 
the  hair-root  and  of  the  external  and  internal  root-sheaths 
become  rapidly  broken  up  and  changed  by  the  serum  which 
has  entered  the  follicle,  accompanied  occasionally  by  the 
pus  from  the  blood-vessels.  If  pus  has  entered  them,  the 
hair-root  is  infiltrated  with  a  sero-purulent  fluid.  Very  fre- 
quently, however,  no  pus  enters  the  follicle,  and  then  all  the 
changes  which  occur  in  the  follicle  are  caused  by  the  serum 
alone.  The  cells  of  the  external  and  internal  root-sheaths 
undergo  destructive  changes,  the  cell-bodies  and  connecting 
substance  are  gradually  destroyed,  and  a  granular-looking 
mass  containing  roundish  bodies  (the  nuclei  of  the  former 
cells)  is  formed.    This  change  is  shown  in  Fig.  5,  which  repre- 
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sents  the  changes  always  found  in  the  whole  length  of  the 
external  root-sheath  in  ordinary  cases  of  sycosis.  The  cells  of 
the  hair-root  undergo  exactly  similar  changes  to  that  of  the 
external  root-sheath,  and  at  an  earlier  period  than  that  por- 
tion of  the  sheath  seated  near  tlie  surface  of  the  skin. 


I 


Fig.  5  represents  a  later  period  in  the  pustular  stage.  The  cells  of  the  external  root-sheath 
and  the  soft  parts  of  the  hair  are  changed  in  the  manner  described  in  the  text.  I  have 
here  drawn  only  the  portion  of  the  shaft  of  a  hair,  but  similar  changes  extend  the  entire 
length  of  the  hair.  It  is  in  this  staire,  when  all  connection  is  severed  between  the  ex- 
ternal root-sheath  and  the  follicle-sheaths,  that  the  hair  lies  loosely  within  the  follicle, 
and  can  be  extracted  easily  and  without  producing  pain. 


There  is  usually  no  purulent  infiltration  of  the  root ;  the 
appearance  of  pus-cells  is  deceptive ;  the  round  cells  seen  in 
the  broken-down  granular  mass  are  the  nuclei  of  the  normal 
cells  of  the  part.  This  can  only  be  decided  by  sections  through 
the  hair-root,  as  examining  the  root  of  a  hair  extracted  entire 
leads  to  the  view  that  pus-cells  are  present  in  great  number 
within  the  follicle.  In  this  the  pustular  stage  of  the  disease, 
the  principal  changes  take  place  within  the  follicle  ;  and,  if  a 
hair  is  extracted  in  this  stage,  it  is  found  that  the  hair-root 
and  the  external  and  internal  root-sheaths  are  broken  down, 
and  no  longer  possess  their  normal  characters.  The  external 
root-sheath  and  the  root  of  the  hair  exhibit  the  changes  shown 
in  Fig.  5,  only  that  the  root  is  more  changed  than  the  sheath. 
The  shaft  of  the  hair  being  hard,  and  the  serum  consequently 
unable  to  act  upon  it,  retains  its  normal  character.  As  the 
disease  progresses,  the  connective  tissue  around  the  follicle 
becomes  infiltrated  with  pus-cells  as  far  as  the  surface  of  the 
skin,  and  softened.  If  the  hair  is  allowed  to  remain  within 
the  follicle  until  expelled  by  the  accumulating  pus,  the  exter- 
nal and  internal  root-sheaths  and  soft  parts  of  the  hair  become 
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completely  destroyed,  and  only  the  hard  part  of  the  hair 
remains. 

•  The  follicle-sheath  and  the  connective  tissue  in  the  peri- 
follicular region  are  more  or  less  destroyed,  and  the  Malpighian 
layer  becomes  ruptured  on  a  level  with  the  upper  part  of  the 
neck  of  the  follicle.  The  pus  reaches  the  surface  by  breaking 
through  the  Malpighian  layer,  and  does  not  pass  between  the 
hair-shaft  and  the  follicle-sheath,  as  mentioned  by  Wertheim. 
"When  the  follicle-sheaths  are  destroyed,  and  there  is  free 
connection  between  the  peri-follicular  pus  and  the  follicle,  a 
portion  of  the  pus  does  pass  to  the  surface  through  the  space 
previously  occupied  by  the  external  and  internal  root-sheaths. 
In  extracting  a  hair  during  the  pustular  stage,  sometimes  the 
follicle-sheaths  accompany  the  hair,  but  generally  they  do  not. 
The  cells  surrounding  the  hair-papilla,  and  from  which  the 
hair  is  formed,  seem  to  resist  the  inflammatory  process  longer 
than  the  other  cells  of  the  bulb,  a  circumstance  which  explains 
why  permanent  alopecia  is  not  a  more  frequent  consequence 
of  sycosis.  The  cavity  left  after  the  extraction  of  a  hair  in 
sycosis,  in  a  case  in  which  the  follicle  is  not  completely  de- 
stroyed, contains  pus  along  the  entire  length  of  its  walls  and 
at  its  base,  and  the  follicle  sheaths  are  more  or  less  destroyed. 
The  structures,  however,  forming  the  base  of  the  follicle  are 
not  completely  destroyed,  the  papilla  remaining,  from  which 
a  new  hair  will  grow.  In  those  cases  in  which  permanent 
alopecia  results,  pus  is  present  in  the  cavity  as  in  the  former 
case,  but  the  follicle  sheaths  and  the  base  of  the  follicle  are 
completely  destroyed,  making  it  impossible  for  a  new  hair  to 
grow,  as  there  is  no  longer  a  papilla  from  which  it  can  be 
formed.  Such  a  cavity  is  represented  in  Fig.  6.  Here  all 
the  follicle  structures  have  been  completely  destroyed.  Such 
a  cavity  becomes  obliterated  by  new-formed  connective  tissue 
forming  a  cicatrix.  The  whole  process,  therefore,  in  simple, 
uncomjjlicated  sycosis  is,  first,  a  peri-foUiculitis,  then  the  follicle 
elements  are  acted  upon  by  the  inflammatory  products,  and 
notnbly  by  the  serum,  which  causes  destructive  changes  in  the 
soft  parts  of  the  hair,  and  in  the  external  and  internal  root- 
sheatiis,  by  which  their  cells  are  so  acted  upon  that  the  cell- 
body  and  connecting  substance  are  first  destroyed,  and  a  granu- 
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Fio.  6  shows  the  nature  of  the  cavity  left  in  the  skin  after  expulsion  of  a  hair  in  the  latest 
Bta^e  of  the  disease,  and  where  the  destructive  process  had  proceeded  t^o  far  that  the 
follicle  is  completely  destroyed.  There  is  no  trace  to  be  seen  of  any  of  the  structures 
beloQgiug  to  ttie  follicle.    Such  dcstructiou  always  produces  penuaucut  alopecia. 
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lar  mass  containing  round  bodies,  the  nuclei  of  the  fixed  cells 
of  the  part,  results.  If  the  process  continues  a  length  of  time, 
the  round  bodies  also  become  destroyed,  and  a  detritus  only 
remains.  In  this  latter  stage,  only  the  hard,  corneous  part  of 
the  hair  remains  of  the  structures  which  previously  made  up 
the  hair  and  its  sheaths.  In  those  cases  of  sycosis  in  which 
the  inflammation  extends  from  the  surface,  as  when  an  eczema 
is  present,  the  changes  do  not  differ  in  any  essential  way  from 
that  just  described,  only  that  the  external  and  internal  root- 
sheaths  and  follicle-sheaths  are  acted  upon  in  their  entire 
length  at  the  same  time,  while  in  simple  sycosis  the  sheaths 
at  the  root  of  the  hair  are  first  affected,  and  the  inflammation 
travels  upward.  If  a  general  dermatitis  is  present,  as  in  ery- 
sipelas, the  follicle-structures  become  frequently  changed  in 
the  same  manner  as  in  sycosis  ;  but,  as  the  limited  peri-fol- 
licular  inflammation  is  absent,  the  same  clinical  appearances 
are  not  presented.  This  is  a  proof  that  the  changes  within 
the  follicle  are  produced  from  without,  but  it  requires  the  peri- 
follicular inflammation  to  constitute  sycosis.  A  hair  will  there- 
fore present  different  appearances,  according  to  the  stage  of 
the  disease  at  which  it  is  extracted.  If  a  healthy,  normal  hair 
is  extracted,  it  is  found  that  the  external  root-sheath  does  not 
accompany  it.  This  would  also  be  the  case  in  the  earliest 
stage  of  sycosis,  before  the  follicle  is  affected.  If,  however, 
we  examine  a  hair  extracted  during  the  pustular  stage,  it  will 
be  found  covered  with  the  root-sheaths  in  difl^erent  stages  of 
destruction,  according  to  the  duration  of  the  disease  and  the 
activity  of  the  inflammation.  In  an  early  part  of  the  pustular 
stage  the  bulb  is  swollen,  and  infiltrated  with  a  serous,  and 
sometimes  a  sero-purulent  fluid.  The  root-sheaths  will  also 
be  more  or  less  destroyed.  If  the  hair  remains  within  the 
follicle  until  expelled  by  the  accumulated  pus,  the  destruction 
will  have  proceeded  still  further,  the  external  and  internal 
root-sheaths,  and  the  soft  parts  of  the  hair,  become  destroyed, 
and  nothing  but  the  hard  part  of  the  hair  remains  intact. 
The  sebaceous  glands,  being  seated  so  near  the  hair,  and  being 
richly  supplied  with  nerves  and  blood-vessels,  may  also  be- 
come affected,  though  not  at  so  early  a  stage  of  the  disease  as 
the  fundus  of  the  hair.    Similar  changes  occur  here  to  those  in 
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the  cells  of  the  external  root-sheath.  The  endothelial  cells 
become  swollen,  their  margins  indistinct,  the  protoplasm  be- 
comes more  coarsely  granular,  and  the  cells  become  more  or 
less  destroyed.  An  early  stage  of  these  changes  is  seen  in 
Fjcrs.  7  and  8.      The  manner  in  which  the  connective  tissue 


Fig.  7  representB  an  early  stage  of  the 
changes  which  sometimes  occur  in  the 
sebaceous  glands.  They  become  sur- 
rounded with  pus,  and  the  endothelial 
cells  undergo  the  changes  I  have  de- 
scribed. 


Fig.  8  shows  the  changes  which  occur  in 
the  sebaceous  glands  when  they  become 
entirely  destroyed,  as  occurs  in  those 
severe  cases  of  the  disease  which  re- 
semble a  lupns  in  their  results.  The 
eland  is  surrounded  with  pus-cells,  and 
the  endothelial  cells  become  changed  to 
a  granular  mass  containing  fat-drops. 


and  its  cells  and  the  different  gland  elements  are  destroyed, 
differs  in  no  respect  from  the  process  of  molecular  retrograde 
metamorphosis  of  the  different  tissues,  as  given  in  works  on 
pathological  histulogy,  conseqnently  is  not  peculiar  to  sycosis, 
and  need  not  be  here  further  described.  The  sweat-glands, 
when  affected,  show  similar  changes,  though  these  structures 
possess  considerable  immunitj'  against  external  agents.  In 
Fisr.  9  the  cells  show  commencino:  deofcneratiou  from  the 
transuded  serum.  If,  however,  but  little  serum  is  present,  as 
in  some  cases  of  chronic  sycosis,  the  cells  of  the  sweat-glands 
can  remain  normal  even  when  surrounded  with  pus. 
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The  changes  which  I  have  thus  far  described  take  place  in 
cases  of  ordinary  sycosis,  and  the  results  of  the  inflammation, 


Fig.  9  gives  the  changes  which  are  met  with  when  the  sweat-glanda  are  surrounded  with  a 
considerable  amount  of  serum. 


even  when  of  long  standing,  are  nothing  more  than  a  tempo- 
rary or  permanent  partial  alopecia.  In  those  severe  cases, 
however,  which  resemble  in  their  effects  njild  cases  of  lupus, 
the  retrograde  changes  proceed  further,  and  there  is  more  or 
less  destruction  of  the  hair-follicles,  sebaceous  and  sweat  glands, 
and  of  the  other  tissues  of  the  affected  part,  and  healing  by 
cicatricial  tissue.  The  inflammatory  changes  do  not  differ 
much  from  those  which  take  place  in  simple  sycosis  ;  but 
the  inflammation  is  more  diffuse  and  chronic  in  its  course. 
Pus  collects  in  the  epidermis  and  cutis,  and  those  tissues  are 
destroyed  in  the  same  manner  as  the  follicle-tissue.  The 
sweat-glands  ofl'er  considerable  resistance  to  the  process,  and 
consequently  remain  longer  normal  than  the  sebaceous  glands 
{see  Fig.  10).  In  Fig.  9  is  shown  a  sebaceous  gland  almost 
completely  destroyed  by  the  retrograde  metamorphosis.  The 
coimective  tissue  shows  all  the  changes  of  a  retrograde  process, 
as  destruction  of  the  connective-tissue  bundles  and  the  cells 
and  nuclei  of  the  ])art. 

We  thus  learn  that,  in  sycosis,  the  first  changes  take  place 
in  the  peri-follicular  region,  and  that  the  subsequent  changes 
which  occur  within  the  follicle  are  due  to  tlie  inflammatory 
process  which  has  its  origin  in  the  surrounding  tissue.  There 
is  never  any  change  whatever  to  be  observed  in  the  cell-ele- 
ments proper  of  the  follicles  previous  to  the  changes  taking 
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place  in  the  tissue  surrouuding  tliera,  i.  e.,  the  disease  is  pri- 
marily a  peri-foUiculitis. 


Fig.  10  shows  the  resistance  the  sweat-glands  offer  to  pathological  processes.  Pns-corpns 
cles  may  be  present  in  great  number,  as  in  this  case,  but,  unless  the  quantity  of  serum 
is  also  abundant,  the  cells  of  the  sweat-glands  retain  a  long  time  their  normal  character. 

To  constitute  an  idiopathic  inflammation  of  the  hair-fol- 
licles, the  primary  morbid  changes  must  take  place  in  the  ele- 
ments of  the  hair  or  its  folHcle.  In  acne  tlie  first  abnormal 
changes  are  supposed  to  take  place  in  the  cells  of  the  sebaceous 
gland,  or  in  their  secretion,  and  any  peri-glandular  inflamma- 
tion that  may  arise  is  secondary,  and  caused  by  the  process 
which  has  taken  place  within  the  gland.  If  this  view  of  the 
process  in  acne  is  correct,  then  the  disease  is,  properly  speak- 
ing, an  affection  of  the  sebaceous  glands.  In  sycosis,  how- 
ever, the  peri-follicular  inflammation  is  not  caused  by  any  pro- 
cess occurring  within  the  follicle,  since  the  elements  of  the 
latter  are  perfectly  normal  until  invaded  by  the  inflammation 
from  without.  Even  then  those  elements  do  not  take  an  ac- 
tive part  in  the  inflammation,  and  increase,  and  di^'ide,  as 
stated  by  Kobner,  but  are  simply  more  or  less  broken  up  and 
destroyed,  in  the  manner  I  have  already  described,  by  the  in- 
flammatory products  from  the  blood-vessels  passing  into  the 
follicle.  A  study  of  the  whole  process  shows,  therefore,  that 
the  disease  is  not  primarily  an  inflammation  of  the  hair-fol- 
licles, as  has  been  generally  believed,  but  a  peri-follicular 
dermatitis. 

Etiology. — Having  completed  the  study  of  the  nature  of 
the  disease,  I  will  now  proceed  to  discuss  its  cause.     In  the 
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majority  of  cases,  an  eczema  or  superficial  dermatitis  precedes, 
and  is  to  be  regarded  as  a  predisposing  cause  of,  the  disease. 
Sometimes,  though  there  is  no  active  inflammation  present, 
the  skin  is  harsh,  red,  and  irritable.  A  temporary  superficial 
irritation  of  the  skin  rarely,  if  ever,  produces  sycosis  of  the 
beard,  provided  the  skin  is  otherwise  in  a  normal  condition 
and  the  liealth  of  the  patient  good.  When  the  hairs  are  not 
deeply  seated,  as,  for  instance,  on  tlie  scalp,  a  superficial  in- 
flammation frequently  extends  to  the  follicular  region,  and 
produces  all  the  changes  peculiar  to  sycosis.  In  many  cases 
of  the  disease,  however,  there  has  been  no  previous  dermatitis, 
either  of  a  catarrhal  or  other  form,  and  even  those  parts  of  the 
skin  situated  between  the  pustules  appear  to  be  normal.  In 
acute  cases  the  eruption  generally  appears  on  limited  areas, 
and  is  ushered  in  with  pain  and  swelling  of  the  part  where 
the  eruption  will  appear.  Even  when  thus  appearing,  with 
acute  symptoms,  and  on  limited  areas,  a  peri-folliculitis  does 
not  occur  around  every  follicle  situated  within  the  affected 
area,  but  only  surrounds  a  limited  number. 

In  chronic  sycosis  the  pustules  are  more  isolated,  and  ap- 
pear on  different  parts  of  the  beard,  with  the  same  outbreak. 
However,  whether  the  pustules  are  isolated  or  collected,  and 
whether  ushered  in  with  acute  symptoms  or  not,  they  do  not 
appear  continuously,  but  periodically,  that  is,  the  eruption  ap- 
peais  in  successive  "  outbreaks,"  with  an  interv^al  of  generally 
from  seven  to  fourteen  days  between  the  successive  attacks.  I 
recall  those  clinical  characters  of  the  disease,  as  they  will  as- 
sist us  greatly  in  studying  the  canse  of  the  disease.  In  those 
cases  where  an  eczema  is  present,  the  disease  has  been  regarded 
by  some  writers  as  simply  an  extension  of  this  disease  to  the 
perifollicular  region,  without  being  influenced  by  anything 
which  has  occurred  in  the  latter  location.  This  is  true  of 
the  majority  of  cases  of  blepharo-adenitis  and  sycosis,  seated 
within  the  nose  or  on  a  part  of  the  body  such  as  the  scalp, 
where  the  follicles  lie  near  the  surface  of  the  skin,  but  such  is 
rarely  the  cause  of  the  disease  when  located  in  the  bearded 
part  of  the  face,  where  the  follicles  are  so  deeply  seated.  In 
the  acute  cases,  when  the  eruption  is  on  a  limited  area,  the 
peri-folliculitis  does  not  surround  all  the  follicles,  but  only  a 
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few,  and  those  often  the  deeply-seated  ones,  wbicli  would 
scarcely  occur  if  the  peri-folliculitis  were  simply  an  extension 
of  the  superficial  eczematous  inflammation  to  the  deeper-lying 
tissue.  In  a  case  of  sycosis  of  the  scalp,  once  under  my  care, 
and  which  was  preceded  and  accompanied  by  an  eczema  of 
this  region,  nearly  every  follicle  of  the  aifected  part  was  sur- 
rounded by  the  inflammation,  and  the  follicles  changed.  In 
this  case,  and  in  similar  ones,  the  sycosis  was  caused  by  the 
simple  extension  of  the  eczematous  inflammation,  first  to  the 
peri-follicular  region  and  then  to  the  follicles,  and  it  ceased  to 
exist  as  soon  as  the  eczema  disappeared.  The  superficial  situ- 
ation of  the  hair-follicles  in  this  region  favors  an  extension  to 
them  of  the  inflammation.  By  the  use  of  croton  oil,  a  sycosis 
can  be  produced  on  the  scalp,  in  which  all  the  changes  I  have 
described  as  taking  place  around  and  within  the  follicles  occur. 
In  chronic  sycosis,  where  eczema  is  frequently  present,  the 
pustules  are  generally  isolated,  and  few  in  number.  If  the 
disease  were  simply  an  independent  extension  of  the  eczema,  it 
is  probable  that  a  greater  number  of  pustules  would  be  present, 
that  they  would  be  more  collected,  that  there  would  be  more 
general  infiltration  of  the  skin  between  the  pustules,  and, 
finally,  that  pus  would  be  always  found  surrounding  the  neck 
of  the  follicle  as  early  in  the  disease  as  it  appears  around  the 
base.  None  of  those  conditions,  however,  are  present,  and  the 
absence  of  the  last-named  one  is  proof  absolute  that  the  peri- 
folliculitis is  not  an  independent  extension  downward  of  the 
eczema.  Such  a  view  could  not  be  maintained  one  moment 
for  those  cases  of  sycosis  where  no  eczema  is  present. 

There  must,  therefore,  be  some  exciting  cause  why  this  in- 
flammation is  limited  to  the  peri-follicular  region,  and  attacks 
only  a  limited  number  of  follicles,  and  I  will  now  endeavor  to 
show  that  the  direct  cause  is  to  be  found  in  the  irritation  pro- 
duced by  the  stitt'  hairs  of  the  beard  on  the  irritable  skin-tissue. 
In  cases  of  chronic  sycosis,  the  skin  is  in  an  irritable  condition, 
and  especially  the  peri-follicular  region,  on  account  of  its  rich 
supply  of  blood-vessels  and  nerves.  Such  a  part,  when  in  this 
condition,  easily  inflames  when  irritated,  and  in  the  hairs  of 
the  beard  we  have  a  body  so  stifl"  that  they  can  act  like  so  many 
spears  on  the  morbidly-sensitive  skin.     That  movement  ot 
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hairs  causes  great  pain,  when  the  skin  is  inflamed  or  tender,  is 
common  experience,  and  when  thev  are  stiff,  like  those  of 
the  beard,  they  can  certainly  produce  a  peri-folliculitis  when 
this  region  is  already  irritable,  especially  when  we  bear  in 
mind  that  traction  upon  a  hair  seated  in  a  papule  which  is  be- 
ginning to  subside  is  sometimes  sufficient  to  cause  active  in- 
flammation in  the  latter  again,  and  to  become  a  pustule.  The 
hairs,  however,  must  be  stiff  or  they  cannot  sufficiently  irritate 
hence  the  rarity  of  a  peri-folliculitis  around  fine  hairs  of  the 
beard,  at  any  period  of  life,  and  the  still  greater  rarity  of 
sycosis  on  those  parts  of  the  body  supplied  with  fine  hairs  only. 
An  eczema  may,  and  often  does,  continue  on  those  parts  of  the 
body,  and  the  skin  is  in  an  irritable  condition,  but  no  peri- 
folliculitis occurs,  as  the  hairs  are  not  stiff  enough  to  inflame 
the  tissue.  The  reason,  also,  we  have  isolated  pustules  in  sycosis 
of  the  beard  is,  that  only  a  limited  number  of  hairs  irritate 
sufficiently  to  produce  a  peri-folliculitis.  It  is  only  the  older 
and  stiff'er  hairs  of  an  affected  part  that  are  surrounded  with 
inflammation,  a  proof,  I  think,  that  the  exciting  cause  of  the 
disease  is  the  irritation  produced  on  the  irritable  tissue  by  those 
bodies  increasing  the  condition  present  sufficiently  to  cause 
actual  inflammation.  This  irritation  from  movement  of  the 
hairs  is  not  sufficient  to  produce  inflammation  in  a  healthy  in- 
dividual with  normal  skin,  or  sycosis  would  be  a  more  frequent 
disease  than  it  is.  The  skin,  however,  does  not  require  to  be 
actually  inflamed  before  the  hairs  can  cause  a  peri-folliculitis 
around  them,  for,  as  I  have  already  said,  sycosis  sometimes  oc- 
curs when  no  dermatitis  is  present.  It  must,  however,  be  in 
an  irritable  condition,  and  as  it  is  more  irritable  at  one  period 
than  at  another,  and  generally  at  somewhat  regular  intervals, 
this  explains  the  periodical  outbreak  of  the  tubercles  and  pap- 
ules, as  at  those  times  less  irritation  from  the  hairs  is  required 
to  produce  a  peri-folliculitis. 

The  fact  of  the  rare  occurrence  of  sycosis  on  those  parts  of 
the  body  covered  with  fine  hairs,  when  the  part  is  affected  with 
eczema,  or  in  an  irritable  condition,  is  sufficient  proof  that  upon 
the  nature  of  the  hair  depends  the  presence  of  the  disease. 
Tlierefore,  while  the  inflammation  around  the  follicles  may  be 
regarded  as  an  independent  extension  of  the  inflammation  from 
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the  seat  of  the  eczema,  it  can  be  regarded  as  purely  sucli  only 
in  those  cases  where  the  hairs  are  so  fine  that  they  cannot  pro- 
duce much  irritation.  In  this  case  almost  all  the  follicles  are 
affected,  and  especially  those  lying  most  superficially.  Usually, 
however,  only  a  limited  number  of  follicles  are  affected,  and 
those  the  deeper-lying  ones,  from  which  old  and  stiff  hairs  are 
produced.  Such  hairs  irritate  the  skin  at  the  base  of  the  fol- 
licle, and  then  the  inflammation  can  extend  to  this  region  from 
the  surface. 

But,  when  no  actual  inflammation  is  present  previous  to 
the  appearance  of  the  eruption,  and  the  skin  is  simj^ly  irrita- 
ble, the  first  active  inflammatory  changes  occur  around  the 
follicles,  and  are  brought  about  by  the  irritation  from  the  stiff 
hairs.  Therefore,  in  cases  of  sycosis  of  the  beard  combined 
with  eczema,  the  inflammation  may  extend  from  the  surface 
to  the  follicular  region  ;  it,  however,  is  not  an  independent  ex- 
tension, but  is  caused  by  the  irritation  produced  at  the  folli- 
cles bj'  the  stiff  hairs  of  the  part.  Remove  the  hairs  and  no 
peri-folliculitis  will  occur,  as  the  part  will  no  longer  be  irri- 
tated. I  consider,  therefore,  that  in  no  other  manner  can  the 
occurrence  of  sycosis  on  a  part  free  of  eczema,  and  provided 
with  normal  hair,  be  satisfactorily  explained  than  by  suppos- 
ing the  skin  to  be  in  an  irritable  condition,  and  that  the  hair 
is  capable  of  increasing  this  irritation  sufficiently  to  produce 
a  peri-folliculitis,  though  not  a  general  dermatitis.  When 
eczema  is  not  present,  we  must  seek  for  other  causes  to  pro- 
duce this  irritability,  and  they  are  found  among  the  various 
mechanical  and  chemical  irritants  which  predispose  to  the 
disease. 

Nearly  all  writers  agree  that  such  things  as  constant  ex- 
posure of  the  face  to  strong  rays  of  heat,  or  occupations  with 
dusty  and  irritating  substances,  can,  and  frequently  do,  pro- 
duce the  disease.  In  fact,  as  Tilbury  says,  "  any  local  irritant 
can  produce  it,  if  the  person  is  out  of  health,  by  rendering 
the  skin  irritable."  Shaving,  especially  with  a  dull  razor, 
acts  in  this  way,  as  it  produces  great  irritation  of  the  skin, 
though  Ilebra  is  inclined  to  regard  shaving  rather  as  a  pro- 
phylaxis against  the  disease  than  a  cause  of  its  production. 
Hebra,  however,  stands  almost  alone  in  this  opinion,  and  the 
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statement  tliat  he  has  met  with  sycosis  more  frequently  among 
persons  who  never  shave,  such  as  the  Polif^h  Jews,  than  among 
those  who  shave  daily,  admits  of  easy  explanation.  It  is 
easier  to  keep  the  skin  clean  when  the  face  is  shaven,  than 
if  the  beard  be  allowed  to  grow  long.  Such  being  the  case,  it 
is  easy  to  perceive  that,  with  such  a  dirty  class  as  the  orthodox 
Polish  Jews,  shaving  is  really  a  prophylaxis,  for,  as  they  neither 
shave  nor  keep  themselves  clean,  their  skin  is  exposed 
to  all  the  irritating  substances  which  collect  in  their  beard, 
and  the  continued  irritation  therefrom  is  quite  sufficient  to 
render  the  skin  irritable,  or  produce  an  eczema,  and  finally 
sycosis.  That  daily  shaving  is  necessary  in  the  treatment  is 
for  the  majority  of  cases  not  correct,  though,  if  it  is  necessary, 
that  is  no  proof  that  it  is  also  a  prophylaxis.  It  is  only  a 
prophylaxis,  as  I  have  said,  in  the  case  of  uncleanly  persons. 

We  thus  see  that,  among  the  different  things  which  lead 
to  sycosis,  as  eczema,  exposure  to  strong  rays  of  heat,  dusty 
substances,  shaving,  irritating  powders,  cosmetics,  etc.,  all  act 
in  the  same  way,  producing  an  irritable  condition  of  the  skin, 
and  the  stiff  hairs  acting  upon  this  irritable  skin  produce  an 
inflammation  in  their  immediate  neighborhood,  i.  e.,  there 
arises  a  peri-folliculitis  pilorum.  Therefore,  sycosis  barbae  is 
not  a  folliculitis  or  an  independent  extension  of  an  eczema  to 
the  peri-follicular  region,  but  a  peri-folliculitis ;  neither  is  its 
cause  to  be  found  in  the  large  size  of  the  hair,  as  compared 
with  its  follicle,  but  simply  in  the  size  and  stiffness  of  the 
hairs,  enabling  them  to  act  like  spears  on  the  tender  skin. 
Sycosis,  therefore,  should  not  be  classed  among  the  diseases  of 
the  hair-follicles,  but  as  a  form  of  dermatitis,  among  the 
exudative  affections. 

Diagnosis. — There  are  but  few  diseases  of  the  skin  whose 
characters  are  more  sharply  defined,  or  that  are  easier  to  be 
diagnosed,  than  sycosis ;  yet  it  happens  very  frequently  that 
other  eruptions  are  regarded  as  sycosis  or  barbers'  itch,  merely 
because  they  are  located  on  the  bearded  part  of  the  face. 
Such  an  error,  of  course,  will  not  be  committed  by  those  who 
have  studied  the  disease  carefully,  and  are  familiar  with  the 
characteristic  signs  of  the  eruption.  It  is  to  be  borne  in 
mind  that  sycosis  is  not  a  frequent  disease,  and  always  pre- 
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sents  decidedly  characteristic  appearances,  the  presence  of 
which  are  necessary  in  any  given  eruption  before  the  diagnosis 
sycosis  can  be  made.  On  account  of  the  rarity  of  the  disease 
the  chances  are  that  an  eruption,  when  seated  on  the  face,  is 
not  sycosis,  but  some  other  disease  of  frequent  occurrence  in 
this  region,  as  eczema  or  acne.  Frequently  sycosis  is  accom- 
panied by  a  chronic  eczema;  but,  if  so,  the  two  diseases  can 
be  easily  separated  and  diagnosed  by  the  special  characters  of 
each.  In  sycosis,  papules,  tubercles,  or  pustules  are  present, 
and  generally  all  three  at  the  same  time.  They  are  confined 
to  the  hairy  parts  of  the  body,  and  appear  almost  exclusively 
on  the  bearded  part  of  the  face ;  are  frequently  isolated,  espe- 
cially when  the  disease  has  become  chronic,  and  each  papule, 
tubercle,  and  pustule  is  perforated  in  the  centre  by  a  hair. 
When  papules  or  pustules,  wherever  seated,  and  of  whatever 
form,  are  not,  or  have  not  been,  perforated  in  the  centre  by  a 
hair,  they  belong  to  some  other  disease,  since  this  perforation 
is  au  essential  condition  in  sycosis,  and  is  relied  upon  chiefiy, 
when  making  the  diagnosis.  The  diseases  with  which  it  is 
generally  confounded  are  tinea  barbae  (sycosis  parasitaria  of 
some  authors),  acne,  eczema,  impetigo,  lupus,  and  syphilis. 
The  use  of  the  term  tinea  sycosis,  or  parasitic  sycosis,  for  an 
entirely  difierent  disease  from  true  sycosis,  and  the  statement 
of  some  authors  that  all  cases  of  the  disease  are  parasitic  in 
their  nature,  have  been  productive  of  the  greatest  amount  of 
confusion  among  physicians  and  of  suflPering  to  the  patients. 
Acting  under  the  belief  that  a  given  eruption,  because  seated 
on  the  face,  must  be  sycosis,  and  all  cases  of  this  disease,  ac- 
cording to  the  latest  views,  parasitic  in  origin,  physicians 
have  had  recourse  to  antiparasiticides,  a  class  of  remedies 
which  usually  aggravate  and  prolong  the  disease,  and  subject 
the  patient  to  much  imnecessary  suffering. 

In  view  of  the  importance  of  the  subject,  I  will  therefore 
enter  into  full  details  as  regards  the  nature  of  this  so-called 
parasitic  sycosis,  and  endeavor  to  show  its  entire  dissimilarity 
with  sycosis  in  every  respect,  and  consequently  the  impropriety 
of  the  term  sycosis  for  this  disease,  in  the  hope  that  future 
authors  in  writing  upon  it  will  treat  of  it  under  its  proper 
designation,  namely,  that  of  tinea  barbae. 

16 
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Gruby  ("  Comptes  rendus  des  seances  de  I'Aeademie  des 
Sciences,"  1842,  p.  512)  first  described  the  disease,  which  has 
been  called  parasitic  sycosis.     To  the  fungus  found  by  him  in 
this  affection  he  gave  the  name  meutagraphyta,  and  named 
the  disease  itself  phytoraentagra.     "  The  fungus,"  he  said, 
"  is  formed  within  the  hair,  and  between  its  root  and  the  root- 
sheaths,  and  lias  its  origin  in  the  matrix  of  the  liair  and  in  the 
cells  composing  the  follicle,  but  is  never  found  to  rise  above 
the  surface  of  the  epidermis.     The  disease  is  limited  to  the 
hairy  part  of  the  face,  and  is  most  frequently  met  with  upon 
the  chin,  upper  lip,  and  cheeks.     It  covers  those  parts  with 
white,  grayish,  or  yellowish  scales,  which  are  slightly  raised 
in  the  middle;  their  borders  are  angular,  and  pierced  at  all 
points  by  hairs.     The  scales  are  so  firmly  united  with  the 
hairs  that,  in  removing  them,  some  of  the  latter  are  pulled  out 
at  the  same  time."     From  his  whole  description,  and  from  the 
fact  that  subsequent  observers  have  shown  the  identity  of  the 
fungus  present  in  such  cases  with  the  fungus  of  ordinary  ring- 
worm, namely,  the  tricojthyton  tonsurans,  it  is  plain  that  the 
disease  described  by  him  was  not  sycosis,  but  simply  tinea 
tonsurans  of  the  beard,  a  disease  which  is  not  at  all  rare  in 
Paris,  occurring,  according  to  Kobner  ("  Uber  Sycosis  und 
ihre  Beziehungen  zur  Mycosis  tonsurans,"  Yirchow's  Arehiv, 
1861,  xxii.  Bd.,  p.  46),  more  frequently  than  sycosis.    Although 
Gruby  and  several  other  writers  since  his  time  (Nelligan,  I.  c, 
Kiichenmeister,  I.  e.)  believed  every  case  of  sycosis  to  be  of 
parasitic  origin,  the  majority  of  observers  hold  to  the  non- 
parasitic nature  of  the  disease,  and  separate  it  from  the  syco- 
sis of  Gruby,  retaining,  however,  the  name  of  sycosis  for  both 
diseases.     In  reality,  the  two  diseases  are  entirely  different  in 
every  essential  point.     The  sycosis  of  Gruby  is  always  para- 
sitic in  nature,  and  the  fungus  which  produces  the  disease 
corresponds  to  that  which  produces  ordinary  ringworm — the 
trico])hyton  tonsurans.     I  consider  the  disease  simply  a  tinea 
tonsurans,  modified  by  the  anatomical  characters  of  its  seat, 
and  will  in  future,  in  speaking  of  this  disease,  make  use  of  the 
term  tinea  barbae,  as  being  the  correct  designation  for  it,  rep- 
resenting, as  it  does,  the  true  nature  of  the  disease.     The  fun- 
gus in  this  disease  passes  down  into  the  hair-follicle,  then  into 


SYCOSIS.  243 

the  shaft  of  the  hair,  and  is  found  in  the  matrix  and  between 
the  hair  and  its  sheaths.  It  is  easily  detected  with  the  mi- 
croscope in  recently-altered  hairs,  but  is  frequently  absent  in 
hairs  much  changed  or  bathed  in  pus,  as  this  latter  is  an  anti- 
parasiticide.  The  disease  is  generally  preceded  by  a  red, 
itching,  or  scaly  spot  of  tinea  circinata,  of  circumscribed  or 
zigzag  shape,  upon  which  vesicles,  tubercles,  and  pustules 
arise,  accompanied  with  desquamation  of  skin  and  change  in 
the  character  of  the  affected  hairs.  The  tubercles  of  tinea 
barbae  arise  without  that  pricking,  burning  sensation  which 
occurs  in  sycosis,  and  are  produced  continuously,  and  not 
periodically,  as  in  the  latter  disease.  The  fungus  not  only  in- 
terferes with  the  normal  growth  of  the  hair,  but,  acting  as  a 
foreign  body,  produces  irritation,  and,  secondarily,  peri-follicu- 
lar  inflammation  around  the  affected  follicles.  The  hairs  are 
affected  early  in  the  disease,  becoming  opaque,  brittle,  loose, 
and  are  easily  extracted.  The  affected  part  is  much  indurated, 
and  the  tubercles  are  more  voluminous  than  in  sycosis,  some- 
times reaching  the  size  of  a  cherry.  In  the  majority  of  the 
cases  I  have  seen,  the  tubercles  were  large,  prominent,  and 
studded  with  numerous  hairs,  which  lay  loosely  in  the  indu- 
rated mass.  Tlie  disease  begins  imperceptibly,  proceeds  slowly 
and  steadily,  always  increasing  in  extent ;  while  sycosis  begins 
with  severe  local  symptoms,  pain  and  swelling  of  the  part 
which  soon  subside,  but  reappear  in  a  few  days,  accompanied 
by  anew  outbreak  of  the  eruption.  In  sycosis,  the  periodically 
recurring  attacks  keep  up  the  disease,  but  in  tinea  barbae  the 
fungus,  being  always  present,  and  the  irritation  therefore  con- 
stant, the  progress  of  the  disease  is  gradual  and  continuous. 
In  sycosis,  during  the  papular  stage,  the  hairs  are  not  affected, 
and  at  that  period  of  the  pustular  stage  when  the  hair  is  sur- 
rounded with  pus  and  its  connection  with  the  follicle-sheaths 
destroyed  by  the  inflammation,  they  lie  loosely  in  tlie  follicle, 
so  that  epilation  is  easy  and  painless.  In  tinea  barbae  the  tu- 
bercles are  frequently  isolated,  and  situated  on  different  parts  of 
the  face  or  neck.  When  several  tubercles  are  situated  closely 
together,  they  form  a  circular  mass,  or  are  arranged  in  the  form 
of  a  circle,  or  part  of  a  circle ;  they  are  more  voluminous ;  their 
margins  are  sharply  limited ;  the  surface  is  uneven,  fissured, 
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and  studded  with  loose  hairs  ;  the  base  is  broad,  firm,  lies  deep  in 
the  subcutaneous  tissue,  and  generally  cannot  be  raised  with- 
out the  coriuin.  There  is  often  a  foul-smelling;,  sero-purulent 
secretion  collected  on  its  surface,  which  dries  into  a  thick  scab, 
which,  when  removed,  takes  the  hairs  along  with  it.  In  chronic 
sycosis  the  pustules  are  generally  isolated,  but  in  acute  attacks 
they  are  seated  more  closely  together.  In  nearly  every  case 
of  tinea  barbfB,  patches  of  ringworm  are  present  on  other  parts 
of  the  body,  and  even,  if  not  present,  there  is  often  a  history 
of  ringworm  among  the  patient's  companions ;  or  the  disease 
has  been  conveyed  from  some  animal,  as  a  horse  or  mule,  with 
which  he  came  in  contact.  The  number  of  cases  in  which 
there  is  no  history  of  ringworm  is  only  about  5  per  cent,  of  all 
cases  of  this  disease,  and  it  is  reasonable  to  suppose  that  this 
percentage  would  be  still  further  reduced  if  the  previous  his- 
tory could  be  accurately  ascertained.  It  is  somewhat  singular 
that  in  the  only  typical  case  of  this  affection  which  has  come 
Tinder  Hebra's  observation  ("Lehrbuch  der  Hautkrankheiten," 
ii.  Bd.,  3.  Lieferung,  Stuttgart,  187G,  p.  654)  no  history  of 
ringworm  could  be  obtained.  Tinea  barbae  does  not  disappear 
spontaneously,  but,  when  cured,  there  is  no  return  of  the  dis- 
ease, unless  the  patient  is  exposed  again  to  contagion.  If  all 
those  characteristic  signs  are  insuflficient  to  enable  the  physi- 
cian to  make  the  diagnosis,  though  it  is  improbable,  then  a 
microscopical  examination  of  the  hairs  will,  in  competent 
hands,  decide  the  question.  It  requires,  however,  more  ex- 
perience in  the  use  of  the  microscope  than  is  generally  sup- 
posed to  be  necessary,  in  order  to  enable  the  physician  to  de- 
cide correctly  as  to  the  presence  or  absence  of  fungi  in  hair 
or  scales.  Therefore,  unless  the  physician  is  accustomed  to 
the  use  of  the  microscope,  it  is  better  not  to  rely  too  much 
upon  his  interpretation  of  what  he  sees  through  that  instru- 
ment, for  he  will  very  probably  imagine  to  see  fungi  even  if 
none  are  present. 

Thus,  the  situation,  form  of  the  patch,  character  of  the 
tubercles,  mode  of  origin,  cause,  difference  of  anatomical 
parts  primarily  affected,  nature  of  the  disease,  condition  of 
the  hair,  and  derivation  of  the  disease  from  some  ])erson  or 
animal  affected  with  the  fungus  tricophyton  tonsurans,  ren- 
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der  the  diagnosis  easy,  and  show  the  complete  dissimilarity 
of  this  disease  in  every  respect  to  sycosis. 

Now,  since  the  term  sycosis  was  used  to  denote  a  special 
disease  long  before  Gruby  made  his  observations,  no  other 
disease,  therefore,  should  be  called  a  sycosis,  unless  it  can  be 
shown  that  there  is  a  close  relationship  with  the  disease  origi- 
nally named  sycosis,  or  that  the  disease  thus  primarily  desig- 
nated was  misnamed.  As  regards  sycosis,  it  is  true  that  the 
term  was  ill-chosen,  as  it  is  exceedingly  rare  to  find  the  erup- 
tion presenting  any  fig-like  appearance.  This  appearance  is 
more  common  in  tinea  barbae,  yet  it  was  not  on  this  account 
that  this  disease  received  its  name,  but  from  its  supposed  iden- 
tity of  seat  and  nature  of  the  inflammatory  changes  with  those 
of  sycosis,  that  it  received  the  name  sycosis  with  the  addition 
of  the  adjective  "  parasitic  "  to  designate  the  kind  of  sycosis. 
The  reason  for  calling  tinea  barbae  parasitic  sycosis  was,  that 
it  was  looked  upon  as  a  folliculitis  produced  by  a  fungus,  and, 
as  the  general  view  of  the  nature  of  sycosis  was,  that  it  is  an 
inflammation  of  the  hair- follicles,  therefore  the  two  diseases 
were  considered  to  be  similar  in  character  and  to  differ  only  in 
their  causation.  If  the  view  that  both  diseases  are  similar  in 
nature  and  differ  only  in  the  agent  producing  them  was  cor- 
rect, then  there  would  be  some  reason  for  the  use  of  the  term 
parasitic  sycosis.  For  instance,  eczema  is  sometimes  a  local 
disease  produced  by  some  known  irritant — as,  for  example, 
in  eczema  of  the  upper  lip,  arising  from  the  irritation  pro- 
duced by  a  nasal  discharge  ;  at  other  times  the  cause  may  be 
entirely  different,  yet,  from  the  similarity  of  the  pathological 
process  in  both  cases,  the  disease  receives  but  one  name, 
which  is  intended  to  designate  the  eruption  and  not  its 
cause.  But,  even  assuming  the  view  held  by  most  authors  of 
the  present  day  to  be  correct,  namely,  that  in  both  diseases 
an  inflammation  of  the  follicles  always  exists,  that  fact  alone 
would  not  be  sufficient  ground  for  giving  the  two  diseases  a 
similar  name,  unless  this  inflammation  is  the  essential  feature 
of  the  disease  and  of  constant  occurrence.  In  sycosis  the  fol- 
licular inflammation  is  supposed  by  some  authors  (Fox,  He- 
bra)  to  be  idiopathic  or  primary,  and  by  others  (Wertheira)  as 
produced  by  the  hair-sheaths,  hence  secondary.     In  tinea  bar- 
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bas  the  inflammation  is  always  secondary  to  the  nutrition 
changes  in  the  hair  and  its  sheaths,  and  arises  from  the  irri- 
tation produced  by  the  fungus  present,  "We  therefore  see 
that  only  in  secondary  phenomena  was  this  disease  supposed 
to  agree  with  sycosis,  but  we  can  never  on  such  correspond- 
ence alone  classify  diseases  so  different  in  nature  under  one 
name.  There  is  no  more  propriety  in  calling  tinea  barbse 
parasitic  sycosis,  even  if  a  follicular  inflammation  is  generally 
present  in  it  as  well  as  in  sycosis,  and  this  inflammation  the 
principal  clinical  symptom,  than  in  calling  scabies  an  eczema 
because  an  eczematous  eruption  is  almost  always  present  in 
the  former  disease,  from  the  irritation  arising  througb  the 
presence  of  the  acarus  scabiei.'  The  only  justitication  for 
the  term  would  be,  if,  as  Gruby  and  Kiichenmeister  believed, 
all  cases  of  sycosis  are  parasitic  in  nature.  This  incorrect 
view,  however,  is  not  held  by  any  living  authority,  since  all 
writers  accept  the  existence  of  a  non-parasitic  sycosis. 

I  have  thus  endeavored  to  make  clear  that,  even  if  the 
view  prevalent  at  present  that  sycosis  is  essentially  an  in- 
flammation of  the  hair-follicles  was  correct,  the  term  parasitic 
sycosis  should  not  be  used  to  designate  a  parasitic  affection 
in  which  the  changes  in  the  hair  and  the  peri-follicular  inflam- 
mation were  secondary  results,  and  not  the  essential  feature 
of  the  disease.  But,  as  my  observations  have  shown  that  S}'- 
cosis  itself  is  not  a  folliculitis,  and  that  all  changes  which 
take  place  in  the  hair  and  its  follicle  are  secondary  to  the  in- 
flammation around  the  follicle,  every  particle  of  supposed 
similarity  between  the  two  diseases  disappears,  and  we  must 
conclude  that  the  two  affections  are  absolutely  different. 

Therefore,  the  nature,  mode  of  origin,  course,  termination, 
parts  of  skin  affected,  and,  what  necessarily  follows  from  such 
great  difl'erence,  the  modes  of  treatment  are  all  different ;  and, 
since  the  use  of  the  term  parasitic  sycosis  has  also  been  the 
cause  of  great  confusion  and  of  erroneous  ideas  concerning 
the  appropriate  treatment,  I  ask,  not  only  from  a  scientific 

■  I  am  quite  aware  that  Hebra  places  scabies  in  the  same  class  as  eczema, 
but  outside  of  Germany  he  has  no  followers  in  this  classification,  and  it  is 
inconsistent  with  the  classification  he  gives  to  the  other  animal  parasites. 
Neumann  also  opposes  this  classification  of  Hebra. 
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but  also  from  a  practical  standpoint,  that  the  two  diseases  be 
no  longer  desio;nated  by  the  same  name,  and  that,  if  tlie  term 
sycosis  be  retained  for  the  peri-folliculitis  pilorum,  that  of 
parasitic  sycosis  be  no  longer  employed,  but  that  the  parasitic 
disease  of  the  beard  be  classed  under  its  proper  head  as  tinea 
barbae. 

Acne,  which  is  a  rare  complication  of  sycosis,  is  a  disease 
of  the  sebaceous  glands,  and  consequently  is  not  confined  to 
the  bearded  part  of  the  face,  but  appears  on  the  forehead, 
nose,  shoulders,  and  other  parts  of  the  body  supplied  with 
those  structures.  It  is  met  with  generally  in  young  persons, 
does  not  often  appear  in  periodical  crops,  and  the  papules  or 
pustules  are  not  perforated  by  a  hair.  This  is  sufiicient  for 
the  diagnosis. 

Sypliilis  is  known  by  its  concomitants,  the  arrangement  of 
its  papules  in  the  form  of  a  circle  or  part  of  a  circle,  their 
dark  copper  color,  slow  development,  the  absence  of  pain,  his- 
tory of  the  case,  and  the  presence  of  syphilitic  eruptions  on 
other  parts  of  the  body.  Syphilitic  eruptions  rarely  occur 
exclusively  on  the  hairy  part  of  the  face  ;  the  papules  are  flat- 
ter, have  a  shining  look,  and  are  not  preceded  by  the  burning, 
painful  feeling  which  announces  sycosis.  In  a  pustular  syph- 
ilide,  the  loss  of  substance,  the  destruction  of  the  corium,  the 
kidney  or  circular-shaped  ulcers  with  dirty  base,  the  history 
of  the  eruption,  its  presence  on  the  other  parts  of  tlie  body, 
and  the  absence  of  pustules  penetrated  by  a  hair,  will  exclude 
sycosis. 

Eczema  is  probably  more  frequently  confounded  with  sy- 
cosis than  any  other  disease.  The  localization  of  the  eczema, 
and  the  statement  of  patients  that  they  caught  the  disease  by 
having  been  shaved  with  a  barber's  razor,  are  the  deceptive 
motives  for  the  incorrect  diagnosis.  In  reality,  eczema,  as 
already  stated,  is  a  very  frequent  precursor  and  producer  of 
sycosis,  and  tlie  two  diseases  are  often  present  at  the  same 
time  and  in  the  same  region.  In  eczema  there  is  either  a 
moist  red  surface  and  absence  of  epidermis,  with  itching  and 
"  discharge"  which  forms  thin  scabs,  or  there  is  only  hyperae- 
mia,  with  a  harsh  dry  skin  and  furfuraceous  desquamation. 
The  eruption  is  not  limited  to  the  hair-follicles,  or  to  the  parts 
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provided  with  hair,  but  is  also  generally  present  on  other  parts 
of  the  face.  If  papules  or  pustules  are  present,  they  are  not 
perforated  by  hairs.  In  impetiginous  eczema,  the  duration  of 
the  disease,  its  localization,  the  great  amount  of  crusting,  the 
flat  pustules,  rapid  march,  the  non-ulcerated  surface  under  the 
crusts,  and  the  absence  of  tubercles  or  papules  pierced  by  a 
hair,  show  that  the  disease  is  not  sycosis. 

Lupus  vulgaris  occurs  in  young  persons  of  both  sexes, 
runs  a  very  chronic  course,  causes  but  little  pain,  the  tubercles 
are  soft,  covered  with  slightly-adherent  scales,  and  are  not 
perforated  by  a  hair.  It  occurs  generally  either  upon  the 
nose  or  in  its  immediate  neighborhood,  and  produces  more  or 
less  destruction  of  the  skin,  which  is  replaced  by  cicatricial 
tissue.  Lupus  erythematosus  resembles  very  closely  in  its 
chronic  course  and  results  those  severe  cases  of  sycosis  which 
produce  destruction  of  the  gland-structures  and  skin-tissue. 
The  progress  of  the  destruction  in  lupus  is  more  gradual ;  the 
margins  more  sharply  defined  ;  it  occurs  in  both  sexes,  and 
generally  commences  on  the  parts  of  the  face  free  of  hair. 
There  are  no  papules  or  tubercles  pierced  by  hairs  in  this  dis- 
ease. 

Prognosis. — The  duration  of  untreated  cases  of  sycosis  va- 
ries very  much  in  difierent  persons,  and  in  the  different 
attacks  in  the  same  pei*son :  sometimes  a  spontaneous  cure 
takes  place  in  a  few  weeks,  while  in  other  cases  the  dis- 
ease may  continue,  with  greater  or  less  severity,  months,  or 
even  years.  There  is  often  a  diminution  in  the  severity  of 
the  disease  during  summer,  and  a  return  to  its  former  condi- 
tion in  winter.  Permanent,  general,  or  partial  alopecia  occa- 
sionally follows  untreated  chronic  cases,  as  a  consequence  of 
destruction  of  hair-follicles  from  the  inflammation.  In  the 
most  severe  cases  there  may  be  complete  destruction  of  the 
cutaneous  tissue,  hair-follicles,  sebaceous  and  sweat  glands, 
followed  by  cicatrices  as  extensive  as  are  met  with  in  some 
cases  of  lupus  erythematosus.  The  tubercular  form  is  more 
obstinate  than  the  papular  (Wilson,  I.  c).  In  syphilitic  and 
strumous  subjects  it  is  very  obstinate  (Fox,  I.  c).  The  greater 
the  amount  of  j)Ustulation,  the  greater  is  the  liability  of  the  fol- 
licles being  permanently  destroyed.     Sycosis,  however,  can 
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always  be  cured,  and  generally  within  a  few  weeks,  M'hen 
it  is  subjected  to  appropriate  treatment ;  although,  after  com- 
plete removal,  it  is  very  liable  to  return  within  a  few  weeks  or 
months,  especially  in  autumn,  and  generally  in  the  location 
previously  affected.  Therefore,  while  we  are  justified  in  as- 
suring the  patient  that  the  eruption  can  with  certainty  be 
removed,  and  probably  within  a  very  short  period,  yet  a  per- 
manent cure  cannot  be  guaranteed,  as  the  disease  is  so  liable 
to  relapse.  Frequently,  however,  no  relapse  occurs,  provided 
the  patient  avoids  the  exciting  causes  which  favor  its  produc- 
tion. If  the  principal  cause  lies  in  the  occupation  of  the 
affected  individual,  a  relapse  is  certain  to  occur,  unless  he 
changes  his  employment.  From  the  long-continued  pus-pro- 
duction, or  from  too  irritating  applications  to  the  affected  sur- 
face, erysipelas  may  arise  and  prove  a  serious  complication. 
This,  however,  is  a  rare  occurrence,  and  usually  the  only  det- 
riment resulting  from  even  a  long-continued  sycosis  is  the 
destruction  of  a  greater  or  less  number  of  hair-follicles  and 
sebaceous  glands,  and  consequent  permanent  general  or  par- 
tial alopecia. 

Treatment. — Though  sycosis  can  be  regarded  a  local  dis- 
ease, having  its  origin  in  purely  local  conditions  of  the  part 
affected,  yet  certain  conditions  of  the  general  system  predis- 
pose to  its  development,  aggravate  the  disease  when  present, 
and  prolong  its  duration.  Those  conditions  must  be  taken 
into  account,  and  receive  the  necessary  treatment  if  the  dis- 
ease is  to  be  treated  with  reference  to  rapid  cure  and  preven- 
tion of  a  relapse.  Sycosis  is  in  this  respect  similar  to  many 
other  skin-diseases  which,  although  local  in  origin  and  capa- 
ble of  being  cured  by  local  applications  alone,  yet  yield  much 
more  readily  to  combined  local  and  general  treatment,  and  the 
relapses  are  less  frequent  than  when  local  treatment  only  is 
employed.  Tiie  general  nutrition  of  the  patient  must  not  be 
neglected,  and  any  morbid  condition,  as  rheumatism,  dys- 
pepsia, syphilis,  struma,  demands  its  appropriate  treatment. 
Some  one  of  those  conditions  is  generally  present,  and  the 
condition  of  the  general  system,  and  of  every  organ  of  the 
body,  should  be  known  before  commencing  treatment.  A 
strumous  condition  of  the  system  especially  aggravates  the  dis- 
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ease,  and  causes  an  unusual  amount  of  pus  to  be  produced. 
It  is  unnecessary  to  enter  into  full  particulars  as  to  the  proper 
treatment  of  any  of  those  constitutional  diseases,  as  that  be- 
longs to  the  domain  of  general  medicine,  and  every  physician 
who  undertakes  to  treat  skin-diseases  should  have  a  proper 
knowledge  of  internal  diseases  and  their  therapeutics.  If 
there  is  a  rheumatic  condition  of  system  present,  alkalies  are 
necessary  ;  if  the  patient  is  ansemic,  give  iron,  tonics,  and  a 
generous  diet ;  for  syphilis,  mercury  in  some  form,  or  iodide 
of  potassium  if  gummata  are  present ;  and  if  strumous,  cod- 
liver  oil,  and  so  on.  Eczema,  or  superficial  dermatitis,  if 
present  in  the  same  locality,  must  be  treated  simultaneously 
with  the  sycosis,  as  the  latter  cannot  be  cured  without  the 
removal  of  the  former.  A  knowledge  of  the  proper  treatment 
of  eczema  in  its  different  phases  is  of  much  assistance  to  the 
physician  in  the  treatment  of  sycosis,  as  there  is  a  great  simi- 
larity between  the  two  diseases  as  regards  the  course  of  treat- 
ment to  be  followed.  In  sycosis  of  the  upper  lip  it  is  espe- 
cially to  be  borne  in  mind  that  the  disease  is  generally  kept 
up  by  a  coryza,  and  that  it  is  almost  impossible  to  cure  the 
former  so  long  as  the  discharge  from  the  latter  continues  to 
irritate  the  part.  Much  can  be  accomplished  in  the  way  of 
prophylaxis  in  warding  off  a  relapse  of  the  disease  by  a  knowl- 
edge of  the  special  predisposing  cause  at  work  in  each  case. 
If  the  patient's  occupation  plays  an  important  part  in  produc- 
ing the  eruption,  it  should  be  changed,  if  possible.  Exposure 
to  excessive  heat  or  cold  should  be  avoided,  also  the  use  of 
cosmetics,  snuff,  and  other  irritating  substances.  Cleanliness 
is  an  excellent  prophylaxis  in  this  affection.  When  the  dis- 
ease is  present,  our  chief  reliance  for  its  removal  consists  in 
local  treatment,  though  constitutional  treatment  is  of  decided 
advantage  as  an  adjuvant.  The  latter  alone  is  never  sufficient 
to  effect  a  cure  of  the  disease  ;  but  local  treatment,  used  ac- 
cording to  the  special  indications  of  each  case,  is  adequate  to 
effect  a  cure  unaided  by  constitutional  treatment,  though  re- 
lapses are  more  liable  to  occur.  In  the  acute  stage  we  should 
endeavor  to  allay  irritation,  and  wait  until  the  swelling  and 
pain  subside  before  using  active  measures.  Lead  and  opium, 
warm  applications,  as  a  sponge  dipped  in  hot  water,  or  poul- 
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tices,  should  be  applied.  The  treatment  in  this  acute  stage 
is  simply  that  which  is  applicable,  and  is  everywhere  em- 
ployed, in  inflammation,  when  we  wish  to  allay  imtation. 
Until  the  acute  symptoms  subside,  this  soothing  treatment  is 
to  be  continued.  After  they  subside  we  must  still  continue 
to  allay  irritation,  for,  as  I  hare  shown,  an  irritable  condition 
of  the  skin  is  the  principal  predisposing  cause  of  the  eruption* 

In  the  chronic  stage  the  treatment  varies,  exactly  as  in  the 
case  of  chronic  dermatitis,  according  to  the  condition  of  the 
part  aflfected.  To  reduce  irritation,  produce  absorption  of 
effused  products,  and  remove  the  existing  inflammation, 
should  be  the  object  in  view.  If  scabs  are  present,  they  must 
be  removed  with  poultices,  ointments,  or  oily  applications,  be- 
fore commencing  other  treatment.  If  the  scabs  are  not  re- 
moved it  is  useless  to  make  local  applications,  as  they  do  not 
reach  the  part  you  wish  to  influence  with  them.  If  the  pa- 
tient has  a  long  beard,  aud  will  not  permit  its  being  re- 
moved, the  sycosis  will  be  mucli  more  difficult  to  cure  than  if 
the  beard  is  short.  Its  presence,  however,  is  not  an  insuper- 
able object  to  successful  treatment,  though  it  retards  the  cure 
on  account  of  the  difiiculty  of  applying  remedies  to  the  seat 
of  the  eruption.  If  there  is  any  inflammatory  thickening,  ab- 
sorbent remedies  are  required.  Those,  however,  which  irri- 
tate, as  iodine,  must  not  be  used,  as  they  aggravate  the  disease 
by  increasing  the  irritation  in  the  part.  Some  preparation  of 
mercury,  sufliciently  diluted  to  prevent  it  from  producing  too 
much  irritation,  is  the  most  suitable  remedy.  If  the  thicken- 
ing is  considerable,  and  of  long  standing,  the  oleate  of  mer- 
cury with  morphine  acts  very  efficiently.  Care  must  be  taken, 
however,  not  to  use  a  very  strong  solution,  or  to  apply  it  of- 
tener  than  once  every  three  or  four  days,  as  it  sometimes  irri- 
tates, and,  from  the  facility  with  which  it  is  absorbed,  may 
produce  ptyalism.  Such  accidents  have  occurred  in  my  prac- 
tice after  very  few  applications  of  the  oleate. 

Epilation,  fli-st  recommended  by  Plumbe  (/.  <?.),  is  not  only 
exceedingly  useful  in  reducing  the  inflammation,  but  is  abso- 
lutely necessary  in  the  treatment,  if  permanent  alopecia  is 
to  be  avoided.  Some  authors  say  they  derive  but  little  bene- 
fit from  it,  but  I  believe,  if  it  is  performed  at  the  proper  time, 
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the  result  is  most  beneficial.  To  remove  tlie  liairs  dm*iiiw  the 
papular  stage,  while  they  are  still  tirmly  seated  in  the  follicle, 
increases  temporarily  the  irritation,  as  their  extraction  causes 
great  pain  ;  but  during  the  pustular  stage  they  are  easily  ex- 
tracted, and  when  the  operation  is  performed  not  only  has  the 
]nis  a  free  exit  but  the  follicle  is  thereby  frequently  saved  and 
permanent  alopecia  prevented.  Though  extraction  during  the  . 
papular  stage  causes  pain  and  temporarily  increases  the  irri- 
tation, yet  I  believe  the  evil  resulting  from  the  additional  ir- 
ritation thus  produced  is  more  than  counterbalanced  by  the 
good  resulting  from  the  free  exit  allowed  to  the  pent-up  pus 
and  the  removal  of  the  irritating  hairs.  Fomenting  the  part 
with  hot  water  lessens  the  pain  produced  by  the  operation  of 
extraction.  In  performing  the  operation,  but  a  single  hair 
should  be  seized  with  the  forceps  at  one  time,  and  traction 
should  be  made  in  the  direction  of  the  axis  of  the  hair.  Every 
hair  perforating  a  papule  or  pustule  should  be  extracted.  In 
cases  of  circumscribed  sycosis — that  is,  where  the  disease  re- 
mains confined  to  a  small  spot  for  a  long  period — it  is  better 
to  remove  all  the  hairs  from  such  a  spot,  even  if  the  operation 
causes  considerable  pain.  This  removal  of  the  hairs,  to  save 
the  follicle  and  allow  exit  to  the  pus,  is,  I  believe,  a  much  bet- 
ter procedure  than  opening  the  pustules,  or  rather  small  ab- 
scesses, with  a  knife. 

In  using  ointments,  the  same  rules  are  to  be  observed  as 
in  other  skin-diseases.  They  should  always  be  spread  on  cloth 
and  bound  on  the  part,  as  they  then  act  more  powerfully  and 
efiiciently  than  when  simply  rubbed  in.  Tlie  diachylon  oint- 
ment of  Ilebra  is  most  frequently  employed,  and  is  of  great 
service  in  curing  the  disease.  The  ointment  should  be  applied 
twice  in  every  twenty-four  hours,  and  kept  constantly  on  the 
part. 

Whether  the  part  affected  should  be  shaved  or  not  is  a 
disputed  question.  Good  authorities  are  found  to  differ  on 
this  question,  some  recommending  and  others  opposing  the 
operation.  Basing  my  views  upon  the  nature  of  the  disease, 
and  knowing  that  shaving  irritates  the  inflamed  part,  I  be- 
lieve it  is  injurious,  and  that  it  is  much  better  to  cut  the  hairs 
close  to  the  skin  with  scissors.     If  they  are  thus  closely  cut, 
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the  part  is  not  irritated  by  the  operation  ;  ointments  can  be 
properly  applied  and  the  hairs  easily  extracted.  Hebra  (^.  c), 
who  says  he  has  tried  the. different  methods  of  treatment,  is 
decidedly  in  favor  of  daily  shaving  and  washing  the  part ;  yet, 
as  equally  good  authority  is  found  opposing  it,  future  expe- 
rience must  decide  which  is  the  proper  course  to  pursue. 

The  plan  pursued  at  Cannstadt  ("  Ueber  die  Behandlung 
der  Sycosis  in  der  Heilanstatt  zu  Cannstadt,"  Blatter  f.  Heil- 
wissenschaft^  Jahr.  4,  Nr.  11,  1873),  of  rubbing  in  a  salve 
composed  of  two  parts  of  ship-tar  and  one  part  of  green  soap 
until  the  hairs  are  easily  extracted,  then  touching  the  cavity 
with  acetic  acid,  is  unnecessarily  severe,  and  cannot  be  indi- 
cated in  any,  except  perhaps  chronic  cases,  with  considerable 
induration  and  thickening:  of  the  cutis. 

Ointments  containing  sublimed  sulphur,  or  the  iodide  ot 
sulphur,  in  varying  proportions,  according  to  the  amount  ot 
induration  and  irritability  of  the  skin,  are  of  service,  but  must 
not  be  made  so  strong  as  to  produce  irritation. 

In  strumous  subjects,  the  local  application  of  cod-liver  oil 
often  acts  more  beneficially  than  ointments  of  either  lead,  sul- 
phur, or  mercury. 

Hence  epilation,  and  the  application  of  astringent  oint- 
ments, as  the  diachylon  ointment  of  Hebra,  with  or  without 
the  addition  of  a  mercurial  preparation,  according  to  the 
amount  of  induration  present,  and  appropriate  constitutional 
treatment,  will  enable  the  physician  to  cure  all  cases  of  sycosis, 
except  the  destructive  form,  within  a  few  weeks,  providing 
the  patient  does  not  continue  to  expose  himself  to  the  predis- 
posing cause  of  the  disease. 

I  will  not  enter  further  into  the  treatment  appropriate  for 
the  disease  in  its  different  stages  and  conditions,  as  that  would 
occupy  too  much  space,  and  it  can  be  learned  in  any  good 
work  on  diseases  of  the  skin.  Epilation  and  the  treatment 
appropriate  for  eczema  can  be  considered  the  proper  treat- 
ment for  sycosis.  We  have  learned  that  the  skin  is  in  an 
irritable  or  inflamed  condition  previous  to  appearance  of  the 
sycosis,  and  that  the  irritation  from  the  hairs  acting  iipon 
this  changed  tissue  produces  the  peri-folliculitis.  This  irrita- 
bility must  be  removed,  as  well  as  any  actual  inflammation  or 
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inflammatory  products  in  the  affected  part.  The  same  rules 
for  treatment  bold  good  here  as  in  inflammation  or  irritability 
in  any  other  part  of  the  body,  and  the  physician  must  know 
those  rules  and  have  a  clear  idea  of  the  exact  nature  of  tlie 
process  going  on  in  the  part  in  the  different  stages  and  con- 
ditions of  the  disease.  Knowing  those  things,  he  cannot  fail 
to  cure  quickly  every  case  of  ordinary  sycosis. 

Explanation  of  the  drawings  : 

All  the  drawings  have  been  made  by  myself  by  means  of  a 
camera-lucida,  and  are  exact  reproductions  of  the  appearances 
presented.  Owing  to  severe  illness  and  limited  time,  I  have 
been  unable  to  make  as  many  drawings  of  the  changes  which 
take  place  in  the  pustular  stage  as  I  intended  to  do.  I  studied 
the  sections,  however,  carefully,  and  have  endeavored  to  de- 
scribe the  changes. 


Art.  II. — The  Clinical  Use  of  the  Sphygmograph.^  By  Al- 
fred L.  Carroll,  IM.  D.,  President  of  the  Society. 
The  importance  of  instrumental  aids  in  physical  diagnosis 
consists  in  their  giving  us  a  registrable  measurement  of  the 
degree  of  departure  from  a  known  standard  of  healthy  action. 
Without  them  the  information  gained  by  the  best-educated 
senses  is  to  a  great  extent  guesswork.  We  can  easily,  by 
touch  alone,  ascertain  that  a  patient  has  a  "  high  fever,"  or  is 
*'  a  little  feverish,"  but  the  thermometer  only  can  tell  us  the 
amount  and  portent  of  the  pyrexia.  So,  with  regard  to  signs 
derived  from  tlie  circulatory  apparatus,  the  practised  finger 
can  detect  the  marked  peculiarities  of  a  pulse  that  is  "  hard," 
or  "soft,"  or  "  quick,"  or  "  wiry,"  or  "  irregular  ;"  but  as  to 
the  quantitative  estimation  of  these  and  other  deviations  it 
teaches  little.  Here  the  sphygmograph  comes  to  our  assist- 
ance, giving  its  visible  delineation  of  the  phenomena  which 
we  partly  know,  aiid  showing  us  others  which  we  could  not 
discover  in  its  absence;  just  as  the  thermometer  indicates 
minor  alterations  of  temperature  inappreciable  by  the  unaided 
Benses. 

'  Read  before  the  Richmond  County  Medical  Society,  July  11,  1877. 
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To  find  tiie  true  clinical  place  of  the  sphygmograph,  we 
must  guard  against  an  over-estimate  of  its  pretensions,  bearing 
in  mind  that,  like  other  instruments  of  medical  inquiry,  it 
is  but  an  aid,  not  an  all-sufficient  means  of  diagnosis ;  that  it 
records  rather  the  extent  than  the  precise  nature  of  a  morbid 
process.  But,  with  this  limitation,  its  tracings,  taken  in  con- 
nection with  other  sources  of  information,  will  often  prove  of 
the  highest  value,  and  sometimes  afford  the  earliest  indications 
of  disease  which  we  should  otherwise  have  overlooked. 

It  is,  of  course,  first  necessary  to  know  the  character  and 
significance  of  the  typical  pulse-tracing  of  health,  and  the 
modifications  of  this  under  physiological  conditions.  The 
curves  of  the  tracing,  it  must  be  remembered,  represent  sim- 
ply the  perpendicular  rise  and  fall  of  the  wall  of  the  artery  to 
which  the  instrument  is  applied,  as  it  is  distended  by  the 
waves  of  the  blood-current.  These  curves,  therefore,  teach  us 
directly  of  the  tension  and  elasticity  of  the  artery,  and  in- 
directly of  the  force  with  which  the  blood  is  propelled  into  it. 
A  disturbing  agency  may  be  central,  as  in  the  case  of  cardiac 
lesions ;  or  distal,  as  when  the  arterioles  are  contracted  ;  or 
intermediate,  as  an  aneurism. 

The  sphygmograph  may  be  applied  to  any  artery  which 
comes  near  enough  to  the  surface  fi^r  its  pulsations  to  be  felt, 
and  in  some  instances,  where  it  is  desired  to  locate  a  thoracic 
or  abdominal  aneurism,  we  may  try  different  situations ;  but, 
for  ordinary  purposes,  the  most  convenient  place  is  the  familiar 
fossa  between  the  styloid  process  of  the  radius  and  the  tendon 
of  the  flexor  carpi  radialis,  where  a  little  practice  will  enable  us 
to  procure  the  fullest  possible  development  of  the  curves  in 
any  given  case.  Since  Marey's  original  mechanism,  and  its 
modifications  by  Sanderson  and  Anstie,  several  different  forms 
of  sphygmograph  have  been  devised,  among  which  Mahomed's, 
in  England,  and  Holden's,  in  America,  are  well  known.  Be- 
sides these,  there  have  been  some  others  which  I  have  had 
no  opportunity  of  testing,  all,  however,  with  the  exception,  I 
believe,  of  one  inchoate  invention  a  few  years  ago,  depending 
for  their  graphic  power  upon  a  spring-pad  pressing  on  the  ar- 
tery. By  far  the  most  sensitive  and  satisfactory  instrument 
which  I  have  seen  is  one  constructed  by  Dr.  E.  A.  Pond,  of 
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Rutland,  Yermont,  in  which  the  arterial  waves  are  transmitted 
through  a  film  of  India-rubber  to  a  column  of  water  bearing 
a  float,  the  rise  and  fall  of  which  lyiove  a  lightly-balanced 
lever  terminating  in  a  flail-jointed  needle,  whose  point,  resting 
on  a  smoked  slip  of  mica,  records  the  pulse-tracing.  By  this 
means  resistance  and  friction  are  reduced  to  a  minimum. 

The  subjoined  enlarged  tracing  of  a  healthy  pulse  (Fig. 
1)  shows  the  main  points  to  be  kept  in  view : 
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From  «  to  &  is  the  quick  rise  of  the  artery,  Cfiused  by  the 
first  wave  from  the  contraction  of  the  ventricle,  h  being  the 
point  of  greatest  distention  of  the  artery  ;  from  h  to  <?  is  the 
recontraction  of  the  elastic  arterial  wall,  vibrating  for  an  in- 
stant so  as  to  overcome  the  impetus  of  the  current ;  from  c  to 
<?  is  a  secondary  redistention  of  the  vessel  by  the  wave  follow- 
ing this  momentary  check ;  from  d  to  e  h  the  continued  con- 
traction of  the  artery  down  to  the  closure  of  the  aortic  valves, 
at  «,  the  shock  of  which  is  followed  by  a  fresh  rebound  of  the 
blood-column  at/l  From  a  to  e,  therefore,  we  have  tlie  phe- 
nomena of  the  heart's  systole ;  from  e  to  a  again,  those  of  the 
diastole ;  or,  as  regards  the  vessel  under  observation,  from  a 
to  h  is  the  sudden  aflS^ux  of  blood  into  the  artery  ;  ^'rom  h  to 
the  end  of  the  tracing  is  the  gradual  efflux  of  blood  from  it. 
Where  the  artery  is  elastic  and  the  tension  low,  several  subor- 
dinate waves  are  often  shown  in  the  diastolic  line  from  e  to  «, 
and  occasionally  an  interpolated  wave  {g)  is  seen  at  the  aortic 
closure  where  there  is  no  evidence  of  valvular  disorder.  In 
many  pathological,  and  in  some  physiological,  conditions,  we 
find  what  is  known  as  "  dicrotism,"  characterized  by  oblitera- 
tion of  the  first  secondary  wave  and  deepening  of  the  "  aortic 
notch ; "  the  dotted  lines  1,  2,  3,  indicate  respectively  "  sub- 
dicrotism,"  "full  dicrotism,"  and  "  hyperdicrotism,"  the  aor- 
tic notch  in  the  latter  falling  below  the  general  base-line  of 
the  tracing.  Knowing  the  significance  of  these  different  parts 
of  the  normal  pulse-trace,  we  are  better  prepared  to  appreci- 
ate the  import  of  any  deviations  from  them. 

It  is  to  be  remembered,  in  the  first  place,  that  the  rate  of 
speed  at  which  the  record-bearing  slip  is  moved  will  consider- 
ably modify  the  form  of  the  curves.  This  is  shown  in  Fig. 
2,  where  the  same  pulse  is  traced  with  the  slip  moving  at 
"  slow,"  "  fast,"  and  "  medium  "  rate. 

The  amplitude  of  the  tracing,  or  the  height  of  the  line  of 
ascent,  is  influenced  by  the  amount  of  pressure  brought  to 
bear  upon  the  artery.  The  pressure  requisite  to  develop  the 
amplest  trace  in  any  given  instance  should  be  noted  as  indi- 
cating the  resistance  of  the  pulse.  The  average  pressure  to 
be  used  is  stated  by  Weiss  to  be  300  grammes  (10.6  oz.  av.) ; 
Sanderson  estimates  it  for  the  most  resistant  pulses  at  400 

17 
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grammes  (14.1  oz.).  The  latter  author  was,  I  believe,  the  first 
to  formulate  the  clinical  indications  afforded  by  this  means, 
pointing  out  that  in  fever,  if  low  pressure  suffice  to  bring  out  the 
maximum  trace,  stimulants  will  be  useful ;  while,  if  as  much 
as  200  grammes  (7.05  oz.)  be  required,  stimulation  is  needless. 


I 


On  the  scale  of  Pond's  instrument  each  division  represents 
fifteen  grammes,  or  a  little  more  than  half  an  ounce  (thirty  in- 
dicating a  pound)  ;  but,  as  the  elasticity  of  the  wrist-clasp  has 
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also  to  be  overcome,  the  apparent  pressure  must  be  increased 
by  some  ounces  in  most  eases.  Aside  from  the  pressure,  how- 
ever, the  height  of  the  "systolic  apex"  (which,  as  we  have 
seen,  is  the  point  of  equilibrium  between  cardiac  impulse  and 
arterial  distensibility)  is  affected  by  two  opposite  sets  of  causes. 
Thus,  it  may  be  increased  either  by  augmented  force  of  the 
ventricular  contraction,  as  in  hypertrophy,  or  by  diminished 
tonicity  of  the  arterial  walls,  as  in  advancing  age  (without 
senile  degeneration),  or  simple  fatigue.  The  similarity  and  the 
distinction  between  these  conditions  are  illustrated  in  Fig.  3, 
the  upper  tracing  being  that  of  fatigue  in  a  healthy  man,  the 
lower,  that  of  uncomplicated  hypertrophy. 

The  pulse  of  fatigue,  it  will  be  noticed,  is  marked  by  a 
high  systolic  ascent  and  an  abrupt  fall,  the  first  wave  of  rebound 
being  close  to  the  aortic  notch,  and  the  tracing  generally 
showing  "  low  tension."  In  the  pulse  of  hypertrophy,  the 
line  of  descent  shows  no  signs  of  diminished  arterial  resistance, 
but  only  an  increased  vis  a  terffo,  the  preaortic  wave  being 
high  up,  and  the  whole  character  of  the  tracing  an  exaggera- 
tion of  that  of  health. 

The  position  of  the  preaortic  wave  is  determined,  on  the 
one  hand,  by  the  ventricular  force ;  on  the  other,  by  the  full- 
ness of  the  artery.  In  the  typical  tracing  of  robut^t  iiealtii,  it 
is  situated  at  about  the  junction  of  the  upper  and  middle 
thirds  of  the  line  of  descent.  In  proportion  as  the  cardiac 
impetus  is  enfeebled  (producing  a  shorter  line  of  ascent),  or 
the  tension  of  the  artery  increased,  this  wave  will  approach 
nearer  the  systolic  apex  ;  while  an  increase  of  the  systolic 
ascent,  or  a  lessening  of  the  volume  of  blood  in  the  vessel, 
will  cause  a  relative  or  an  actual  lowering  of  the  wave,  or 
even  its  total  obliteration.  This  is  commonly  seen  after  a 
hearty  meal,  when,  a  greater  amount  of  blood  being  attracted 
to  the  digestive  organs,  the  peripheral  vessels  are  partially 
emptied,  giving  a  "  dicrotic  "  tracing  (i.  e.,  an  unbroken  de- 
scent to  the  aortic  notch)  with  very  low  tension.  Fig.  4  shows 
the  radial  pulse  of  digestion,  the  upper  tracing  being  from  the 
same  subject  as  in  Fig.  2,  the  lower  from  a  vigorous  and  ath- 
letic man  ;  in  both,  and  especially  in  the  latter,  the  fall  of  the 
aortic  notch  is  hyperdicrotous. 
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"We  have  learned,  thus  far,  that  the  characters  of  a  healthy 
pulse-trace  may  vary  in  rest  or  fatigue,  before  or  after  a  meal ; 
and  these  circumstances  are  to  be  considered  in  the  examina- 
tion of  any  individual  case.  As  a  rule,  the  highest  rise  and 
deepest  fall  will  be  found  in  the  after-dinner  pulse  of  an  elderly 
person  of  sedentary  habits,  while  the  most  compact  and  grad- 
ual-descented  tracing  belongs  to  vigorous,  fasting  youth.  Fig. 
5  is  a  tracing  taken  from  a  gentleman  past  seventy,  with 
slight  functional  irregularity,  but  no  actual  lesion  of  heart  or 
vessels.  Below  it,  for  comparison,  is  the  pulse-trace,  during 
digestion,  of  an  active,  healthy  boy  of  eleven. 

The  condition  of  dicrotism  is  also  induced  by  heat,  emotion, 
or  alcohol  taken  to  the  commencement  of  narcotism  ;  and  it 
affords  a  measure  of  the  severity  of  febrile  action,  subdicrotism 
accompanying  mild  pyrexia,  and  hyperdicrotism  warranting 
a  grave  prognosis,  and  pointing  to  the  need  of  stimulants, 
which,  in  such  case,  manifest  their  beneficial  action  by  rais- 
ing the  aortic  notch  to  a  higher  level. 

Among  the  pathological  indications  given  by  the  sphyg- 
mograph,  one  of  the  most  important  is  the  amount  of  tension, 
which  is  shown  chiefly  by  the  character  of  the  line  of  descent. 
The  greater  the  tension  of  the  artery,  the  more  does  this  line 
of  descent  approach  a  convex  form,  and  the  less  marked  are 
its  "  notches,"  especially  the  preaortic  one.  The  amplitude 
of  the  tracing  is  less,  even  though  the  impulse  of  the  heart 
be  stronger,  because  the  obstruction  to  the  efflux  of  blood  from 
the  artery  prevents  it  from  falling  to  as  low  a  base-line  as 
when  the  vessel  can  empty  itself  freely.  When  the  tension  is 
very  great,  the  line  of  ascent  will  have  a  decided  slant — the 
diagonal  of  the  "  parallelogram  of  forces  " — owing  to  the  slow- 
ness with  which  the  already  replete  artery  yields  to  the  in- 
coming wave.  Fig.  6  shows  a  tracing  of  this  sort,  somewhat 
enlarged. 

High  tension  is  indicative  of  a  distal  impediment  to  the 
egress  of  blood  from  the  artery,  and  for  its  cause  we  must  look 
to  the  capillary  circulation  in  most  cases.  Whether  from  the 
'•hyaline-fibroid  "  thickening  described  by  Gull  and  Sutton, 
or  from  the  muscular  hyi)ertro])hy  of  the  arterioles  demon- 
strated by  George  Johnson,  or  from  spasmodic  contraction  of 
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these  latter,  we  shall  have  increased  fullness  of  the  arterial 
trunks,  either  permanent  or  temporary.  Thus,  tension  is  for 
the' time  heightened  in  angina  pectoris,  spasmodic  asthma, 
probably  in  the  initial  stage  of  epilepsy ;  in  blood-poisonings 
of  various  kinds,  whether  in  the  zymotic  exanthemata,  lith^e- 
mia,  alcoholism,  or  plumbism ;  while  in  renal  disease  Dr. 
Mahomed  has  pointed  out  the  early  diagnostic  value  of  aug- 
mented tension  during  what  he  terms  the  "  prealbuminuric  " 
stage,  the  transudation  of  albumen  being,  according  to  his 
view,  the  result  of  a  farther  and  extreme  tension  of  the  capil- 
laries. 

As  regards  valvular  cardiac  lesions,  the  brief  time  at  our 
disposal  will  force  me  to  deal  with  them  cursorily ;  and,  in- 
deed, much  yet  remains  to  be  done  before  the  sphygmograph 
can  add  greatly  in  this  direction  to  the  knowledge  which  we 
may  derive  from  the  stethoscope ;  its  tracings  showing  us,  as 
I  have  already  remarked,  rather  the  extent  than  the  precise 
nature  of  the  disorder. 

In  mitral  regurgitation,  the  insufficient  force  of  the  heart's 
systole  fails  to  distend  the  artery  promptly  and  fully,  and,  ac- 
cordingly, we  have  a  feeble  and  more  or  less  slanting  ascent 
with  a  blunted  summit  instead  of  the  sharp  apex  of  health, 
deficiency  or  absence  of  the  preaortic  notch  ;  and  the  general 
character  of  the  tracing  indicates  that  the  contractile  power 
of  the  artery  is  more  than  a  match  for  the  distensile  action  of 
the  heart.  There  is,  however,  no  uniformity  in  the  tracings 
produced  by  this  condition,  and  very  similar  curves  may  arise 
simply  from  functional  weakness  of  the  heart's  contraction, 
notably,  as  Sanderson  has  shown,  in  the  undulating  pulse  of 
typhus.  Hyperdicrotism  is  usually  present.  Diagrammati- 
cally,  the  tracing  of  mitral  regurgitation  is  represented,  en- 
larged, in  Fig.  7. 

But  practically  there  are  many  departures  from  this  type, 
depending  on  the  amount  of  ventricular  hypertrophy,  the  re- 
sistance of  the  arterial  walls,  etc.  Fig.  8  shows  some  of  these 
variations,  the  upper  tracing  being  copied  from  Da  Costa ;  the 
second,  from  Sanderson,  evidently  accompanied  by  hyper- 
trophy ;  the  third  is  from  a  case  of  rheumatic  endocarditis, 
which  I  had  the  opportunity  of  examining  with  Dr.  C.  H. 
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Kinij,  wherein,  with  a  marked  systolic  murmur  at  the  apex, 
there  were  much  debility  and  extremely  low  tension  ;  below 
tills,  for  comparison,  is  the  pnlse  of  typhus,  taken  from  San- 
derson. 

With  regard  to  the  last  two  examples,  it  will  be  noticed 
that  the  slip  was  moving  in  my  tracing  only  about  half  as  fast 
as  in  Sanderson's  ;  an  equal  rate  of  speed  would  spread  out  the 
curves  thus : 

Mitral  obstruction  gives  an  oblique  ascent  with  low  ten- 
sion, but  the  pulse-tracing  is,  as  a  rule,  more  regular  than  in 
mitral  regurgitation  ;  varying,  however,  in  the  more  advanced 
stao"es  of  the  disease,  and  indicative  rather  of  diminished  vis  a 
tergo  than  of  the  specitic  lesion,  which  can  be  more  accurately 
ascertained  by  means  of  auscultation.  A  sphygmogram  of 
mitral  obstruction,  after  Marey,  is  given  in  Fig.  10. 

Still  more  marked  is  the  obliquity  of  ascent  in  the  case  of 
aortic  obstruction,  which,  by  retarding  the  flow  of  blood  into 
the  arteries,  causes  a  gradual  instead  of  a  sudden  distention 
of  their  walls.  The  usual  curve  in  this  condition  is  shown  in 
Fig.  11  ;  but,  as  will  be  seen  further  on,  it  is  not  unlike  the 
tracing  of  mere  senile  degeneration ;  indeed,  a  similar  trace 
may  be  produced  by  any  cause  which  weakens  and  prolongs 
the  ventricular  systole. 

Be  it  remembered,  that  none  of  these  tracings  of  valvular 
lesions  are  to  be  accepted  as  typical  from  a  diagnostic  point 
of  view  ;  their  general  characters,  rather  than  their  individual 
traits,  are  to  be  considered,  and  these  only  as  indicating  the 
extent  to  which  the  circulation  is  crippled.  Modification  may 
be  produced  by  the  force  or  feebleness  of  the  heart's  action, 
by  the  condition  of  the  arteries,  and  other  disturbing  factors ; 
or  we  may  have  a  coincidence  of  more  than  one  lesion,  as  when 
aortic  obstruction  leads  secondarily  through  dilatation  of  the 
ventricle  to  mitral  incompetence ;  mitral  or  aortic  regurgita- 
tion induces  compensating  hypertrophy ;  or  when  at  either 
orifice  a  double  lesion — both  obstructive  and  regurgitant — is 
established.  In  fact,  the  only  valvular  disorder  which  gives 
an  almost  unmistakable  pulse-trace  is  aortic  regurgitation, 
wherein  we  find,  as  might  be  expected,  a  marked  diminution, 
or  even  a  total  obliteration,  of  the  aortic  notch  (which,  as  has 
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been  shown,  is  caused  by  the  quick  closure  of  the  aortic  valves), 
accompanied  by  a  sudden  fall  from  the  preaortic  notch,  which 
is  usually  much  higher  up  than  in  health.  The  complete 
emptying  of  the  artery  during  diastole  gives  amplitude  to  the 
trace  by  lowering  the  base-line.  Occasionally  a  vibratile 
movement  is  seen  at  the  preaortic  notch,  giving  a  multiple 
wave.  This  is  illustrated  in  the  upper  tracing  of  Fig.  12, 
copied  from  Foster.  The  second  tracing  is  from  Sanderson, 
showing  marked  aortic  regurgitation  with  hypertrophy.  The 
third  is  mv  own. 


The  comparative  rarity  of  valvular  lesions  of  the  right 
side  of  the  heart,  and  the  fact  that  their  eflfects  upon  the  sys- 
temic arteries  must  be  produced  by  a  backing  up  through  the 
venous  circulation,  deprive  their  sphygmographic  tracings  of 
any  diagnostic  importance,  the  curves  indicating  chiefly  varia- 
tions of  tension  or  diminished  impulse  of  the  left  ventricle,  as 
the  difficulty  at  either  right  orifice  may  be  regurgitant  or  ob- 
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strnctive.  Tricuspid  obstruction  will  indirectly  induce  height- 
ened tension  through  the  systemic  capillaries;  tricuspid  in- 
sufficiency, or  either  form  of  disease  at  the  pulmonary  opening, 
will  more  or  less  weaken  the  systolic  part  of  the  pulse-trace  by 
diminishing  the  quantity  of  blood  received  by  the  left  auricle. 

Atheroma  manifests  itself  in  a  decapitation  of  the  line  of 
ascent,  which,  instead  of  the  sharp  apex  of  health,  terminates 
in  a  horizontal  plateau,  as  in  Fig.  13. 

Senile  degeneration  of  the  vessels,  impairing  their  elasticity, 
gives  a  tracing  somewhat  resembling  that  of  aortic  obstruction, 
with  rounded  summit,  high  position  of  the  preaortic  wave, 
and  shallowino;  of  the  aortic  notch.     This  is  seen  in  Fig.  14. 

A  very  practical  use  of  the  sphygmograph  may  be  made 
in  the  diagnosis  of  aneurism,  tlie  pulse-trace  on  the  distal  side 
of  ananeurismal  enlargement  being,  of  course,  deprived  of  its 
normal  angles  and  notches,  and  reduced,  if  the  sac  be  large,  to 
a  mere  undulating  line.  Fig.  15  shows  the  right  and  left 
radial  tracings  from  a  case  in  the  Seamen's  Retreat  Hospital, 
in  which  rational  symptoms  alone  led  Dr.  King  to  diagnose 
thoracic  aneurism,  the  physical  signs  not  being  satisfactorily 
marked. 

Here  the  sphygmogram  demonstrated  conclusively  that  the 
aneurism  was  situated  at  the  transverse  arch  of  the  aorta,  on 
tlie  distal  side  of  the  innominata,  but  involving  the  origin  of 
the  left  subclavian.  On  the  other  hand,  in  a  case  which  I 
saw  with  my  friend.  Dr.  W.  C.  Walser,  where  there  was  a 
pulsating  tumor  rising  above  the  clavicle  at  the  inner  side  of 
the  right  sterno-raastoid,  and  all  the  rational  signs  seemed  to 
warrant  a  diagnosis  of  innominate  aneurism,  the  right  and 
left  radial  tracings  were  as  in  Fig.  16;  proving  that  the  en- 
largement was  confined  to  the  trunk  of  the  right  common 
carotid,  which  was  probably  longer  than  usual,  or  perhaps 
sprung  independently  from  the  arch  of  the  aorta,  as  sometimes 
happens.  Certainly,  there  is  no  involvement  of  the  aorta  it- 
self, nor  of  the  right  subclavian,  thougli  the  somewhat  less 
amplitude  of  the  right  tracing  (taken  with  the  same  pressure) 
would  appear  to  indicate  a  slight  mechanical  compression  of 
the  latter  artery.  In  this  case  the  heart  was  greatly  en- 
larged. 
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Functional  disturbances  and  irregularities,  of  course,  im- 
press their  modifications  upon  tlie  pulse-trace,  but  it  is  seldom 
necessary  to  call  in  the  aid  of  the  sphvgmograph  for  their 
diagnosis,  except,  perhaps,  in  an  obscure  case  where  its  record 
may  serve  to  exclude  organic  lesion.  As  an  instance  of  ex- 
treme irregularity,  Fig.  17  sho"^s  tracings  from  a  case  of  ex- 
ophthalmic goitre,  which  I  was  enabled  to  procure  through 
the  kindness  of  Dr.  Walser. 

It  would  be  easy  to  multiply  examples  of  different  morbid 
conditions,  but  my  object  has  been  to  select  the  more  salient 
and  practically  useful  features  of  sphygmography,  pointing 
out  as  briefly  as  possible  the  results  which  have  been  ob- 
tained thus  far,  and  leaving  to  be  inferred  how  much  may  yet 
be  done  by  careful  observation  to  increase  the  clinical  value 
of  one  of  the  most  ingenious  of  instruments. 


The  Hereditary  Transmission  of  Syphilis.  By  Dr.  M.  Kas- 
sowiTz,  Attending  Physician  to  the  General  Hospital  for 
Children,  Vienna.  1876.  Translated  for  the  Xew  Yokk 
Medical  Journal  by  Milo  A.  "Wilson,  M.  D.,  Clinical  As- 
sistant to  Professor  of  Dermatology,  Bellevue  Hospital 
Medical  College;  late  Attending  Physician  to  New  York, 
K^orth western,  and  Bellevue  Dispensaries ;  Member  of 
County  Medical  Society ;  Assistant  Surgeon  Seventh 
Regiment,  X.  G.  S.  N.  Y.,  etc.,  etc. 

( Continued  from  August  Number.) 

YI.  Theory  of  the  Heredity  of  Syphilis. — It  being  proved, 
according  to  the  thorough  investigations  thus  far  obtained, 
that 

The  direct  transmission  of  syphilis  from  the  father  to  the 
child  undoubtedly  occurs,  because  in  innumerable  cases  the 
health  of  the  mother  of  an  hereditarily  syphilitic  child  has  been 
subsequently  proved  ; 

As,  further,  transmission   to  the   foetus   from   a  mother 
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syphilitic  at  the  time  of  coaeeptioa  is  generally  and  indisput- 
ably accepted  ; ' 

As,  finally,  the  placental  infection  of  the  foetns  has  been 
entirely  excluded  : 

Therefore,  the  theory  of  the  heredity  of  syphilis  appears  in 
the  highest  degree  simplified,  and  bears,  from  this  simplicity 
alone,  the  stamp  of  trutli.     It  runs  as  follows  : 

Ths  transmission  of  the  syphilis  of  the  parents  to  the  child 
— as  a  matter  of  course,  apart  from  the  extra-uterine  inocula- 
tion of  the  latter — occurs  solely  and  alone  through  the  act  of 
procreation,  consequently,  through  inheritance  in  the  nar- 
rowest sense,  because  the  father,  syphilitic  at  the  time  of  pro- 
creation, provides  a  sperm-cell  containing  the  syphilitic  virus, 
or  the  constitutionally  syphilitic  mother  furnishes  at  the  mo- 
ment of  conception  an  ovum  similarly  diseased  for  the  genera- 
tion of  the  new  individual. 

Father  and  mother  are  entirely  equal  in  relation  to  the 
power  and  the  process  of  the  inheritance  of  syphilis.  Syphilis 
inherited  from  the  father  differs  in  no  way  from  that  inher- 
ited from  the  mother.  The  assertion  of  Baerensprung  that 
the  hereditary  syphilitic  affection  of  the  liver  only  takes  place 
in  heredity  from  the  father,  the  hereditary  syphilitic  disease 
of  the  lungs,  on  tlie  contrary,  exclusively  from  the  mother, 
has  proved  itself  to  be  entirely  unfounded  and  untenable. 

The  presence  of  general  syphilis  at  the  time  of  procreation 
in  one  of  the  parents  alone  is  suffi^cient  for  the  transmission 
of  the  same  to  the  child.  As  a  matter  of  course,  also,  a  child, 
hoth  of  whose  parents  suffer  from  general  syphilis  at  the  time 
of  procreation,  inherits  the  disease.  Whether,  in  sucli  a  case, 
the  poisoning  which  is  transmitted  from  both  cells  of  procrea- 
tion is  concentrated  in  the  new  individual,  is  a  point  which  in 
a  single  case  is  neither  to  be  asserted  nor  denied.  At  all  events, 
as  we  shall  prove  later  statistically,  the  liability  of  a  more  in- 
tense poisoning  of  the  product  of  such  a  conception  is,  owing 
to  this  combination,  increased. 

TJie  inoculation  of  the  mother  with  general  syphilis^  after 
conception  has  occurred^  has  no  influence  upon  the  tra/nsmis- 

'  The  question  of  the  sterility  of  constitutionally  syphilitic  women  will 
be  discusH^^d  further  on. 
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sion  of  the  disease.  If  the  father  is  health j  at  the  time  of 
conception,  the  product,  consequently,  of  two  non-syphilitic 
cells  of  procreation,  cannot  afterward  become  diseased  intra 
uterum,  and  it  is  born  healthy.  If  the  father  is  syphilitic 
at  the  time  of  conception,  the  paternal  disease  is  transmitted 
to  the  foetus  ;  the  syphilis  of  the  mother,  howcA^er,  contracted 
subsequently,  has  no  connection  with  the  syphilitic  afiection 
of  the  foetus. 

The  syphilis  of  the  mother  is  only  in  so  far  more  injurious 
to  the  progeny  \X\?a\  that  of  the  father  for  the  reason  that,  apart 
from  the  power  of  transmission  of  syphilis  equally  invested  in 
both  parents,  the  probability  also  exists  that  the  disease  of  the 
mother  may  cause  an  interruption  of  the  pregnancy,  and — in- 
dependently of  the  syphilitic  poisoning  of  the  foetus — the  life 
of  the  latter  may  in  this  manner  be  endangered.  We  shall  be 
placed  in  a  position  to  strengthen  this  assertion  also  throi^h 
statistical  evidence. 

Finally,  the  opinion  that  a  syphilitic  mother  may  affect 
the  foetus — be  it  syphilitic  or  not — in  such  an  unfavorable 
manner  that,  in  consequence  of  her  own  disease,  she  furnishes 
during  pregnancy  more  unsnitable  nourishment  than  if  she 
"were  healthy,  deserves  certainly  to  be  taken  into  considera- 
tion ;  to  which,  however,  it  must  be  said  distinctly  that  this 
could  have  nothing  whatever  to  do  with  the  inheritance  or 
transmission  of  syphilis. 

Before  we  now  proceed  to  follow  up  singly  the  practical 
results  of  the  points  thus  far  obtained,  we  will  endeavor,  in 
connection  with  them,  to  acquire  a  deeper  insight  into  the  na- 
ture of  the  syphilitic  virus. 

Here  we  have  at  once  presented  an  acknowledgment,  upon 
the  ground  of  experience  obtained  through  observation  founded 
upon  facts,  that  the  syphilitic  virus  is  neither  transmitted  from 
the  mother  with  acquired  syphilis,  to  the  foetus  healthy  from  con- 
ception, nor  from  the  foetus  diseased  through  the  paternal  sperm- 
cell,  to  the  healthy  mother ;  that,  consequently,  this  virus  does 
not  pass  through  the  partition-walls  or  septum  of  the  maternal 
and  fetal  vascular  systems  in  any  or  either  direction.  This  non- 
transmission  appears  at  first  sight  somewhat  remarkable,  as  we 
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well  know,  and  have  in  the  beginning  of  this  treatise  expressly 
stated  that  other  })oisons,  such  as  that  of  smallpox,  measles, 
etc.,  passed  through  these  walls,  at  least  in  the  one  direction, 
from  the  mother  to  the  foetus.  The  contradiction  is,  however, 
only  a  seeming  one.  There  exists,  evidently,  a  very  great  differ- 
ence between  the  contagion  of  syphilis,  on  the  one  side,  and 
the  contagion  of  the  above-named  exanthematous,  infectious 
diseases.  According  to  all  our  knowledge,  thus  far,  the  con- 
tagion of  the  latter  is  fugitive — that  is,  it  is  not  connected  with 
a  cellular  element  (cellular  tissue)  of  the  organism  creating  the 
contagion,  nor  with  a  blood  or  a  pus  corpuscle,  as  it  may  even 
be  transmitted  from  one  individual  to  another  by  the  surround- 
ing atmosphere.  We  must,  therefore,  imagine  it  as  suspended 
in  the  air  in  exceedingly  minute  particles,  and  is,  evidently, 
also  contained  in  the  same  condition  in  the  secretions  of  the 
diseased  organism.  It  can,  therefore,  be  carried  into  the  fetal 
circulation  by  the  fluids  emanating  from  the  maternal  vascular 
system,  and  may  there  occasion  the  corresponding  disease-pro- 
cess. A  case  is  even  conceivable  in  which  tliis  disease-creat- 
ino-  materia],  beino-  brought  from  without  into  the  maternal 
organism,  is  again  further  conveyed  into  the  fetal  circulation, 
occasioning  a  disease  of  the  fcetus  alone,  while  the  mother 
remains  spared ;  because,  in  her  organism,  the  conditions  for 
the  development  of  this  disease  are  not  still  present  if  she,  for 
instance,  has  become  exempt  through  a  previous  illness.' 

In  relation  to  the  syphilitic  contagion  it  is  quite  different. 
This  is  undoubtedly  a  fixed  contagion,  i.  e.,  it  is  always  con- 
nected with  the  cell-element  {Gewebselement)  of  the  diseased  or- 
ganism, and  can  only  be  transmitted  to  a  foreign  organism  by 
this  element.  It  is  intimately  associated  evidently  with  pus- 
cells  and  blood-corpuscles,  and  is,  therefore,  not  present  in  a 
fluid  M'hich  contains  no  organized  elements.  At  least,  with  a 
great  number  of  such  organic  fluids,  it  is  proved  that  they  are 
not  qualifled  to  bring  about  an  inoculation  in  a  healthy  organ- 
ism, i.  e.,  to  transmit  the  virus  thereto. 

'  Edward  Jeiiner  himself  reports  two  cases  in  which  two  vaccinated 
mothers,  beinj^  bronpht  toward  the  end  of  pregnancy  into  close  connec- 
tion with  smallpox  patients,  gave  birth  to  children  with  pronounced 
smallpox  witliout  themselves  becoming  ill. 
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Accordingly,  it  has  been  often  verified  tbat  the  milk 
which  contains,  indeed,  milk-globules  (i.  e.,  a  coagulated  mass 
of  fat-globules),  but  no  cell-elements,  cannot  transmit  the 
syphilitic  virus,  which  we  also  can  confirm,  as  the  result  of 
very  varied  experience.  The  innocuousness  of  the  serum  of 
the  blood  is  proved  in  the  most  striking  manner  by  the  analo- 
gous experiments  of  Pelizzari.  By  means  of  a  charpie  com- 
press, he  transferred  fresh  blood,  obtained  by  venesection  from 
a  syphilitic  man,  into  an  incision  upon  the  skin  of  a  healthy 
man  ;  and  then  the  same  blood,  in  a  cold  and  clotted  condi- 
tion, in  Avhich  the  blood-corpuscles  are  inclosed  within  the 
coagulated  fibrin,  upon  two  healthy  men,  in  the  same 
manner.  Inoculation  resulted  only  in  the  first  case ;  the 
other  two  remained  unaffected.  As  further  evidence,  it  has 
been  proved,  through  direct  experiment  as  well  as  through 
clinical  experience,  that  clear,  pure  vaccine-lymph  taken  from 
a  syphilitic  individual  is  not  capable  of  transmitting  syphilis. 
On  the  contrary,  inoculations  with  the  blood  of  syphilitics, 
with  gonorrhoeal,  chancroidal,  and  bubonal  pus,  with  the  secre- 
tions of  syphilization  ulcers  in  syphilitics,  therefore  with 
fluids  containing  blood  or  pus  corpuscles,  have  in  many  cases 
been  successful. 

If  we  now  bear  in  mind  the  process  of  the  interchange  of 
nutritive  fluids  between  the  maternal  and  fetal  circulations, 
it  is  apparent  that  even  fluids  and  gases,  as  well  as  substances 
which  are  dissolved,  or  exceedingly  finely  di^aded  and  sus- 
pended in  the  same,  pass  from  one  vascular  system  into  the 
other;  but  that  there  can  never  be  a  question  of  the  passage 
of  a  blood-corpuscle  from  the  circulation  of  the  mother  into 
that  of  the  foetus,  and  vice  versa,  becaiise  such  a  transmission 
is  rendered  impossible  by  the  complicated  nature  alone  of  the 
materno-fetal  septum  between  the  two  vascular  systems,  viz., 
vascular  wall  of  the  venous  spaces  in  the  decidual  tufts;  cylin- 
drical epithehura  of  the  latter ;  pavement  epithelium  of  the 
chorion  meshes;  mucous  membrane  of  the  latter,  in  which  the 
fetal  capillaries  are  deeply  situated  ;  vascular  wall  of  the  cap- 
illaries. Consequently,  as  an  interchange  of  blood-coi-pus- 
cles  is  not  possible,  so,  for  the  same  reason,  the  passage  of  a 
virus,  engrafted  upon  them,  is  in  both  directions  prevented  ; 


270  HEREDITARY   TRANSMISSION    OF   SYPHILIS. 

a  result  which,  as  we  have  seen,  corresponds  entirely  with  ac- 
tual experience. 

Another  point,  regarding  tlie  nature  of  the  syphilitic  virus, 
arises  in  the  consideration  of  the  gradual  differences,  which 
are  of  importance,  relative  to  the  hereditary  transmission  of 
this  virus.  In  the  remaining  diseases,  which  we  must  assume 
are  inherited  in  the  saine  manner,  viz.,  through  the  semen  or 
ova,  such  a  gradual  dili'erence  is  either  entirely  unprovable, 
as  in  mental  diseases,  epilepsy,  and  similar  aifections ;  or,  if 
such  gradations  are  really  present,  as  in  phthisis,  gout,  etc., 
they  are  entirely  anomalous,  and  cannot  be  relied  upon  in 
any  way  as  legitimate.  We  see,  on  the  contrary,  ig  the  in- 
heritance of  syphilis  in  a  succession  of  consecutive  births, 
which  owe  their  inherited  dyscrasia  to  the  same  parental 
source,  a  constant,  positive  decrease,  we  might  almost  say,  in 
reversed  arithmetical  progression,  in  the  intensity  of  the  poison- 
ing, evidencing  itself  particularly  in  the  gradually-retarded 
outbreaks  of  acute  syphilitic  symptoms  in  each  child.  While, 
for  instance,  the  first  most  intensely-affected  embryo  succumbs 
during  the  fifth  or  sixth  month  of  intra-uterine  life  to  the  out- 
break of  fetal  syphilis,  all  further  gradually-decreasing  grades 
of  intensity  of  the  poisoning  may,  in  a  satisfactory  number  of 
consecutive  pregnancies,  appear  in  a  regular  and  continual 
succession.  The  foetus  may  .die  in  the  seventh  or  eighth 
month  ;  a  child  with  pemphigus  may  be  born  in  the  last 
month,  or  at  the  end  of  the  normal  period  of  pregnancy,  or 
there  follows  an  eruption  of  the  exanthemata  during  the  first 
days  of  life ;  then,  in  the  second,  third,  and  fourth  weeks,  or 
in  the  course  of  the  second,  third,  or  even  at  the  end  of  the 
third  month. 

These  peculiar  conditions  allow  us  to  regard  the  process  of 
the  inheritance  of  the  syphilitic  virus  through  the  cells  of 
procreation  as  one  more  conceivable — I  might  say  as  more 
commonplace — than  the  process  of  the  inheritance  of  other 
physiological  or  pathological  qualities,  which  are  at  once  re- 
moved from  every  more  searching  investigation.  The  conta- 
gion of  syphilis,  whether  it  acts  through  infection  or  heredity, 
we  must  at  all  events  consider  as  something  organic  in  char- 
acter ;  if  not  exactly  as  an  independent  organism  of  an  animal 
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or  vegetable  nature,  nevertheless,  as  a  morbid  alteration  of 
a  never  so  minimum  portion  of  organic  material,  which,  under 
suitable  conditions,  may  be  disseminated  through  the  remain- 
ing mass  of  the  same  organism — be  it  a  solitary  cell,  like  the 
ovum  or  the  sperm-cell,  or  a  collection  of  cells,  as  in  the  em- 
bryo, the  foetus,  and  the  living  individual — and,  being  trans- 
mitted with  a  particle  of  the  diseased  being  into  a  foreign 
organism,  creates  there  the  same  successive  modifications. 
We  must,  therefore,  necessarily  conclude  that  in  a  cell  of  pro- 
creation, derived  from  a  syphilitic  individual,  the  specific  virus, 
i.  e.,  the  organic  material,  morbidly  altered  in  a  certain  way, 
already  exists  as  such,  just  as  it  is  contained  in  a  pus  or  blood 
corpuscle  furnished  by  the  same  individual.  This  does  not 
exclude  the  possibility  that  the  degree  (stage)  of  development 
of  this  organic  matter  in  a  procreative  cell  may  be  a  different 
one,  perhaps  of  a  lower  order,  more  recent  {jilngere),  than 
that  of  a  pus-corpuscle  furnished  by  an  ulcerated  primary 
lesion  or  moist  papule ;  because,  in  the  last  case,  as  a  rule, 
only  eight  or  ten  weeks — in  the  first,  however,  from  six  to 
twelve  months — elapse  before  there  appears,  within  the  organ- 
ism receiving  the  virus,  the  first  development  of  the  analo- 
gous lesions,  such  as  syphilitic  infiltration  of  the  skin  and 
mucous  membranes,  in  the  form  of  maculae,  papules,  etc. 

We  must  also,  of  course,  not  lose  sight  of  the  fact  that,  in 
the  first  case,  we  have  to  deal  with  an  organism  already  de- 
veloped, in  the  other,  with  one  just  developing. 

While,  then,  in  view  of  the  conditions  just  evolved,  it 
might  seem  proper  to  imagine  the  virus  contained  within  the 
cells  of  propagation  as  qtialitatlvely  different  from  that  within 
the  blood  and  pus  cells  of  an  individual  suffering  from  already- 
developed  syphilis,  we  can,  on  the  other  side,  only  explain  the 
varied  operation  of  the  virus  in  several  cells  of  procreation, 
furnished  consecutively  by  one  person  during  a  long  course  of 
time,  as  also  the  gradual  decrease  of  the  syphilitic  heredity, 
b}^  considering  that  these  cells  contain  the  specifically-altered 
organic  material  in  a  varied  proportion,  consequently  only 
quantitatively  difterent ;  and  that  the  amount  of  virus  con- 
tained within  the  cells  of  procreation  is,  as  a  nile,  proportion- 
ate to  the  amount  of  virus  distributed  through  the  parental 
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organism,  which,  in  recent,  general  syphilis,  must  necessarily 
be  very  large,  and  in  an  illness  of  long  duration  probably  al- 
ways decreases  more  and  more.  In  the  acceptation  of  a  quali- 
tative difference  of  the  virus,  in  the  procreative  cells  produced 
in  the  different  stages  of  parental  syphilis,  consequently  a  dif- 
ference in  the  degree  of  development  of  the  virus,  we  would 
be  accepting  the  unpardonable  fallacy  that  a  very  recent 
parental  syphilis,  in  which  the  virus  also  must  necessarily  be 
in  an  early  stage  of  development,  effects,  notwithstanding  in 
a  very  much  shorter  time,  the  full  development  of  the  disease 
in  the  fcetus,  than  the  virus  communicated  to  the  cell  from  an 
organism  affected  with  chronic  syphilis ;  and  which,  in  spite 
of  the  fact  that  it  (the  latter)  is  in  a  more  advanced  stage  of 
development,  nevertheless,  requires  several  months  longer  be- 
fore it  can  effect  the  full  development  of  the  disease  in  the 
foetus. 

As,  therefore,  a  qualitative  difference,  or  a  difference  in 
the  developmental  stages  of  the  virus,  in  the  single  procreative 
cells,  does  not  explain  these  conditions,  we  are  forced  to  the 
assumption  of  a  quantitative  difference.  In  recent  syphilis  of 
the  progenitor,  there  would  exist,  naturally,  owing  to  the 
greater  amount  of  virus  accumulated  within  his  organism,  a 
proportionately  larger  number  of  individual  diseased  propa- 
gation-cells;  and  the  greater  amount  of  specifically-altered 
material  contained  within  these  cells  would  effect  the  com- 
plete development  of  the  disease  in  the  foetus  in  a  shorter 
time  than  the  lesser  amount  of  virus  which,  owing  to  the  long 
duration  of  the  already  modified  (weakened)  parental  syphilis, 
and  to  the  greatly-decreased  amount  of  virus  disseminated 
throughout  the  parental  organism,  could  now  only  affect  iso- 
lated, scattered  cells.  An  analogy  with  the  process  of  fer- 
mentation is  here  scarcely  to  be  overlooked,  inasmuch  as  a 
larger  amount  of  the  material  employed  to  excite  the  fer- 
mentation, in  a  definite  mass  to  be  fermented,  must  effect  this 
result  much  more  quickly  than  a  lesser  amount  of  the  same 
material.     With  this,  however,  the  analogy,  of  course,  ceases. 

Since  we  have  now  succeeded  in  defining  the  mode  of  in- 
heritance in  this  manner,  it  behooves  us  further,  upon  the  one 
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hand,  to  discuss  the  conditions  upon  which  the  parents  are 
enabled  to  transmit  sypliilis  to  their  progeny,  and,  upon  the 
other  hand,  to  become  more  closely  acquainted  with  the  rela- 
tions between  the  intensity  of  the  inherited  disease  and  the 
stages  of  that  transmitted.  The  chapters  immediately  follow- 
ing will  treat  of  these  subjects. 

VII.  Power  of  Transmission  in  the  Parents. — The  Urst 
and  essential  condition  is,  as  a  matter  of  course,  the  existence 
of  syphilis  in  the  individual  transmitting  the  disease.  We 
must,  therefore,  at  first,  without  entering  more  closely  into  the 
controversy  regarding  unity  and  duality,  assert  at  this  point, 
that  only  syphilis  in  a  general  form,  whether  proceeding  from  a 
genuine  Hunterian  chancre,  a  primary  papule,  or,  finally,  ap- 
parently from  a  soft  chancre,  possesses  the  capability  of  being 
transmitted  to  the  progeny;  and  that,  accordingly,  there  can, 
of  course,  never  be  a  question  of  an  inheritance  of  syphilis 
from  an  individual  suffering  from  mere  virulent  blenorrhoea, 
or  from  a  local  chancroidal  nicer,  producing  at  the  most  buboes 
in  the  adjacent  lymphatic  glands. 

The  answer  to  the  question,  when,  after  a  syphilitic  inocu- 
lation, the  individual  inoculated  has  the  power  to  transmit 
ei/philis,  is  not  so  simple;  whether  during  the  latency  of  the 
primary  lesion,  consequently  between  the  time  of  infection 
and  the  development  of  the  primary  induration,  or  the  prima- 
ry papule  equivalent  to  it,  or  only  after  the  formation  of  the 
primary  lesion,  and  before  the  development  of  the  lirst  general 
symptoms  (universal  swelling  of  the  glands  and  exanthemata), 
or,  tinally,  only  after  the  appearance  of  the  latter.  This  ques- 
tion, up  to  the  present  time,  is  still  undecided,  and,  owing  to 
the  nature  of  the  subject,  will  probably  always  remain  so. 
Observations  of  such  accuracy  and  reliability  would  be  re- 
quired as  can  but  remarkably  seldom  be  made.  We  are  well 
entitled,  however,  to  exclude,  upon  theoretical  grounds,  the 
power  of  transmission  during  the  iirst  period  of  incubation, 
therefore,  before  the  ibrmation  of  the  induration,  because  the 
Hunterian  chancre  is  not  regardetl  now,  as  it  was  by  Baeren- 
sprung,  as  an  evidence  of  general  disease,  but  as  a  local  prod- 
uct of  infection.  The  second  period  of  incubation,  between 
the  formation  of  the  chancre  and  the  outbreak  of  the  first 

18 
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general  appearances,  will  probably  alwaj's  remain  doubtful. 
On  the  contrary,  syphilis,  from  the  moment  of  the  eruption  of 
the  first  exanthemata,  is  undoubtedly  transmissible. 

The  assertion  of  Cullerier,  that  the  mother  can  transmit 
syphilis  to  her  child  in  every  stage,  including  that  of  the  sim- 
ple primary  lesion,  is  stated  by  this  author,  without  any 
foundation  whatever  upon  truth.  Merely  as  a  curious  fact, 
we  will  here  mention  the  opinion  of  Albers  (1832),  who  held 
it  to  be  possible  that  a  syphilitic  man,  during  coitus  with  a 
pregnant  woman,  might  inoculate  the  foetus  without  the 
mothei'  becoming  diseased.  Diday,  also,  in  his  highly-extolled 
work  {L  (?.),  regards  this  wonderful  method  of  transmission  as 
not  impossible. 

The  opportunity  here  presents  itself  to  speak  of  the  so- 
called  infectio per  partum  {^infection  au  2>cissage),  which  in  its 
time  played  so  important  a  role.  The  question  is  simply 
whether,  during  the  time  of  labor,  the  child  can  become  in- 
oculated by  local  syphilitic  affections  of  the  maternal  genitals, 
of  either  a  priraai'y  or  a  secondary  character.  This  question, 
of  course,  has  nothing  to  do  with  the  heredity  of  syphilis,  but 
was  formerly,  particularly  in  the  beginning  of  this  century, 
deemed  of  great  importance  by  the  non-supporters  of  heredity  ; 
because,  by  this  means  of  inoculation,  they  could  explain  the 
so-frequent  undeniably- syphilitic  aflfections  of  new-born  chil- 
dren. That  these  writers  could  justly  attribute  an  isolated 
case  of  infantile  syphilis  to  this  mode  of  inoculation  is  per- 
haj^s  possible.  But  all  positive  points  are  wanting  as  to  how 
they  explained  the  illness  of  a  succession  of  children  of  the 
same  parents  by  the  infection  au  passage.  As,  now,  no  one 
doubts  the  existence  of  hereditary  syphilis  (except  Hermann, 
1860,  who  denies  the  disease  in  general,  consequently  also  its 
heredity,  regarding  the  symptoms,  held  by  all  others  as  those 
of  hereditary  syphilis,  to  be  brought  about  by  deficient  care 
and  nursing),  therefore,  also,  the  necessity  or  importance  of 
this  manner  of  infection  has  disappeared,  and,  in  fact,  since 
the  time  of  Thiry  (1852),  who  was  the  last  who  mentioned  it, 
and  even  gave  it  the  unsuitable-title  of  "hereditary  chancre,"  it 
lias  remained  unspoken  of.  If  we  should  now  discuss  the  pos- 
sibility of  sucli  an  inoculation,  we  must,  first  of  all,  state  that, 
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notwithstanding  the  many  hundred  times  it  has  been  men- 
tioned by  writers,  there  is  not  to  be  found  in  all  literature  a 
really  trustworthy  report  of  an  "  infection  au  passage  "  having 
taken  place.  The  two  solitary  cases  spoken  of  by  Behrend 
(1851)  are  in  no  way  reliable,  because,  in  the  first  case,  the 
general  exanthema  appeared  in  the  child  as  early  as  the 
tenth  day ;  in  the  other  case,  the  primary  ulcer  upon  the 
second  day,  and  afterward  only  an  eruption,  "  which  was  very 
similar  to  a  dry  eczema."  All  remaining  authors  refer  to 
their  predecessors,  and  these  again  discuss  only  the  theoretical 
possibility,  without  communicating  positive  observations. 
Further,  it  is  well  known  that  again  and  again  numbers  of 
women  with  syphilitic  ulcers  upon  the  genitals,  and  masses 
of  suppurating  condylomata  in  the  vicinity,  have  given  birth 
to  children  without  inoculating  them.  In  several  cases,  in  the 
Vienna  Lying-in  Institute,  I  had  myself  the  opportunity  of 
proving  this.  The  transmission  of  a  simple  chancroidal  ulcer, 
which  is  in  the  highest  degree  inoculable,  from  the  genitals 
of  the  mother  to  the  child  at  birth,  has,  to  my  knowledge, 
been  equally  seldom  observed.  Consequently,  as  all  practical 
experience  entirely  fails,  it  only  remains  to  discuss  theoreti- 
cally the  chances  of  such  an  infection,  which,  in  principle,  is 
not  impossible.  They  are,  at  all  events,  in  consequence  of  the 
child's  body  being  covered  with  the  vernix  caseosa,  by  the 
mass  of  amniotic  liquid,  and  by  the  quick  passage  of  the  larger 
portion  of  the  child's  body  through  the  external  genitals  of  the 
mother,  remarkably  slight.  We  may,  then,  with  confidence 
drop  this  subject,  and,  if  at  some  time  such  a  case  should  real- 
ly occur,  it  would  be  entirely  irrelevant  to  the  subject  with 
which  we  are  now  concerned. 

From  the  moment  of  the  outbreak  of  general  syphilis,  the 
individual  suffering  from  the  same  possesses  the  power  to 
transmit  the  disease  to  his  progeny  by  means  of  the  cells  of 
procreation.  This  power,  which  we  will  designate  a^,  jprocrea- 
tive  sypJdlis^  is,  therefore,  one  of  the  symptoms  of  constitu- 
tional syphilis,  and,  indeed,  one  of  the  most  important.  Even 
if  it  is  not  so  easy  of  observation  as  the  lesions  upon  the  skin, 
the  mucous  membranes,  etc.,  which  come  under  immediate 
inspection,  it  is,  nevertheless,  in  the  highest  degree,  significant 
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for  the  determination  of  the  degree  and  intensity  of  the  dis- 
ease, and  may  be  even,  although  only  for  a  limited  period  of 
time,  the  only  symptom  in  which  syphilis  in  an  individual 
manifests  itself. 

This  capability  is  entirely  independent  of  the  syphilitic 
affections  of  the  testicles  and  ovaries,  and  in  fact  such  a  per- 
ceptible affection,  particularly  in  the  latter,  is  remarkably 
rare,  in  spite  of  the  great  frequency  of  the  transmission  of 
syphilis.  This,  however,  need  not  be  surprising,  as  no  one 
would  hold  as  essential,  in  the  inheritance  of  phthisis,  a  tuber- 
cular process  in  the  testicles  or  ovaries  of  the  parents.  Friin- 
kel  {I.  c),  then,  is  entirely  in  error  if  he  does  not  believe  in 
inheritance  through  the  ovum,  merely  for  the  reason  that 
syphilitic  affections  of  the  ovaries  are  of  such  rare  occurrence, 
and  because  at  the  autopsy  of  a  mother  he  found  no  such 
lesions. 

Latency  of  Parental  Syphilis. — If  we  follow  the  course  of 
syphilis  in  an  individual  in  whom  the  disease  is  unmodified 
by  any  effective  or  rather  active  treatjnent,  we  find  that  tlie 
visible  symptoms  (affections  of  the  skin  and  its  connections,  of 
the  nmcous  membranes,  the  bones,  etc.)  make  their  appearance 
always  in  an  eruptive  form,  i.  e.,  that,  particularly  during  the 
first  years,  in  tlie  so-called  secondary  period,  we  can  reduce  all 
these  appearances  to  certain  eruptions,  taking  place  from  time 
to  time,  separated  from  each  other  by  more  or  less  lengthy 
periods,  while  at  the  same  time  no  new  products  of  the  disease 
make  their  appearance.  These  outbreaks  succeed  each  other 
at  first  very  quickly,  so  that  it  often  becomes  difficult  to  sepa- 
rate them,  because  the  products  of  the  previous  outbreak  still 
exist  wlien  again  new  lesions  are  manifest.  Those  later  take 
place  from  time  to  time  at  longer  intervals,  and  it  can  thus 
happen  that,  when  the  evidences  of  tlie  last  eruption  have 
already  disappeared,  and  before  a  new  one  follows,  there  is, 
during  a  certain  period,  not  a  single  externally  perceptible  or 
palpable  symptom  of  syphilis  present  upon  the  still  positively 
syphilitic  individual.  Such  a  condition,  then,  we  may  desig- 
nate as  one  of  latency.  This  latency,  however,  does  not  exist 
during  the  entire  interval  between  two  eruptions ;  much 
more,  rather,  a  real  complete  latency  is  comparatively  rare, 
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because,  even  after  the  involution  of  the  larger  portion  of  the 
products  of  the  last  eruption,  there  remain  in  part  always  for 
a  long  time  certain  obstinate  affections — an  isolated  condy- 
lome ;  one  or  another  variety  of  papules  upon  the  mucous 
membrane  of  the  tongue  or  lips;  several  enlarged  lymphatic 
glands ;  a  periosteal  swelling — also,  there  may  be  present 
other  signs  of  a  specific  affection,  for  instance,  alopecia. 

These  intervals  between  two  outbreaks,  and  the  latency  of 
the  syphilis  occasioned  possibly  through  them,  may  be  ex- 
plained in  two  ways.  Either  the  virus  is  excreted  for  the 
most  part  from  the  organism  through  an  eruption,  and  only  in 
certain  organs,  probably  the  lymphatic  glands,  more  or  less 
stored  away  and  rendered  temporarily  innocuous  until  such 
time  as  it  may  again  break  forth  and  occasion  general  symp- 
toms (Yirchow),  or  the  virus  circulates  continually  in  the 
whole  organism,  the  tissues  are  unsusceptible  for  a  long  time 
to  the  irritation  of  the  same,  owing  to  a  previous  eruption, 
and  only  by  an  increase  of  the  virus,  or  a  modification  of  the 
tissues  (perhaps  through  external  influences,  diseases,  etc.),  do 
we  have  another  outbreak. 

If  we  now  examine  into  the  relation  of  the  symptom  of 
"procreative  syphilis"  (viz.,  its  transmissibility)  to  the  inter- 
vals of  eruption  and  the  periods  of  latency,  we  find  the  note- 
worthy fact  that  this  "symptom"  (transmissibility)  appears 
entirely  independently  of  these  periods,  that  it  continues 
uninterruptedly  from  the  commencement  of  the  general 
syphilitic  inoculation  throughout  a  long  period  of  time,  and 
that,  as  far  as  we  can  judge  from  its  visible  consequences, 
viz.,  from  the  consecutive  succession  of  the  children  of  the 
individuals  in  question,  it  undergoes  also  in  its  intensity  no 
striking  modifications,  but  that  there  is  a  gradual  and  constant 
decrease,  until  it  is  completely  extinguished.  It  is  apparent 
that  interruptions  of  any  moment  in  the  constantly  decreasing 
power  of  transmission  occur  at  the  most  but  seldom,  and 
that  then  such  interruptions  may  usually  be  attributed  to 
active  anti-syphilitic  treatment,  which  is  especially  effectual 
against  this  power.  Particularly  in  the  first  years  after  the 
beginning  of  the  syphilitic  disease — without  medical  treat- 
ment— the  birth  of  a  healthy  child  between  two  intensely 
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syphilitic  never  occurs ;  and  also,  during  the  first  years,  the 
birth  of  a  viable  syphilitic  child,  between  the  almost  obliga- 
tory premature  births  and  miscarriages,  is  of  the  rarest 
occurrence.  From  this  we  have  evidence,  not  only  of  the  pos- 
sibility, but  also  of  the  great  frequency  of  the  cases  in  which 
parents  with  latent  syphilis  procreate  children  which  are 
affected  with  the  most  positive  signs  of  hereditary  syphilis^ 
even,  indeed,  in  its  most  pronounced  form.  Only  in  the  last 
period  of  the  transmission  power,  when  the  parental  syphilis 
is  modified  to  such  a  degree  that  the  afiected  children  appear 
fully  viable,  and  their  constitutions  but  slightly  injured,  the 
parental  inheritance  showing  itself  only  in  a  slight  outbreak 
of  specific  symptoms  relatively  late  after  birth,  is  to  be  ob- 
served an  occasional  entire  absence  of  the  power  of  trans- 
mission— consequently,  the  birth  of  an  entirely  healthy  child 
between  two  slightly  afiected  ones  {see  Case  XII.  and  the 
XVI.,  still  to  follow). 

As,  then,  the  power  of  transmission  of  syphilis  does  not 
run  parallel  with  the  important  modifications  in  the  intensity 
of  the  visible  symptoms  in  the  progenitors,  but  is  rather  a 
peculiarity  (quality)  in  syphilitics  more  constant  in  charac- 
ter, decreasing  only  gradually  in  intensity,  we  must  say,  from 
this  point  of  view,  that  of  the  two  theories  of  the  latency  of 
syphilis  alluded  to  above,  that  has  the  greater  probability 
which  does  not  suppose  an  occasional  suppression  of  the 
virus,  and  a  sudden  outbreak  of  the  same  in  a  fresh  eruption, 
but  rather  that  which  supposes  its  continual  presence  in  the 
entire  diseased  organism,  if  even  in  a  variable  amount.  The 
latter  must  certainly  be  the  case,  as  the  transmission  takes 
place  quite  as  well  during  the  interval  as  during  the  relapse, 
and  this  would  further  explain  the  remarkably  favorable  in- 
fluence which  a  mercurial  course  has  upon  procreative  syphi- 
lis, even  during  the  periods  of  latency. 

2' he  Influence  of  Mercurial  Treatment  upon  Procreative 
Syphilis. — This  subject,  although  it  can  only  admit  of  ex- 
haustive discussion  in  connection  with  prophylactic  therapeu- 
tics, must  nevertheless  be  mentioned  here,  because  it  afiects  in 
the  greatest  degree  all  the  conditions  above  spoken  of.  The 
influence  of  a  mercurial  treatment  is  of  importance  in  two  dif- 
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feretit  ways.  Through  it  the  power  of  transmission  may  be 
entirely  suppressed,  and  then  an  intensely  aifected  and  conse- 
quently still-born  child,  or  one  that  is  unviable,  is  followed, 
even  in  a  very  short  time,  by  an  entirel}'  healthy  child;  an 
event  never  observed  in  the  spontaneous  subsidence  of  the 
transmission  power.  Or  the  influence  of  mercury  is  only  a 
relative  one,  and  evidences  itself  by  the  fact  that,  in  spite  of 
a  recent  outbreak  of  syphilis  in  the  progenitors  shortly  before 
the  procreation — which  left  to  itself  would  have  as  a  conse- 
quence almost  unexceptionally  an  abortion,  a  premature  birth, 
and  non-viability  of  the  embryo — the  child  is  born  living  and 
viable,  and  becomes  ill  only  later  and  in  a  relatively  insig- 
nificant form. 

Examples  of  the  first-mentioned  influence,  viz.,  the  com- 
plete suppression  of  the  power  of  transmission,  are  very 
numerous  in  literature,  and  very  often  entirely  authentically 
reported.  In  relation  to  the  father  we  refer  to  the  above-cited 
cases  of  several  authors,  and  my  own  Case  X.,  reported  at 
the  same  place.  Among  them  we  include  also  the  majority 
of  those  cases,  reported  by  the  believers  in  an  exclusively 
maternal  transmission,  in  which  syphilitic  men  procreated 
healthy  children  with  healthy  women.  We  give  the  follow- 
ing as  an  example : 

Charrier  (Z.  c.)  relates  that  a  syphilitic  man  inoculated  his 
wife,  she  afterward  having  three  syphilitic  children.  He  un- 
derwent repeatedly  a  mercurial  treatment,  while  his  wife  was 
only  very  incompletely  and  carelessly  treated.  Coincidently 
with  the  third  confinement  of  his  wife,  his  mistress  gave  birth 
to  a  healthy  child,  supposedly  by  him.  This  case  is — even 
accepting  the  illegal  paternity  as  reliable — only  to  be  inter- 
preted in  such  a  manner,  that  the  third  child  owed  its  syphilis 
more  to  the  less  thoroughly-treated  syphilitic  mother,  while 
the  father,  freed  by  a  mercurial  treatment  from  his  disease, 
procreated  with  a  healthy  woman  a  healthy  child. 

An  appropriate  case  of  my  own,  in  relation  to  the  mother, 
is  the  following  : 

Case  XIII.  A  Syphilitic  Mother  gives  Birth  first  to  a 
Non-viahle  Syphilitic  Child^  and  after  a  Thorough  Mercurial 
Treatment^  to  a  Living,  Healthy  One. — The  woman,  aged  now 
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forty  years,  has  from  a  first  marriage  two  children,  aged  twelve 
and  eiglit  years,  who  have  always  been  healthy.  In  1870, 
having  in  the  mean  time  become  a  widow,  she  contracted, 
illegally,  syphilis,  followed  soon  after  by  a  general  exanthema. 
After  having  been  merely  locally  treated  and  apparently  cured, 
she  conceived  in  March,  by  her  second  husband,  and  bore, 

3.  In  November,  1871,  in  the  eighth  month,  a  very  feeble 
girl,  which  became  ill  from  syphilis  several  days  after  birth, 
dying  in  a  short  time.  The  mother  at  the  time  suffered  fre- 
quently with  affections  of  the  throat  and  larynx,  lost  her  hair, 
and  had  finally  gummata  upon  the  anterior  tibial  surfaces. 
Toward  the  end  of  1873  she  placed  herself  mider  a  combined 
treatment  of  mercury  and  iodine,  which  was  continued  also 
during  the  pregnancy  commencing  in  the  early  part  of  1874. 
She  gave  birth, 

4.  December,  1874,  to  a  vigorous  female  child,  which  re- 
mained healthy,  and  still  continues  so.  Six  months  after  her 
confinement  the  mother  seemed  to  be  very  strong,  atid  of  good 
appearance,  but  had  upon  the  anterior  tibial  surfaces  numer- 
ous cicatrices,  and  several  recent  tubercular  growths. 

Tiie  following  case  will  serve  to  illustrate  the  second 
point,  namely,  the  decrease  of  the  yet  recent  power  of  trans- 
mission : 

Case  XIY.  The  tSyphilitic  Mother  is  actively  treated 
with  Mercury,  and  in  the  Second  Year  after  her  Inoculation 
gives  Birth  to  a  Viable  Syphilitic  Child. — A  woman,  who  had 
given  birth  to  three  perfectly  healthy  children,  and  was  then 
widowed,  was  primarily  infected  on  the  under  lip,  during  the 
summer  of  1870,  one  year  after  the  birth  of  the  last  child ; 
then  followed  ulcers  of  the  throat,  hoarseness,  exanthemata, 
alopecia.  Soon  after  the  outbreak  of  the  general  appear- 
ances, she  placed  herself  under  active  mercurial  treatment, 
and  appeared  at  New- Year  to  be  entirely  cured.  She  con- 
ceived in  March,  1871,  and  at  the  end  of  October,  conse- 
quently at  the  end  of  the  eighth  month,  gave  birth  to  a  girl, 
which  at  first  seemed  well,  but  aften  fourteen  days  fell  ill  with 
coryza,  and  had  isolated  vesicles  between  the  buttocks  and 
upon  the  soles  of  the  feet,  together  with  papules,  and  rhagades 
in  the  corners  of  the  mouth.     The  child  was  cured. 
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In  this  case  it  is  certainl3'  not  strictly  proved  tliat,  had  no 
treatment  of  the  syphilis  of  the  mother  been  employed,  the 
child  would  have  heen  more  intensely  affected  ;  but,  from  the 
extraordinary  infrequency  of  the  birth  of  viable  children, 
when  a  very  recent  (one  to  two  years)  non-treated  syphilis  is 
transmitted  to  them,  we  can  confidently  regard  this  modified 
form  of  the  inherited  affection  as  a  result  of  the  mercurial 
treatment  of  the  mother. 

The  iufluence  of  an  active  mercurial  treatment,  which 
suppresses  the  procreated  syphilis,  or  considerably  modifies  its 
intensity,  is,  however,  not  always  a  definite  one,  least  of  all 
in  those  cases  in  which,  having  been  employed  during  an 
early  period,  it  has  suppressed  the  power  of  transmission 
entirely.  But  the  weakening  of  the  transmission  power  in 
point  of  time  is  also  not  always  constant.  Frequently  the 
effect  of  the  cure  is  lost  in  regard  to  a  subsequent  child,  and 
upon  this  rests  the  explanation  of  those  cases,  comparatively 
rare,  where,  in  a  succession  of  syphilitic  children,  one  of  the 
youngest  seems  to  be  more  severely  affected  than  one  older ; 
if,  for  instance,  a  syphilitic  child  born  at  term  is  followed 
again  bj'  one  unviable  and  born  prematurely. 

Case  XY.  Both  Parents  syphilitic.  After  the  Birth 
of  the  First  Syphilitic  Child,  hoth  are  treated  with  Mercury. 
Only  the  next  Two  Children  are  influenced  hy  the  Treatment. 
Those  horn  later  are  again  intensely  affected. — K.,  a  tailor, 
aged  thirty-one,  begat,  in  1865,  with  his  mistress,  now  aged 
twenty-seven  : 

1,  a  girl,  born  in  February,  1867,  which,  according  to  the 
records  of  the  foundling  asylum,  and  the  corresponding  state- 
ments of  the  parents,  was  health}''  until  four  months  of  age, 
when  it  died  with  intestinal  catarrh.  About  the  time  of  the 
next  conception  they  were  both  inoculated — it  is  unknown 
which  of  the  two  became  ill  first — and  had  general  syphilis. 
The  child, 

2,  a  boy  (1868),  was  still-born.  Both  parents  now  entered 
the  hospital  and  were  placed  under  treatment  by  inunction, 
as  also  internally.     This  was  followed, 

3,  in  1870,  by  the  birth  of  a  female  child  at  term,  appar- 
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entlj  healthy,  which  died  when  two  months  old  with  whoop- 
ing-cough. 

4.  In  the  middle  of  1871,  a  boy ;  in  six  weeks  had  an 
eruption,  which  continued  for  a  year,  and  then  for  the  most 
part  disappeared,  A  year  and  a  half  later  there  was  still  a 
large  condylome  ad  anum.  He  died  in  June,  1875,  when  four 
years  old,  with  measles. 

5.  1872. — An  abortion  at  four  months. 

6.  1873. — The  premature  birth  of  a  girl  at  eight  months, 
lived  one  day. 

7.  1874-. — A  female  child  at  term,  apparently  healthy  until 
the  fifth  week,  then  had  a  macular  exanthema.  Was  entirely 
cured  and  is  now  strong. 

Both  parents,  who  for  several  years  after  their  treatment 
in  the  hospital  had  felt  entirely  well,  have  suffered  from  three 
to  four  years  with  nocturnal  headaches.  The  mother  is  very 
anaemic,  and  has  a  remarkably  bad  color. 

In  this  case,  the  strikingly  favorable  influence  of  the  mer- 
curial treatment,  which,  immediately  after  the  premature 
birth  at  the  eighth  month  of  the  first  child,  rendered  possible 
the  procreation  of  a  living,  perhaps  entirely  healthy  child, 
and  of  a  second  one  very  slightly  affected,  lasted  only  several 
years;  and  then  followed  again,  in  the  fifth  and  sixth  preg- 
nancies, an  abortion  and  a  premature  birth,  and  only  again  in 
the  seventh  was  a  viable,  althougli  syphilitic,  child  born. 

YIII.  Duration  of  the  Power  of  Transmission  /  Spon- 
taneous Expiration  of  the  Same  ^  its  Relation  to  Tertiary 
SypJdlis  in  the  Parents. — In  general,  and  a  pHori,  we  may 
assert  that  the  power  of  transmission  continues  as  long  as  the 
virus  is  still  present  in  the  parental  organism.  In  certain 
cases  this  is,  indeed,  difficult  to  decide ;  but  we  may  say,  how- 
ever, with  a  great  degree  of  certainty,  that,  as  long  as  symp- 
toms or  lesions,  with  inoculable  qualities,  make  themselves 
apparent,  the  possibility  of  transmission  still  continues.  "  Pro- 
creative  syphilis"  can,  however,  also  probably  continue  to 
exist  beyond  the  last  outbreak  of  infecting  lesions ;  for  the 
reason  that  a  very  slight  amount  of  virus  is  fully  sufficient  to 
affect  specifically  the  cells  of  procreation,  while  it  may  not 
be  in  sufficient  amount  to  brinjj  about  a  lesion  of  the  skin  or 
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mucons  membranes.  The  special  relation  which  it  bears  to 
the  non-inoculable,  so-called  tertiary  symptoms  will  be  dis- 
cussed later. 

If,  now,  with  the  aid  of  our  material  of  observation,  we 
proceed  to  determine  statistically  the  duration  of  the  power 
of  transmission,  we  find  it  associated,  naturally,  with  certain 
difiiculties.  The  absolute  duration  can,  therefore,  be  decided 
only  in  the  fewest  cases ;  when,  for  instance,  on  the  one  side, 
the  time  of  the  inoculation  of  the  proo^enitor  is  known 
(whether  from  memory,  or  from  the  sudden  interruption  of  the 
succession  of  healthy  children  by  the  first  syphilitic  child), 
and,  on  the  other  side,  when  the  cessation  of  the  power  of 
transmission  can  be  proved,  by  the  birth  of  a  healthy  child 
at  the  close  of  a  succession  of  syphilitic  children,  with  a 
continual  decrease  in  the  intensity.  In  most  cases,  only  a 
fragment  of  the  entire  duration  of  the  transmission  power, 
through  the  succession  of  births,  can  be  satisfactorily  char- 
acterized, and,  therefore,  only  an  approximate  conclusion 
drawn,  in  relation  to  the  entire  duration  of  this  power.  "We 
can  only  consider  two  kinds  of  data  as  reliable  and  undoubt- 
ed :  1.  Kumber  of  the  syphilitic  births ;  2.  Length  of  time 
during  whicli  syphilitic  births  continued  in  each  single  case. 
These  data  are  seen  from  the  two  following  tables  : 

TABLE  I. — Number  of  Syphilitic  Births  in  each  Marriage. 


Father 

Mother 

Both 

Conditions  of 

NO.   or    STPHILITIC  BIRTHS. 

alone 

alone 

Parents 

Inheritance 

Total. 

Syphilitic. 

Syphilitic. 

Syphilitic. 

doubtful. 

One 

16 

1 

5 

11 

39 

Two 

11 

1 

fi 

11 

29 

Three 

6 

2 

4 

4 

16 

Four 

4 

2 

5 

11 

Five 

3 

2 

3 

3 

11 

Six 

3 

1 
1 

3 
2 

1 

8 

Seven 

3 

Eight 

Nine 

i 

1 

1 

Ten 

1 

43 

10 

23 

43 

119 

It  can   be  seen  from  this  table  that  the  330  syphilitic 
births  collected  by  me  are  distributed  in  the  119  marriages 
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in  such  a  maniier  tliat  certainly,  in  a  large  number  of  cases 
(39,  20,  and  IG),  only  one  to  three  syphilitic  births  followed 
consecutively;  it  was,  however,  on  the  other  hand,  by  no 
means  rare  that  such  a  series  protracted  itself  considerably  in 
one  and  the  same  marriage  ;  because,  in  eleven  cases,  four  and 
five,  in  eight  cases  six,  and  in  three  cases  seven,  inoculated 
children  succeeded  each  other,  and  one  time  even  the  number 
of  nine  was  reached,  as  also  once,  ten. 

From  this  alone  we  can  form  an  approximate  estimate 
through  how  long  a  period  the  parental  transmissible  syphilis 
may  preserve  its  power,  if  it  be  in  a  condition  to  transmit  the 
disease  to  from  nine  to  ten  consecutive  children.  The  next 
table  will  prove  statistically  what  period  elapsed  in  my  cases, 
between  the  birth  of  the  lirst  and  last  syphilitic  child,  in  the 
same  marriage.  As  a  matter  of  course,  those  marriages  with 
but  a  single  hirth  are  left  out  of  consideration.  In  relation 
to  the  succession  of  births  of  two  and  more,  we  have  the  fol- 
lowing table : 

TABLE  II. — Actual  Duration  of  Transmission. 


NO.  OF  YEARS. 

Father  alone 
Syphilitic. 

Mother  alone 
Syphilitic. 

Both  Parents 
Syphilitic. 

Conditions  of 

Inheritance 

doiibtfal. 

Total. 

(Single  binh) 

Two 

(16) 
2 
7 
3 
5 
6 

4 

(1) 

i 

2 

1 
2 

2 

1 

(5) 
2 
4 
2 
1 
3 
3 
2 

i 

(17) 
7 
2 
3 

7 
3 

1 
1 

2 

(39) 
11 

Three 

14 

Four 

8 

Five 

15 

Six 

Seven 

13 
6 

Eight 

7 

Nine 

2 

Ten 

2 

Eleven 

Twelve 

1 

1 

43 

10 

23 

43 

119 

From  this  table  it  is  at  once  evident  that,  disregarding 
those  families  with  but  few  children,  in  a  very  considerable 
portion  of  all  cases,  the  interval  between  the  first  and  last 
syphilitic  birth  extended  to  five  years,  and  even  more;  that 
we  find  very  res])ectable  figures  for  an  actual  duration  of 
transmission  during  six,  seven,  and  eight  years,  but  that  in 
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isolated  cases  this  period  reached  nine  and  ton  years;  and 
that,  in  two  instances,  eleven  and  twelve  years  elapsed  between 
the  first  and  last  syphilitic  child.  Conse(iuently,  in  these 
cases  the  power  of  transmission  undoubtedly  existed  con- 
tinually in  the  individual  transmitting  the  disease  diirino;  all 
these  years. 

The  following  is  a  case  in  extenso  of  an  actual  duration  of 
twelve  years : 

Case  XVl.  Both  Parents  sypJiilitic ;  Twelve  Years'* 
Duration  of  the  SyphUitle  Transmission,  and  Birth  of  Seven 
Syphilitic  Children.  Upon  decreasing  Transinission- Power, 
Birth  of  a  Healthy  Child  hetween  moderately -affected  Syphi- 
litic Children. — The  father  is  now  forty-one,  the  mother  forty 
years  old.  From  1857-02  they  had  five  healthy  children. 
During  the  fifth  confinement  of  his  wile  the  num  contracted 
syphilis,  and  several  weeks  later  his  wife  also.  She  had  a  mac- 
ular erui)tion,  lost  her  hair,  so  that  for  a  time  she  was  entirely 
bald,  and  had  very  violent  headache.  I  could  not  ascertain 
much  relative  to  the  condition  of  the  husband.  It  is  certain, 
however,  that  neither  of  the  two  was  subjected  to  any  anti- 
syphilitic  treatment  worthy  of  mention.  The  subsequent 
births  followed  in  this  manner: 

6.  1803. — A  boy,  still-born  in  the  eighth  month. 

7.  1804. — A  female  child,  born  prenuiturely  at  eight 
months,  with  an  eruption  ;  very  feeble ;  lived  only  seven  days. 

8.  180)6. — A  female  child,  born  prematurely  between  the 
seventh  and  eighth  months,  died  innriediately  aft(M"  birth. 

"9.  1807. — A  female  child,  born  jn'cmaturely  between  the 
seventh  and  eighth  months,  lived  twelve  hours. 

10.  1869. — A  female  child,  born  at  term  ;  had  a  general 
eruption,  sore  lips,  snufiies,  and  died  when  two  years  old. 

11.  1870. — A  female  child;  fell  ill  when  five  weeks  old 
with  a  maculo  papular  crn))tion,  which  was  cured  with  proto- 
iodide,  as  well  as  the  relapses  in  the  nintli  aiul  twentieth 
months.     She  died  with  pneumonia  when  two  years  old. 

12.  1 872. — A  girl,  born  at  term  ;  was  entirely  healthy,  and 
is  still  so. 

13.  August,  1874. — A  healthy  boy.  The  hereditary  afi'ec- 
tion  breaking  out  at  this  time  made  itself  apparent  only  in  a 
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laminated  desquamation  of  the  epidermis  about  the  balls  of 
the  toes  (diffuse  syphilitic  infiltration  of  the  skin  in  a  moderate 
degree),  and  in  a  nodular  or  tubercular  eruption  upon  the 
hands  and  feet.  These  appearances  disappeared  quickly 
under  the  proto-iodide  of  mercury,  and  the  child  is  still  to-day 
healthy  and  unusually  strong ;  no  relapses. 

The  mother,  during  the  tenth  pregnancy,  suffered  for  sev- 
eral months  with  complete  aphonia  and  ozoena.  At  present, 
it  is  true,  she  presents  no  recent  syphilitic  symptoms,  but  is 
very  anaemic,  has  a  scanty  growth  of  hair,  and  a  remarkably 
nasal  tone  of  voice. 

From  this  last  table,  however,  only  the  actual  duration  of 
transmission  in  these  certain  cases  is  manifest ;  by  no  means, 
though,  the  entire  duration  of  the  transmission-power,  as,  in- 
deed, in  many  cases,  several  years  have  elapsed  between  the  in- 
oculation of  the  progenitors  and  the  birth  of  the  first  syphilitic 
child  ;  and,  on  the  other  side,  the  last-born  child  does  not 
necessarily  terminate  the  succession  of  syphilitic  children,  so 
that  the  duration  of  the  ability  to  transmit  may  exceed  the 
period  of  actual  transmission  by  many  years.  So,  for  instance, 
just  in  several  of  our  cases  in  which  the  number  of  years  is 
great,  the  transmission-power  is  nevertheless  not  to  be  re- 
garded as  extinguished,  because  in  some  cases  the  last  child 
was  still  severely  affected;  and,  consequently,  if  other  births 
follow,  they  possess  the  certain  expectancy  of  a  specific  in- 
heritance. 

Case  XVII.  Birth  of  a  severely-affected  Syphilitic  Child 
Ten  Years  after  the  Inoculation  of  the  Mother. — The  woman, 
aged  twenty-nine,  was  inoculated  in  1864 — in  her  eighteenth 
year — by  her  lover,  and  fell  ill  soon  afterward  with  general 
syphilis,  which  ran  its  course  without  any  treatment  worthy 
of  note.     By  him  she  had  two  children  : 

1.  At  the  end  of  1865. — A  boy,  still-born  in  the  seventh 
month. 

2.  1867. — A  boy,  still-born  in  the  eighth  month. 

Being  now  forsaken  by  her  lover,  she  was  married  in  1871 
to  her  preseiit  husband,  and  give  birth, 

3,  1872,  to  a  boy,  still-born  at  term. 

4,  1874  (February),  to  a  girl,  which  fell  ill  in  the  third 
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week  from  a  maenlo-papiilar  exanthema,  also  in  the  seventh 
week  froui  a  renewed  outbreak  of  the  eruption  and  a  very  pain- 
ful swelling  of  the  epiphyseal  connection  of  the  heads  of  both 
upper  arms,  with  apparent  crippling  of  both  upper  extremi- 
ties. These  appearances  were  removed  by  mercurial  treat- 
ment, but  there  succeeded  in  the  seventh  and  thirteenth 
months  very  obstinate  relapses,  which  have,  perhaps,  not  yet 
subsided. 

As,  in  this  case,  the  last  child,  which  was  born  nine  years 
after  the  inoculation  of  the  mother,  was  still  very  severely 
afi'ected  (early  eruption,  disease  of  the  epiphysis,  etc.),  and  the 
birth  of  the  same  was  preceded  two  years  before  by  one  still- 
born, we  can  decide  here  with  almost  positive  certainty,  from 
the  analogy  with  other  cases,  upon  a  very  marked  intensity 
of  the  maternal  syphilis,  and  upon  an  influence  of  the  same 
still  continuing  through  many  years — presuming,  of  course, 
that  the  power  of  transmission  be  not  brought  to  an  early 
termination  through  mercurial  treatment. 

As,  now,  it  occurred  in  five  of  my  cases,  in  which  the  end 
of  the  transmission-power  was  verified  by  the  birth  of  an  en- 
tirely healthy  child,  that  always  five  to  seven  years  (twice, 
five ;  once,  six ;  twice,  seven)  elapsed  between  the  birth  of  the 
last  non-viable  child  (i.  e.,  one  born  prematurely  or  still-born, 
or  one  born  prematurely  and  dying  after  several  hours)  and 
the  birth  of  the  first  healtliy  child,  I  have,  consequently,  in 
those  twenty-four  cases  in  which  the  beginning  of  the  affec- 
tion was  accurately  known,  added  the  mean  number  of  six 
years  to  the  number  of  years  until  the  birth  of  the  last  non- 
viable child,  and  have  estimated,  in  this  approximate  manner, 
for  my  cases  a  maximuin  of  fourteen  years,  and  an  average 
number  of  ten  years,  for  the  duration  of  the  transmission- 
power  in  a  spontaneously  decreasing  syphilis  of  the  progeni- 
tors unmodified  by  mercurial  treatment.' 

In  three  cases  in  which  the  commencement  as  well  as  the 
end  of  the  transmission-power  was  known,  the  duration  ex- 
tended twice  to  ten  years  and  once  to  seven  years.  Only  in  one 
of  the  first  cases  was  once,  in  the  course  of  the  time,  a  mercu- 

'  Henoch  (1868)  observed  even  the  birth  of  a  child  with  hereditary- 
syphilis  twenty  years  after  the  inoculation  of  the  mother. 
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rial  cure  employed  ;  in  both  other  cases  the  maternal  affection 
ran  its  course  unmolested.  We  have,  accordingly,  for  my  cases, 
a  ininimum  of  seven  years  for  the  duration  of  this  power. 

Relation  of  the  Power  of  Transmission  to  Tertiary  Pa- 
rental Syphilis. — All  that  we  have  thus  far  learned  of  the  pow- 
er of  transmission,  of  its  duration,  and  its  spontaneous  disap- 
pearance, or  its  extinction  brought  about  by  mercurial  treat- 
ment, is  not  in  the  least  affected  by  the  fact,  which  we  have 
here  to  consider,  that,  namely,  parents  with  pronounced  ter- 
tiary syphilitic  lesions  can  procreate  children  to  whom  the  dis- 
ease is  not  transmitted. 

"We  have  required,  as  2i prima  conditio  of  the  transmission- 
power,  the  presence  of  the  syphilitic  virus  in  the  parental  or- 
ganism. But  from  tlie  now  prevalent,  as  it  appears,  entirely 
correct  idea  of  the  so-called  tertiary  lesions,  these  are  no  longer 
considered  to  be  a  localization  {Ablagerujig)^  or  a  direct  effect 
of  the  syphilitic  virus,  but  much  more,  rather,  only  the  evi- 
dences still  of  a  peculiarit}^  of  the  diseased  organism  called 
forth  by  syphilitic  poisoning — whether  it  be  already  extinct, 
or  existing  only  in  its  last  stages — in  consequence  of  which 
this  organism  does  not  react  in  the  usual  manner  against  such 
irritation  as  may  arise,  but,  in  the  furnishing  of  a  cell-growth, 
shows  in  the  gummata  characteristic  changes  and  a  peculiar 
course.  Tertiary  changes,  then,  may  be  already  present,  so 
long  as  the  syphilitic  virus  still  circulates  within  the  organism 
— and  then  even  the  virus  itself  may  serve  as  a  source  of  irri- 
tation for  the  production  of  gummy  products — but  also  they 
may  still  continue  to  exist  after  the  virus  is  entirely  eliminated 
or  removed. 

Tlie  relation  of  the  transmission-power  to  the  tertiary 
symptoms  is,  therefore,  rendered  at  once  entirely  clear.  The 
transnnssion-power  may  still  exist  when  tertiary  symptoms  in 
the  progenitor  are  ah*eady  developed  ;  it  may,  however,  have 
been  extinguished  for  a  long  period,  either  spontaneously  or 
through  mercurial  treatment,  while  at  the  same  time  tertiary 
products  may  reign  supreme  in  the  parental  organism.  Th^ 
tranHmi8sion-^)Ower  is,  consequently,  entirely  independent  of 
the  condition  of  tertiary  syphilitic  affections  in  the  pr^ogen- 
itor. 
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There  is  no  lack  of  instances  confirmatory  of  this  asser- 
tion, either  in  literature  or  in  niv  own  personal  observations. 

Bertin  (Z.  c),  Beyer  {I.  c),  and  Acton  (1851),  have  already 
admitted  that  healthy  children  may  be  bora  of  parents  with 
tertiary  syphilis. 

Yirchow  (185S)  asserts  that  a  man  with  gummy  growths 
in  the  testicles  procreated  two  healthy  children. 

Simon  (1850)  also  relates  two  cases  which  belong  here  :  A 
man  with  caries  syphilitica  procreated  consecutively  several 
healthy  children  ;  a  woman  with  tubercular  growths  of  the 
subcutaneous  cellular  tissue  gave  birth  to  a  healthy  child. 

Sigumnd  (1858)  :  A  man  who  suffered  seventeen  years 
with  bone-syphilis  procreated  in  the  fourth  year  after  the  be- 
ginning of  his  disease  one  syphilitic  child,  and  afterward  sev- 
eral that  were  healthy. 

Hebra  (1860) :  A  man  with  syphilitic  necrosis  of  the  cra- 
nial bones  procreated  in  four  years  three  healthy  children. 

Baerensprung  {I.  c.) :  In  eight  cases  healthy  children 
were  born  whose  fathers  suffered  from  severe  tertiary  syphilis, 
and  in  seven  cases  healthy  (ihildreu  were  born  of  mothers  suf- 
fering in  the  same  manner.  All  were  thoroughly  and  repeat- 
edly treated  with  mercury.  In  several  cases  abortions  and 
premature  births  preceded  the  birth  of  healthy  children. 

Kobner  (Z.  c.) :  A  woman  with  obstinate  tertiary  syphi- 
lis gave  birth  first  to  a  child  with  hereditary  syphilis,  and  then 
to  five  children  unaftected. 

Of  my  own  cases,  X.  and  XIII.,  already  reported,  be- 
long here.  In  the  first  case  a  man,  immediately  after  the  out- 
break of  tertiary  ulcerative  skin-lesions,  procreated  a  healthy 
child  ;  in  the  second,  the  mother  suffers  with  gummata  of  the 
skin  both  before  and  after  the  birth  of  a  healthy  child.  In 
both  cases  the  transmission-power  was  suppressed  by  ener- 
getic treatment. 

But,  on  the  other  hand,  I  have  also  observed  that  parents 
with  pronounced  tertiary  symptoms  still  procreated  children 
with  hereditary  syi)hilis,  as  also  occm-red  in  the  cases  reported 
by  Signmnd  ayd  Kobner. 

Case  XYIII.  Chronic  Syphilis  of  the  Father  with  Ter- 
tiary Lesions;  Healthy  MotJier  ;  Syphilis  in  the  Children, 

19 
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vnth  gradually-decreasing  Severity. — The  father,  aged  now 
thirty-two,  was  inoculated  in  1865,  but  was  never  systemat- 
ically treated.  In  1868  he  married  a  girl  aged  twenty-three. 
Since  1869  he  has  suffered  from  an  ulcer  upon  the  left  anterior 
tibial  surface,  which  from  time  to  time  heals  and  again  reap- 
pears. The  tibia  is  irregularly  thickened  ;  the  cicatrix  adher- 
ent to  the  bone.     Order  of  the  births  : 

1.  December,  1869. — A  boy,  still-horn  in  the  seventh 
month. 

2.  August,  1870. — A  boy,  still-born  in  the  seventh  month. 

3.  September,  1871. — A  boy,  still-horn  in  the  eighth  month. 

4.  September,  1873. — A  female  child  at  term  ;  suiFered  a 
week  after  birth  from  a  macular  syphilide  and  specific  infil- 
tration of  the  soles  of  the  I'eet  and  palms  of  the  hands  ;  was 
cured  with  proto-iodide.  She  continues,  however,  very  fee- 
hie,  and  is  affected  with  chronic  hydrocephalus  to  a  slight  de- 
gree. 

In  another  case,  the  motlier  of  three  children,  with  con- 
genital syphilis,  their  births  closely  following  each  other,  had, 
since  the  time  of  her  second  confinement,  a  gummy  tumor  in 
the  skin — lower  part  of  the  thigh. 

The  peculiarity  of  the  specifically  affected  organism  which 
evidences  itself  by  the  development  of  gummy  products  does 
not,  then,  begin  just  at  the  moment  of  the  extinction  of  the 
syphilitic  inoculating  and  transmitting  powers,  but  may  also 
exist  still  at  a  time  in  common  with  the  latter.  It  may, 
though,  only  first  manifest  itself  after  the  complete  loss  of  the 
capability  to  transmit,  and  may  even  continue  through  several 
years  after  such  loss  or  extinction.  In  the  first  case  the  indi- 
vidual affected  with  syphilis  can  transmit  the  disease  ;  in  the 
latter  case  not ;  and  thus  the  relation  of  transmission-power 
to  the  tertiary  disease  explains  itself  in  the  most  satisfactory 
manner. 

Is  the  Transmission  of  Syphilis  Unconditional  ? — Upon 
this  question  writers,  as  a  rule,  do  not  express  themselves  de- 
cidedly. Many,  though,  regard  the  transmission  as  not  obli- 
gatory, believing  also  that  several  children  of.  syphilitics  re- 
main free,  but  say  nothing  whatever  as  to  the  conditions 
of  such  immunity.     Kobner  {I.  c),  for  example,  says  the 
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transmission  of  syphilis  to  the  progeny  is  the  general  rule,  but 
does  not  result  necessarily,  even  if  the  mother,  and  even  if  the 
father  also,  either  before  or  at  the  time  of  conception,  were 
already  generally  syphilitic. 

According  to  my  experience,  I  must  completely  reject  such 
views  of  heredity.  I  know  of  but  two  ways  in  which  parents 
positively  syphilitic  can  procreate  healthy  children  during 
the  active  period  of  the  virus,  viz.  :  jirst^  if  the  mother,  after 
the  conception  of  an  embryo  not  rendered  syphilitic  by  either 
parent,  has  only  first  acquired  general  syphilis  during  the 
pregnancy;  and  second,  if  the  syphilis  of  the  progenitor,  just 
at  the  time  of,  or  shortly  before,  conception,  were  overpow- 
ered by  very  energetic  mercurial  treatment.  In  all  other 
cases  transmission  follows  absolutely,  as  long  as  sj^philis  in 
one  or  both  of  the  parents  is  present  at  the  time  of  procrea- 
tion, in  unmistakable  symptoms  of  the  so-called  secondary 
character,  furnishing  material  capable  of  inoculating. 

The  following  reasons  entitle  me  to  this  categorical  asser- 
tion :  From  Table  I.  (p.  283)  it  is  evident  that  in  one  hundred 
and  nineteen  marriages,  or  other  sexual  relation,  in  which 
either  the  male  or  the  female,  or  both,  suffered  from  syphilis, 
all  births  resulting  from  these  relations  were  carefully  record- 
ed and  tabulated.  This  gives  a  total  of  three  hundred  and 
thirty  syphilitic  births  in  one  hundred  and  nineteen  cases. 
It  is  quite  plain,  partly  from  what  has  thus  far  been  said,  and 
will  later  be  still  more  extensively  illustrated,  that  in  all 
these  examples  a  great  regularity  is  to  be  found  ;  and  that 
almost  unexceptionally,  from  the  Hrst  most  intensely-affected 
child  until  the  last  one  but  slightly  affected,  a  regular  unin- 
terrupted decrease  in  the  severity  of  the  inherited  dyscrasia  is 
apparent.  This  regularity  is  so  complete  in  one  hundred  and 
nine  cases — consequently,  in  by  far  the  greater  majority — that 
not  once  do  the  slightest  variations  occur ;  for  instance,  a 
severely-affected  or  viable  child  is  never  followed  again  by  a 
still-birth,  etc. ;  and  only  in  ten  cases  did  such  variations  ap- 
pear in  the  intensity  of  the  disease,  which  then  could  be  partly 
attributed  to  mercurial  treatment  of  the  parents.  But  never, 
in  all  these  three  hundred  and  thirty  births,  did  the  birth  of  a 
healthy  child  take  place  between  two  severely-diseased  chil- 
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dren,  consequently,  between  tlie  initial  abortions  and  pre- 
mature births,  or  between  these  and  those  badly  affected  but 
viable.  On  the  whole,  the  birth  of  healthy  children  between 
two  syphilitic  sisters  and  brothers  was  only  observed  twice 
(Cases  XII.  and  XYI.) ;  but  in  both  these  this  irregularity 
occurred  only  at  the  end  of  the  otherwise  regular  succession 
of  birtlis,  and  with  a  transmission-power  in  the  parents  of 
many  years'  duration,  very  close  upon  its  extinction.  In  the 
second  case,  the  syphilis  of  the  parents  was  of  ten  years' 
standing,  and  four  non-viable  and  two  viable  syphilitic  chil- 
dren had  already  been  born  previous  to  the  birth  of  the  healthy 
child,  which  M'as  the  seventh,  preceding  a  last  unusually 
slightly-alfected  one.  In  the  first  case,  also,  the  healthy  child 
was  born  between  two  fully  viable  and  relatively  mildly-affect- 
ed children,  at  the  close  of  the  series.  For  a  long  time  pre- 
viously in  both  cases,  apart  from  the  syphilitic  cachexia  and 
the  traces  of  the  past  disease,  no  recent  syphilitic  lesions  had 
made  their  appearance  in  the  parents. 

Apart  from  these  two  cases,  the  birth  of  healthy  children 
between  those  syphilitic  was  never  observed.  All  the  other 
healthy  children  formed  the  last  link  in  the  chain  of  births, 
and  in  no  case  could  we  rightfully  consider  the  duration  of 
parental  syphilis  as  being  less  than  seven  years ;  in  the  greater 
number,  even,  it  quite  certainly  exceeded  this  period  by  many 
years  at  the  time  when,  at  the  end  of  a  series  continually  de- 
creasing in  intensit.y,  the  first  healthy  child  was  born. 

If,  now,  in  one  hundred  and  nineteen  marriages,  syphilitic, 
and  in  three  hundred  and  thirty  single,  syphilitic  Jjirths,  the 
immunity  of  the  child  procreated  just  in  the  height  of  paren- 
tal syphilis  was  never  observed  (although,  in  fifty-three  cases 
out  of  one  hundred  and  nineteen,  one  of  the  parents  very  cer- 
tainly remained  free  from  the  disease),  we  can  well  say  that 
there  can  be  no  question  of  a  facultative  inheritance  of  syphi- 
lis ;  that  much  raore  rather  inheritance  necessarily  follows 
durwg  tJie  course  of  syphilis  v)hich  has  heen  neither  extensive- 
ly treated  vnth  mercury  nor  hecome  weakened  through  a  long 
succession  of  years  y  and  that  the  immunity  of  the  child,  if  it 
on  the  v)hole  occurs,  must  he  reckoned,  at  all  events,  among  the 
rarest  excej^timis. 
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All  the  jDoiuts  tbns  far  discussed  relative  to  the  transmis- 
mission-power  in  the  parents,  and  all  the  definite  conclusions 
resulting  from  these  discussions,  are  oi  equal  value  in  'relation 
to  hoth  father  and  mother  ;  neither  have  we  succeeded  here 
in  establishing  any  real  difference  in  the  actual  transmission 
(exclusive  of  the  disturbances  of  pregnancy  occasioned  un- 
doubtedly by  syphilis  in  the  mother)  between  male  and  female 
syphilitics. 

All  differences  which  in  general  exist — for  instance,  in  the 
frequency  of  the  transmission  from  the  father  or  the  mother, 
or  in  the  varied  duration  of  the  actual  power — have  no  inter- 
nal physiological,  but  depend  upon  exclusively  external,  I 
might  say  purely  social,  grounds. 

Relative  to  the  frequency  of  heredity,  my  experience, 
which  in  this  respect  is  in  complete  accord  with  tliat  of 
Hutchinson,  Rosen,  Trousseau,  Baerensprung,  and  others, 
recognizes  a  significant  balance  in  favor  of  the  father.  For, 
in  my  seventy-six  cases,  in  which  no  doubt  existed  as  to  the 
mode  of  inheritance,  the  father  alone  was  syphilitic  forty- three 
times,  the  mother  alone  ten  times,  and  both  together  twenty- 
three  times  ;  accordingly,  there  results  for  the  father  sixty-six 
and  for  the  mother  thirty-three  cases,  therefore  accidentally 
just  the  double  number  for  the  father.  The  reason  for  this  is 
the  very  simple  one,  that,  in  general,  there  are  more  syphilitic 
men  than  women,  and  that  especially  more  men  are  syphilitic 
previous  to  their  marriage,  or  other  sexual  relationship,  than 
women.  The  most  frequent  occurrence  of  all  is,  that  a  man, 
inoculated  a  long  time  previously,  consummates  marriage 
without  at  the  time  having  any  inoculating  lesions  ;  the  wife, 
as  a  consequence,  remaining  spared,  while  the  paternal  syphilis 
is  inherited  by  an  entire  succession  of  children.  The  inocula- 
tion of  the  man  hapj^ens  much  less  frequently  after  marriage ; 
but,  when  it  does  happen,  the  wife,  of  course,  most  generally  is 
also  inoculated  (twenty-three  times)  ;  but,  even  under  these 
circumstances,  she  may  accidentally  escape  (in  my  cases  four 
times),  and  heredity  follows  then,  also  exclusively  from  the 
father.  Cases  in  which  the  mother  alone  is  syphilitic  at  mar- 
riage are,  upon  the  whole,  very  exceptional  (in  my  cases  ten 
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times) ;  and,  among  these,  several  (four)  contracted  the  disease 
during  their  tirst  marriage. 

These  circumstances,  wliich,  in  our  field  of  study,  have 
been  derived  chiefly  from  the  smaller  mechanics  and  better 
class  of  laborers,  are  in  tlie  higher  classes  still  more  favorable 
to  the  female  sex ;  for  the  reason  that,  although  the  father  is 
very  frequently  syphilitic  before  marriage,  still  they  certainly 
contract  syphilis  much  more  seldom  after  this  event,  and  the 
introduction  of  the  disease  into  the  family  by  the  wife  alone 
is  to  be  regarded  as  of  the  rarest  occurrence. 

In  relation  to  the  duration  of  heredity  we  have  similar 
conditions.  The  duration  of  the  power  to  transmit  is  naturally 
the  same  in  both  sexes,  and  Baerensprung  (I.  e.)  is  in  error 
when  he  regards  it  as  of  longer  duration  in  women  than  in' 
men.  As  the  transmission-power  exists  as  long  as  the  virulent 
stage  of  the  syphilitic  affection,  so,  consequently,  could  a  dif- 
ference in  the  duration  of  the  transmission-power  between  the 
two  sexes  only  be  possible  by  a  difference  in  the  duration  of 
the  disease  in  general — which,  however,  is  asserted  by  no  one. 
In  truth,  we  find,  in  regard  to  the  actual  duration  of  heredity, 
differences  again,  which  have  a  foundation  analogous  to  the 
differences  found  in  regard  to  the  frequency  of  the  same.  In 
the  relativel}'  rare  cases  in  which  the  mother  alone  transmitted 
syphilis,  I  found,  in  fact,  a  greater  average  figure,  not  alone 
for  the  duration  of  actual  inheritance  (from  the  birth  of  the 
first  to  that  of  the  last  syphilitic  child),  but  also  for  the  num- 
ber of  syphilitic  births.  From  the  two  tables  before  given,  we 
have,  namely  :  for  the  father  alone,  three  and  a  half  years,  for 
the  mother  alone,  six,  and  for  both  parents  simultaneously  dis- 
eased, four  and  a  half  years,  as  the  average  number  for  the 
actual  duration  of  transmission,  in  which  a  maximum  of  eleven 
and  twelve  years  for  the  mother,  and  of  eight  years  only  for 
the  father,  is  observed.  A  similar  condition  obtains,  also, 
relative  to  the  average  number  of  births.  This,  again,  ex- 
plains itself  simply  from  the  fact  that,  in  a  great  number  of 
the  cases  in  which  the  father  alone  was  diseased,  he  had  never 
married  until  several  years  after  his  inoculation,  and,  accord- 
ingly, the  possibilities  of  a  syphilitic  transmission  on  his  part 
falling  within   these  years,  were  either  without  result,  or,  at 


HEREDITARY    TRA]!^SMISSIOiS^   OF    SYPHILIS.  295 

least,  such  results  did  not  come  under  our  observation.  On 
the  contrar}',  in  those  cases  in  which  the  mother  alone  was 
inoculated,  or  else  contracted  the  disease  at  the  same  time 
with  the  father,  it  took  place  for  the  most  part  after  marriage; 
the  series  of  births  began,  consequently,  often  immediately 
after  the  inoculation  ;  and,  as  the  possibilities  of  transmission 
from  the  beginning  to  the  end  were  given  free  scope  to,  we 
have  the  grea.ter  number  of  years  in  favor  of  the  diseased 
mothers. 

Here  is  also,  probably,  the  most  appropriate  place  to  prop- 
erly set  forth  the  views  relative  to  a  supposed  sterility  of  con- 
stitutionally syphilitic  woinen.  The  first  reference  to  this 
subject  I  find  in  Behrend  (1848),  who  doubts  wliether  a 
woman  with  pronounced  lues  can  conceive,  although  he  him- 
self, in  later  writings,  speaks  of  repeated  births  in  constitu- 
tionally syphilitic  women.  Mayer  (Z.  c.)  and  Bednar  (/.  c.) 
state  decidedly  that  a  constitutionally  syphilitic  woman  can 
never  become  pregnant ;  and  the  latter  adds,  that  she  only 
again  becomes  capable  of  impregnation  when  freed  from 
syphilis.  Schuller  (1864)  accepts  this  assertion  in  its  entirety. 
Rosen  (Z.  c)  believes  only  in  a  relative  sterility,  and  bases 
his  opinion  upon  the  infrequency  of  births  among  prostitutes. 
Finally,  Zeissl  (1875)  asserts  that  women  who  suffer  with  in- 
veterate syphilis  are  generally  sterile. 

The  assertion  as  to  the  absolute  sterility  of  syphilitic  women, 
which  is  really  incomprehensible,  requires  no  very  serious  con- 
sideration. A  glance  at  Table  I.  is  amply  sufficient.  As,  also, 
against  a  relative  sterility,  those  numerous  cases,  in  which  un- 
doubtedly and  positively  syphilitic  women  conceive  from  the 
beginning  of  their  disease  year  after  year,  speak  forcibly 
enough  ;  and  it  was  by  no  means  uncommon  that  they  gave 
birth  to  six  and  seven  children.  The  fact  that  prostitutes  have 
but  few  children  depends  not  upon  syphilis  as  a  cause,  but 
upon  other  conditions.  Neither  has  inveterate  syphilis  any 
perceptible  influence  whatever  upon  the  fruitfulness  of  those 
suffering  in  such  a  manner.  If,  under  this  iiead,  we  are  to 
include  patients  with  tertiary  lesions,  we  have  demonstrated 
above  how  often  women  with  tertiary  syphilis  conceive  and 
bear  partly  syphilitic  and   partly  healthy  children.     Should 
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this  question  also  comprise  the  absolute  duration  of  the  disease, 
we  can  only  refer  to  Case  XVI.,  in  M'liicli  births  still  oc- 
curred seven,  eight,  ten,  and  twelve  years  after  the  beginning 
of  syphilis  in  the  mother.  In  another  case,  a  woman,  who 
had  been  afi'ected  seven  years,  and  suffered  from  obstinate 
psoriasis  palmaris,  conceived  three  times  in  three  consecutive 
years. 

The  assertion,  then,  as  to  the  absolute  or  relative  sterility 
of  syphilitic  women,  has  also,  in  facts,  the  most  striking  refu- 
tation. 

{To  be  continued.) 


I. — Intermittent  Hemiplegia^  with  Results  of  a  Post-mortem 
Examination.^     B}'-   A.   D.   Rockwell,   M.  D.,  Electro- 
Therapeutist  of  the  New  York  State  Women's  Hospital. 
The  following  case  was,  in  its  symptoms  and  progress, 
unique,  interesting,  and  instructive ;  and  as  a  jpost  mortem  was 
fortunately  obtained,  although  with  difficulty,  I  think  it  wor- 
thy of  brief  mention. 

C.  II.  B.,  a  stair-builder,  aged  forty-nine,  and  in  the  seem- 
ing enjoyment  of  a  fair  degree  of  health,  was  suddenly  seized, 
one  afternoon  in  the  latter  part  of  July,  1876,  and  while  at 
work  in  his  shop,  with  symptoms  of  dizziness.  His  power  of 
speech  was  lost,  and  the  leftside  became  completely  paralyzed. 
In  about  twenty  minutes  these  symptoms  entirely  disappeared, 
leaving  him  quite  well.  On  the  following  day  he  remained 
quietly  in  his  house  during  the  morning,  but  in  the  afternoon 
resumed  work,  and  at  about  the  same  time  (4  p.  m.)  the  at- 
tack recurred,  but  with  less  severity.  For  some  three  weeks 
thereafter  paroxysms  occurred  every  other  day,  and  invariably 
in  the  latter  part  of  the  afternoon,  rarely  exceeding  in  dura- 
tion, however,  from  ten  to  fifteen  minutes.  About  the  middle 
of  August  he  was  prostrated  by  a  similar  but  much  more 

'  Read  before  the  American  Neurological  Association,  Juno  8,  1877. 
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severe  attack,  this  time,  however,  11  a.  m.  being  the  hour  of 
onset ;  and  thereafter,  until  tlie  3d  of  September,  an  attack 
occurred  every  day  at  11  a.  m.,  lasting  some  fifteen  minutes  ; 
and  between  that  hour  and  4  p.  m.  the  paroxysms  would  re- 
cur from  three  to  four  times. 

On  the  5th,  6th,  and  7th  of  September,  the  symptoms  in- 
creased in  severity,  attacks  occurring  early  every  morning, 
and  repeating  themselves  at  intervals  of  two  or  three  hours 
during  the  day.  From  the  day  of  the  first  attack  until  the 
latter  part  of  August  the  patient's  health  remained  pretty 
good ;  appetite  fair ;  bowels  regular ;  sleep  in  excess  of  nor- 
mal. In  the  more  severe  attacks  he  was  utterly  unable  to 
walk  or  speak ;  in  those  of  less  severity  he  could  move  with 
difficulty  and  speak  indistinctly ;  but  in  all  attacks  the  sen- 
sory symptoms  were  profoundly  marked. 

On  the  8th  of  September,  when  he  came  under  my  obser- 
vation, he  was  beginning  to  show  the  effects  of  these  repeated 
strokes,  in  a  condition  of  pallor  and  general  muscular  weak- 
ness. 

As  to  the  sequel  of  treatment,  I  give  it  with  some  hesi- 
tancy, since,  in  the  light  of  subsequently-ascertained  pathologi- 
cal changes,  it  seems  difiicult  to  believe  that  the  method  em- 
ployed, or  indeed  any  form  of  treatment,  could  have  availed 
much.  I  submitted  the  patient  to  a  mild  seance  of  general 
faradization. 

On  the  following  day  he  returned,  stating  that  no  attack 
had  occurred.  He  received  similar  treatment,  and,  in  addition, 
directions  to  take  the  small  dose  of  two  grains  of  quinine  three 
times  daily.  Two  days  subsequently,  when  he  presented  him- 
self, he  had  had  but  one  slight  premonition  of  his  difiiculty. 

On  the  25th  of  September  he  was  discharged  as  approxi- 
mately well,  and  so  remained  until  December  4th,  when  I  was 
called  to  see  him. 

I  found  him  in  his  shop  in  Twenty-eighth  Street,  M'ith 
his  left  side  completely  paralyzed,  articulation  imperfect, 
inability  to  swallow,  but  with  intelligence  unimpaired.  He 
was  taken  in  a  sleigh  to  his  home  in  Harlem,  where  he  died 
the  following  night.  At  a  post  mortem,  held  December  6tb, 
by  Dr.  Henry  T.  Pierce — present,  Drs.  Brock  way  and  Forbes, 
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and  the  late  Dr.  H.  H.  Gregory — tlie  following  conditions 
were  revealed  :  Yenous  congestion  of  the  surface  of  the  brain  ; 
pia  mater  covered  with  a  thin  film  of  organized  lymph  from 
old  inflammation ;  texture  of  brain  softer  than  normal ;  cho- 
roid plexus  enlarged  and  cystic ;  basilar  artery  and  part  of 
the  circle  of  Willis  enlarged  and  atheromatous,  with  a  con- 
siderable amount  of  serous  effusion  at  the  base  of  the  brain. 
The  mitral  valve,  as  well  as  the  liver,  was  in  a  condition  of 
fatty  degeneration. 

JSTo  artery  was  ruptured,  neither  was  we  able  to  detect,  in 
the  course  of  a  thorough  and  careful  examination,  any  evidence 
of  embolism  or  thrombosis.  As  the  pathological  changes 
above  recounted  seem  hardly  sufficient  to  account  for  the  un- 
usual course  of  the  symptoms,  or  for  the  suddenness  of  death, 
it  becomes  of  especial  interest  to  consider  what  was  the  prob- 
able cause.  The  kidneys  were  not  examined,  although  it  is 
probable  that  they  were  the  seat  of  fatty  or  other  degenerative 
changes  ;  but,  from  the  fact  that  the  patient  was  entirely  con- 
scious up  to  within  a  few  moments  of  death,  it  is  safe  to  ex- 
clude uraemia  as  a  factor  in  the  production  of  the  final  result. 
In  cases  where  death  occurs  from  the  brain,  and  examination 
reveals  no  blood-effusion  and  no  obstruction  of  vessels,  it  has 
been  customary  to  refer  to  the  case  as  one  of  simple  apoplexy 
— a  nomenclature  as  unsatisfactory  as  it  is  unscientific.  Sudden 
and  violent  congestion  of  the  brain,  causing  what  Trousseau 
aptly  calls  "  cerebral  surprise,"  may,  it  is  believed,  be  in  itself 
sufficient  to  produce  death  ;  but  the  whole  history  of  our  pa- 
tient readily  excludes  the  possibility  of  this  as  a  cause. 

There  remains  but  one  other  condition  in  which  we  may 
reasonably  hope  to  find  an  explanation  of  the  above  phenom- 
ena, viz.,  a  spasm  of  vessels,  which  maj'  be  supposed  to  be 
associated  with,  or  actually  caused  by,  molecular  changes  in 
the  brain-tissue,  rendering  it  unfit  to  discharge  its  proper 
function.  The  regularly-intermittent  character  of  these  at- 
tacks of  liemiplegia  justified  the  inference  that  there  was  a 
malarial  influence  in  the  case,  and  renders,  perhaps,  the  tem- 
porary results  of  treatment  less  unaccountable.  The  brain 
was  not  galvanized,  the  faradic  current  alone  being  used ;  hut 
it  does  not  seem  difficult  to  believe  that  a  current  of  suflScient 
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teusion,  applied  to  the  cilio-spinal  centre  so  as  to  aflect  the 
sympathetic  and  its  cervical  ganglia,  might,  either  reflexlj  or 
directly,  exert  a  beneficial  influence  upon  spasm  of  the  smaller 
vessels  of  the  brain. 


II.  —  A  Case  of  Arte'no-venous  Aneurism  in  the  Ihigh, 
treated  hy  Compression.  By  Erskine  Masox,  M.  D. 
"W".  S.  B.,  aged  twenty-five,  Switzerland,  by  occupation 
civil  engineer,  family  history  good,  came  under  my  care  at 
Roosevelt  Hospital,  September  23,  1873.  General  condition 
of  patient  excellent. 

Four  years  since  he  received  a  pistol-shot  wound  while  en- 
gaged in  a  skirmish  in  South  America.  He  was  on  horseback 
^t  the  time  the  wound  was  received.  The  ball  entered  the  left 
thigh,  about  two  and  three-quarter  inches  below  Poupart's  lig- 
ament, in  the  line  of  the  femoral  artery.  It  passed  directly 
through  the  thigh  and  came  out  behind,  one  inch  below  the 
gluteo-femoral  fold.  Immediately  there  was  a  large  spurt  of 
blood,  which  was  thrown  a  distance  of  some  two  feet,  and  was 
bright-red  in  color.  He  tore  ofi"  a  piece  of  his  shirt,  tied  it 
tightly  around  the  limb  above  the  wound,  then,  inserting  a 
stick  beneath  this  bandage,  twisted  it  so  as  to  control  all 
bleeding.  So  much  blood,  however,  had  been  lost  that  he 
came  near  fainting.  That  night  he  was  conveyed  a  long  dis- 
tance on  horseback.  There  was  no  subsequent  haemorrhage, 
and  the  wound  had  healed  up  very  kindly  in  about  a  month. 
At  this  time  he  noticed  a  pulsation  right  under  the  cicatrix. 
About  six  weeks  after  the  injury  he  was  able  to  walk  on 
crutches.  Since  then  he  has  followed  his  profession,  moving 
about  a  great  deal,  both  on  his  feet  and  riding  on  horseback, 
the  thigh  not  troubling  him  at  all  till  last  June.  In  this 
month  he  jumped  ofi"  a  bank  twelve  feet  high.  The  following 
day  he  had  pain  and  some  numbness  in  the  wounded  limb, 
located  chiefly  above  the  knee  and  in  the  popliteal  space.  He 
now  noticed  that  there  was  a  swelling  at  the  site  of  pulsation 
beneath  the  cicatrix.  During  the  month  of  July  and  part  of 
August  he  was  under  treatment  by  compression,  but  at  the 
place  where  he  was  treated,  in  Costa  Rica,  the  only  means  at 
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liaiul  was  a  coinmon  tourniquet,  aud,  from  his  account,  it  was 
not  kept  up  for  any  length  at  a  time.  For  a  month  past, 
while  on  his  joarnej  here,  nothing  has  heen  done.  He  now  is 
unahle  to  walk  far,  on  account  of  pain  and  weakness  in  the 
liml).  lie  says  the  tumor  is  increasing,  and  there  is  now 
more  numbness  in  the  limb  than  at  any  time.  At  the  time  of 
liis  admission  into  the  hospital  there  was  a  pulsating  tumor 
over  the  course  of  the  left  femoral  artery,  the  apex  of  which  is 
about  three  inches  below  Poupart's  ligament.  When  pressure 
is  made  upon  the  artery  above  the  tumor  the  pulsation  stops, 
and  tlie  tumor  becomes  softer  and  smaller.  There  is  a  very 
marked  thrill  communicated  to  the  hand  when  placed  over 
the  tumor.  Auscultation  gives  a  very  distinct  bruit,  or  purring, 
which  may  be  heard  also  over  the  popliteal  space;  the  bruit 
is  perfectly  characteristic  of  arterio-venous  aneurism.  The 
superficial  veins  of  the  leg  are  not  at  all  enlarged.  Measure- 
ment of  the  limb  over  the  apex  of  the  tumor  shows  that  thigh 
one-ei(i;hth  of  an  inch  laro;er  than  the  other  one. 

Treatment. — At  1  p.  m.,  September  24th,  compression  was 
made  l)y  placing  one  pad  of  a  modification  of  Carte's  com- 
pressor over  the  femoral  at  the  brim  of  the  pelvis.  The  posi- 
tion of  the  pad  Avas  altered  at  intervals  varying  from  three- 
quarters  to  one  hour  until  9  p.  m.,  when  digital  pressure  was 
substituted  during  the  night ;  but  it  was  not  efficiently  kept  up. 

25^A. — 8  A.  M.  The  tourniquet  was  reapplied,  but  caused 
great  pain.  At  5  p.  m.,  in  consultation  with  my  colleague, 
Dr.  "Weir,  we  determined  to  keep  up  continual  pressure,  with 
the  patient  under  ether;  and  this  was  most  faithfully  accom- 
plished for  the  period  of  eighteen  and  a  half  hours^  by  the 
house-surgeon,  S.  F.  Blauvelt,  and  his  staif.  During  all  this 
time  the  patient  was  kept  under  the  influence  of  ether.  Com- 
pression was  made  by  two  pads  of  the  compressor  just  above 
and  below  the  tumor.  During  the  first  six  hours  of  etheriza- 
tion vomiting  occurred  four  times,  and  the  patient  perspired 
quite  freely.  Pulse  at  times  was  full  and  bounding,  and  was 
06  to  the  minute. 

2C)th. — At  about  0  A.  M.  he  besran  to  hiccouij-h,  aiid  this 
continued  for  about  an  hour  and  a  half.  The  foot  at  one  time 
became  quite  cold ;  the  limb  was  then  wrapped  in  blankets, 
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and  kept  warm.  There  was  no  pulsation  in  the  tumor  during 
the  eighteen  and  a  half  hours  that  the  ether  and  compression 
were  kept  up.  When  he  came  from  under  the  influence  of  the 
ether  the  temperature  of  his  body  was  99^° ;  that  of  the  foot 
on  the  affected  side  was  below  90° ;  pulse  76.  When  com- 
pression was  removed,  pulsation  returned  at  once  in  the  tumor 
with  almost  the  same  force  as  before,  and  about  two  hours 
after  compression  was  stopped  the  foot  became  as  warm  as 
the  other.  During  this  treatment  the  place  of  the  pads  was 
changed  twice,  but  no  blood  was  allowed  to  pass  into  the  tu- 
mor, the  house-surgeon  compressing  the  vessel  with  his  linger 
while  the  chano-e  was  beino;  made. 

After  coming  from  under  the  influence  of  ether  he  com- 
plained of  great  pain  in  the  limb,  chiefl)'  under  the  knee  and 
in  the  foot.  At  times  sensation  in  the  foot  was  very  much 
blunted,  and  it  was  with  great  difficulty  he  could  move  the 
limb ;  but,  by  the  aid  of  friction  applied  over  the  whole 
limb,  and  the  occasional  use  of  the  faradic  current,  these 
symptoms  were  relieved  in  a  few  days.  Though  considerable 
swelling  and  soreness  appeared  in  the  \'icinity  where  the  com- 
pression was  made,  no  sloughing  or  even  excoriation  of  the 
skin  followed. 

21th. — He  complained  of  considerable  scalding  in  the 
urethra  when  passing  water  (while  under  ether  the  urine 
was  drawn  by  catheter).  His  urine  was  not  increased  during 
treatment,  but  in  color  was  darker  than  usual. 

October  5M.— It  was  noted  that  the  wall  of  the  aneurism 
was  thicker  and  harder,  and  that  pulsation  was  less  than  be- 
fore compression  was  resorted  to. 

Vzth. — lias  troublesome  tingling  pains  in  the  foot  and  leg 
when  the  limb  is  at  all  dependent.  The  tumor  is  growing 
smaller  and  harder  all  the  time. 

iWi. — iSTo  further  interference  at  present  being  indicated, 
the  patient  was  discharged  "improved." 

A  few  days  later  patient  left  the  city  for  his  home  in  South 
America,  promising  that  I  should  hear  from  him  how  he  pro- 
gressed, and,  if  he  had  further  trouble,  to  return  for  other 
operative  interference.  I  regret  to  have  to  state  that  thus  tar 
I  have  heard  nothing  from  him. 
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I  have  deterred  till  this  time  publishing  the  particulars  of 
this  interesting  case,  believing  that  I  "would  be  enabled  to  give 
the  ultimate  result  of  the  case.  Though,  at  the  time  the  pa- 
tient left  the  city,  he  was  by  no  means  cured,  yet  he  Avas  great- 
ly relieved,  the  pulsation  diminishing,  and  the  tumor  smaller, 
with  its  -walls  considerably  thickened. 

Cases  of  arterio-venous  aneurism  occurring  in  the  upper 
portion  of  the  thigh  are  not  of  very  frequent  occurrence.  Mr. 
Holmes,  in  his  lecture  on  aneurism,  in  the  Lancet  of  October 
17,  1874,  refers  to  but  thirteen  cases,  though  he  states  that 
more  might  be  found  by  diligent  search  through  the  journals. 

The  case  reported  presents  several  points  of  interest.  As 
to  the  mode  of  treatment  adopted,  compression,  I  preferred  to 
try  that  first,  before  resorting  to  the  operation  performed  by 
Mr.  Spence.  The  aneurism  having  been  of  so  long  standing, 
the  femoral,  just  as  it  entered  and  left  the  sac,  would  probably 
have  been  so  dilated,  and  its  coats  otherwise  so  much  changed, 
that  I  feared  the  ligature  might  prove  disastrous,  though  I  con- 
templated ligation  in  case  compression  failed.  Compression  in 
this  case  was  used  longer,  I  believe,  than  ever  before  in  any 
similar  case,  and,  probably,  with  very  favorable  result ;  else,  I 
think,  1  should  have  heard  further  from  the  case.  It  is  to  be 
noted,  however,  that  when  the  compression  was  removed,  pulsa- 
tion returned  with  almost  the  same  force  as  before,  but  in  a  day 
or  so  diminution  took  place  with  thickening  of  the  sac-walls. 
This  I  account  for  by  the  supposition  that  during  treatment 
the  opening  of  communication  between  the  vein  and  sac  be- 
came plugged,  and  afterward  coagulation  in  the  sac  grad- 
ually took  place.  Mr.  Spence's  case,  just  alluded  to  {Edin- 
Vurgh  Medical  Journal^  July,  1869),  was  of  recent  origin.  It 
was  in  a  boy,  aged  15  ;  the  aneurism  was  five  inches  and  eight 
lines  below  the  middle  of  Poupart's  ligament.  The  compres- 
sion wa8  tried  by  means  of  Carte's  compressor ;  but  so  great 
were  the  pain  and  interference  with  the  venous  circulation 
which  it  i>roduced,  that  it  had  to  be  stopped,  and  the  artery 
was  therefore  tied  above  and  below  the  sac,  April  8,  1868. 
The  lower  ligature  came  away  on  the  twelfth  day;  he  had 
slight  secondary  haemorrhage  on  the  twenty-fifth  day.  On  the 
11th  of  May  the  upper  ligature  was  removed,  and  the  patient 
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made  a  good  recovery.  Since  the  publication  of  this  case,  Mr. 
Annandale  has  recorded  a  case,  in  which  he  laid  open  an  ar- 
terio-venoiis  aneurism  in  the  thigh,  and  tied  both  the  vein  and 
artery  with  success  (Holmes's  "  Surgery  "). 

Of  the  various  operations  that  have  been  performed  for  this 
form  of  aneurism,  involving  the  femoral,  we  belie%'e,  after  com- 
pression, in  point  of  safety,  comes  the  operation  of  Mr.  Spence. 
The  old  operation,  as  lately  performed  by  Mr.  Annandale,  is 
fi-aught  with  great  danger,  as  several  recorded  cases  show,  the 
interference  with  the  vein  having  been  followed  by  gangrene 
and  death  of  the  patient.  When  the  femoral  alone  has  been  tied 
above  the  tumor,  as  in  Dr.  Dorsey's  case,  death  followed  from 
secondary  haemorrhage.  Here  the  artery  involved  was  the 
popliteal,  and  the  femoral  was  tied  in  the  middle  of  the  thigh ; 
while,  according  to  Mr.  Holmes,  in  the  lecture  before  referred 
to,  all  recorded  instances  of  ligature  of  the  external  iliac  or 
femoral  above  the  tumor  only,  for  this  form  of  aneurism,  have 
proved  fatal. 

As  this  form  of  arterio-venous  lesion,  unlike  varix,  has  a 
strong  tendency  to  increase  and  prove  more  and  more  trouble- 
some, the  sooner  the  patient  is  operated  on,  when  once  the 
tumor  has  formed,  the  better  the  prospect  for  success ;  then 
the  artery  just  above  and  below  the  tumor  is  in  better  condi- 
tion for  the  reception  of  the  ligature  or  the  use  of  compression. 


gotcs  of  IJasjJital  ^ractia. 

MOUNT   SINAI   HOSPITAL. 

Use  of  the  Permanent  Bath. — Considerable  benefit  has  been 
obtained  from  the  use  of  the  permanent  bath  in  a  case  of  sep- 
ticfemia,  complicated  with  bed-sores.  The  advantage  has 
been  that,  while  the  temperature  was  kept  down,  the  pressure 
on  the  sacral  region  was  relieved,  and,  as  a  result,  granulation 
occurred.  The  history  of  the  patient  was  as  follows :  A 
woman,  aged  twenty,  had  sufiered  from  disease  of  the  hip- 
joint  for  an  indefinite  period.  Three  montlis  and  a  half  before 
admission,  suppuration  took  place,  and  continued  until  she 
entered  hospital.     It  was  then  found  that  an  abscess  existed  in 
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the  neighborhood  of  the  joint.  This  was  aspirated,  and  a 
.large  amount  of  pus  withdrawn.  Septicemia  shortly  after- 
ward developed,  which  was  accompanied  with  the  usual 
elevated  temperature  and  depression  of  the  physical  powers. 
Two  weeks  after  the  septicsemia  became  pronounced,  a  bed- 
sore was  noticed.  It  extended  over  the  whole  of  the  sacrum, 
and  in  connection  with  the  discharge  of  pus  rendered  the  pa- 
tient extremely  offensive  to  the  ward.  In  order  to  reduce  the 
temperature,  and  at  the  same  time  to  relieve  the  sacrum  of 
pressure,  it  was  decided  to  place  the  patient  in  a  permanent 
bath  in  a  manner  something  similar  to  the  method  practiced 
by  Ilebra  in  the  treatment  of  some  forms  of  skin-diseases. 
An  ordinary  bath-tub  was  arranged,  and,  after  being  filled 
with  water  at  about  eighty  degrees,  the  patient  was  placed  in 
it.  A  wide  muslin  bandage  was  adapted,  so  that  the  upper 
part  of  the  body  was  partially  supported,  and  a  similar  band- 
age kept  the  extremities  from  resting  on  the  lower  portion  of 
the  tub.  After  the  patient  was  placed  in  position,  the  tempera- 
ture fell  four  degrees.  The  pain  of  the  bed-sores  was  in  great 
j^art  relieved,  and  after  a  few  days  they  were  found  to  be 
granulating.  The  bath  was  kept  at  the  proper  temperature 
by  adding  warm  water  every  few  hours.  It  was  found,  how- 
ever, that  it  became  offensive  after  two  days,  and  had  to  be 
renewed. 

The  patient  was  removed  after  a  week,  but  the  change 
proved  the  advantage  of  the  bath,  inasmuch  as  the  pain  re- 
turned, and  the  temperature  rose  two  degrees  on  the  second 
day.  On  the  third  day  the  patient  was  again  placed  in  the 
l)ath,  with  a  result  similar  to  that  noticed  in  the  first  in- 
stance. 

Vertical  Extension  in  Fracture  of  Femur. — A  child  was 
taken  into  hospital  suffering  from  a  simple  fracture  of  each 
femur.  An  apparatus  was  devised  for  the  purpose  of  main- 
taining vertical  extension,  and  proved  of  marked  utility.  The 
advantage  gained  was,  that  no  disturbance  of  the  fractured 
bones  took  place  while  the  necessary  changes  in  regard  to 
cleanliness  were  being  made.  In  a  previous  case  it  was  found 
that,  when  horizontal  extension  was  practiced,  the  fragments 
were  disturbed  every  time  the  child  evacuated  its  bowels. 


I 


ST.  Francis's  hospital.  305 


ST.   FRANCIS'S  HOSPITAL. 

Hernia — Perforation. — A  man  entered  hospital,  suffering 
from  an  irreducible  hernia,  complicated  with  perforation.  The 
hemia  filled  the  scrotum,  and  presented  a  sinus  which  led  into 
the  intestine. 

The  most  interesting  feature  of  the  case  was  that,  one 
minute  after  taking  a  drink  of  water,  the  fluid  passed  out  of 
the  sinus  in  a  stream.  The  most  satisfactory^  explanation  of 
the  case  would  be  that  a  fistula  extended  from  the  stomach  or 
duodenum  down  to  the  opening  in  the  scrotum. 

Dislocation  into  the  Ischiatic  Notch. — A  man  entered  hospi- 
tal, stating  that  he  had  injured  his  thigh  six  weeks  before  ad- 
mission. The  extremity  was  found  shortened  to  the  extent 
of  half  an  inch.  The  leg  was  flexed  on  the  thigh,  and  the 
thigh  on  the  abdomen,  but  there  was  no  inversion  or  eversion 
of  the  foot.  On  making  an  examination  with  the  finger  in 
the  rectum,  the  head  of  the  femur  was  found  to  rest  in  the 
ischiatic  notch.  Reduction  was  attempted  by  means  of  ex- 
tension and  manipulation,  but  without  effect. 


CHARITY  HOSPITAL. 

Ohscnre  Skin  Disease, — A  patient  is  at  present  under  obser- 
vation, wlio  presents  an  anomalous  form  of  skin  disease.  The 
eruption  is  most  marked  on  the  face  and  hands,  and  is  elevated 
to  the  extent  of  from  one-fourth  to  one-half  an  inch.  Each 
elevation  has  an  average  area  of  from  one  to  two  inches,  and 
pre^sents  many  of  tlie  characteristics  of  an  epithelial  growth. 


BELLEVUE    HOSPITAL. 

Caries  of  the  Bones  of  Foot ;  Teale's  Amputation, — An  inter- 
esting case  of  caries  of  the  bones  of  the  leg  and  foot  was  re- 
cently under  observation  in  hospital,  and  was  noteworthy  from 
the  fact  that  it  originated  from  an  injury  received  while  jump- 
ing.    On  admission,  the  ankle  was  found  to  present  numerous 
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sinuses  leading  down  to  dead  bone  in  the  astragalus,  scaphoid, 
tibia,  and  fibula.  The  patient  preferred  that  an  operation 
should  be  performed  which  would  allow  of  his  resuming  his 
occupation,  and  for  this  reason  it  was  at  first  determined  to 
perform  Sjme's  operation  ;  but,  on  examining  the  tibia  and 
fibula,  thej^  were  found  to  be  cheesy  for  four  and  a  half  inches 
above  the  ankle-joint.  Teale's  operation  was  then  considered 
most  available,  and  was  performed  in  the  usual  manner  by  the 
house-surgeon.  Dr.  M.  Burke,  the  anterior  flap  forming  a 
square,  one  side  of  which  was  equal  to  half  the  circumference 
ot  the  limb,  the  posterior  flap  being  half  the  length  of  the 
anterior.  Esmarch's  bandage  was  employed,  but  after  it  was 
removed  free  haemorrhage  took  place.  The  operation  was 
carried  out  according  to  Lister's  method,  but  the  mistake  was 
made  of  not  introducing  a  drainage-tube  into  the  wound.  On 
the  ninth  day  an  abscess  was  detected,  which,  on  being  opened, 
discharged  twelve  ounces  of  pus.  A  drainage-tube  was  then 
inserted,  and  after  twenty-four  hours  all  purulent  discharge 
ceased. 

The  greater  part  of  the  wound  healed  by  first  intention, 
and  by  the  fifteenth  day  suppuration  had  entirely  ceased. 

Longitudinal  Fracture  of  Skull. — A  boy  received  a  longi- 
tudinal fracture  of  the  skull  by  a  brick  falling  upon  his  head, 
and,  on  examination  after  entering  hospital,  it  was  noticed 
that  the  dura  mater  was  caught  between  the  edges  of  the 
broken  bone.  An  ice  bag  was  applied,  and  kept  in  position 
for  ten  days,  at  the  end  of  which  time  all  signs  of  inflamma- 
tion had  disappeared.  The  wound  healed  up,  but  subsequent- 
ly opened  and  discharged  a  small  portion  of  necrosed  bone. 


Clinical  JiJCporls  of  i)^z  g^mill  gispensarg. 

class  m  diseases  of  womfn. 
By  Dk.  H.  T.  Hanks. 

I  REPORT  the  following  cases  not  because  there  is  anything 
uncommon  either  in  lesion  or  treatment,  but  because  they  are 
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the  types  of  those  diseases  that  are  liable  to  fall  under  the 
care  of  the  general  practitioner  sooner  or  later.  They  are  of 
that  class,  also,  in  which  judicious  treatment  will  always  be  of 
service,  and  where  procrastination  and  empiricism  will  cer- 
tainly result  in  great  and  often  permanent  injury. 

Anteflexion^  with  Severe  Dysmenorrhcsa. — January  27, 
1877. — M.  B.,  native  of  Ireland,  twenty-nine  years  of  age; 
married  four  years ;  never  pregnant ;  first  menstrual  flow  at 
sixteen  years;  last  menstrual  flow  January  15th. 

Symptoms. — Has  severe  bearing-down  pains  during  men- 
struation ;  much  irritability  of  bladder.  Been  troubled  in  this 
way  for  three  years,  and  is  growing  worse.  Flow  appears  every 
four  weeks.  Many  clots  of  blood.  Has  constant  leucorrhoea, 
with  much  pain  in  back  between  menstrual  epochs.  Appetite 
good. 

Patient  is  a  stout,  ruddy,  healthy-looking  woman. 

Physical  Examination. — Yagina  normal ;  cervix  in  posi- 
tion ;  much  transparent,  tenacious  mucus  oozing  from  external 
OS.  A  sharp  angle  is  distinctly  felt  at  junction  of  cervix  with 
body  on  anterior  wall.  Cusco's  bivalve  speculum  introduced  ; 
with  double  tenaculum  firmly  grasping  the  anterior  lip  of  cer- 
vix, one  point  within  the  canal,  the  other  opposite,  the  organ  is 
drawn  down  and  slightly  straightened  as  the  anterior  wall 
strikes  the  upper  blade  of  speculum.  Sound,  after  being  con- 
siderably bent,  passes  with  great  difiiculty  through  internal 
OS ;  point  comes  forward.  Rotation  of  sound  caused  the 
angle  of  anterior  wall  to  disappear. 

Diagnosis. — Marked  anteflexion  at  the  junction  of  cervix 
with  body  of  uterus. 

Treatment. — Firmly  holding  the  cervix  with  the  double 
tenaculum,  I  dilated  under  ether  to  No.  20  American  scale 
{see  Medical  Record^  September  25,  1875,  p.  655),  Dr.  H. 
H.  Hogan  assisting.  The  No.  16  dilator  was  rotated,  and 
the  uterus  held  retroflexed  for  five  minutes.  Then,  in  quick 
succession,  the  remaining  dilators  were  introduced  while  the 
organ  was  still  retroflexed.  No.  20  was  held  vn  situ  for  fifteen 
minutes.  With  Dr.  Sims's  curette  considerable  hypertrophied 
and  easily-broken-down  mucous  membrane  was  removed  from 
the  cavity  of  the  uterus.     Cotton,  saturated  in  a  strong  solu- 
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tiou  of  carbolic  acid,  was  then  applied  to  tlie  endometrium 
by  means  of  the  applicator  and  glass  tube.'  A  cotton  ball 
(with  string  attached)  saturated  with  glycerine  and  solution 
of  morphine  was  then  introduced  and  left  in  the  vagina. 
Gave  opium  pro  re  nata.  Patient  to  remain  in  bed  five  days. 
Ordered  injections  of  alum  and  chlorate  of  potash  in  large 
quantities  of  warm  water  daily.  Cotton  to  be  removed  the 
following  day. 

February  28th. — No  untoward  symptoms;  some  uterine 
discharge.  Sound  passes  easily.  Last  menstrual  flow  at- 
tended with  but  little  pain.     To  continue  the  injections. 

March  20th. — Doing  well.  Sound  passes  easily.  Treat- 
ment by  injections  to  be  continijed. 

April  7th. — Patient  much  improved.  Uterine  canal 
straight.  Sound  passes  easily.  Some  uterine  discharge. 
Dilate  to  No.  12,  and  made  application  to  uterine  cavity  of 
carbolic-acid  solution. 

June  10th.— Well 

Anteflexion  at  the  Junction  of  Cervix  with  Body. — Jan- 
uary 12,  1877. — E.  S.,  native  of  Ireland,  twenty-four,  single. 
First  menstrual  flow  at  sixteen  years,  last  menstrual  flow 
January  1st. 

Symptoms. — Excessive  pain  at  time  of  menstruation.  For 
the  past  few  months  has  been  obliged  to  remain  in  bed,  and 
"'  feared  she  should  become  insane  at  these  periods."  Says 
she  has  grown  irritable  and  nervous.  Has  constant  desire  to 
urinate,  but  is  not  relieved  by  the  act.     Bowels  constipated. 

'  [This  instrument  I  have  been  in  the  habit  of  using  for  four  years.  It 
is  very  simple,  consisting  of  a  small  glass  tube  six  inches  in  length,  bent 
at  the  distal  end  to  correspond  with  the  normal  axis  of  the  canal  of  the 
vagina  and  uterus.  The  common  applicator  is  first  passed  completely 
through  this  tube ;  the  end  afterward  is  tightly  wound  with  cotton,  and 
this  is  saturated  with  the  medicament  to  be  used.  Then,  by  retracting  t\iQ 
applicator,  the  end  with  the  medicated  cotton  may  be  drawn  within,  and 
protected  by  the  glass  tube.  This  is  now  passed  through  the  dilated  cer- 
vical canal.  Directly  it  is  within  the  internal  os,  the  glass  tube  may  be 
withdrawn,  leaving  the  medicated  cotton  immediately  in  contact  with  the 
diseased  mucous  membrane.  By  means  of  this  instrument  any  medica- 
ment can  be  safely  carried  through  a  healthy  vagina  or  cervical  canal,] 
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Appetite  poor.  Patient  is  a  fairly-nourished,  well-developed 
woman. 

Physical  Examination. — Vagina  normal,  cervix  small,  axis 
of  cervix  normal,  os  externum  medium.  On  passing  finger 
along  anterior  wall  of  cervix,  the  other  hand  pressing  upon 
the  fundus  through  the  abdominal  wall  at  the  same  time,  a 
sharp  angle  is  detected  at  the  junction  of  cervix  and  body. 
The  uterus  is  quite  small  and  easily  moved.  A  small  Cusco's 
bivalve  speculum  was  now  used.  Holding  the  uterus  ^vith 
double  tenaculum,  I  then  attempted  to  introduce  a  Simpson's 
uterine  sound,  but  it  met  with  an  obstruction  at  the  internal  os. 
By  bending  the  sound  near  the  end,  and  introducing  it  with 
the  concavity  forward,  it  passed  within  the  uterine  cavity 
two  and  one-third  inches,  causing  intense  pain.  Removed 
the  speculum  and  rotated  the  sound  within  the  cavity,  caused 
the  angle  of  the  anterior  wall  to  disappear. 

Diagnosis. — Acute  anteflexion  at  the  junction  of  cervix 
with  body  of  uterus. 

Treatment. — January  24:th. — Gave  ether  and  dilated,  Dr. 
H.  H.  Hogan  assisting.  No.  16  dilator  was  rotated,  and  the 
uterus  retroflexed  and  held  five  minutes  in  that  condition. 
Nos.  17,  18,  19,  and  20,  were  then  introduced  in  quick  succes- 
sion before  the  uterus  could  regain  an  anteflexed  condition. 
The  last  dilator  was  held  in  situ  with  the  uterus  retroflexed  for 
fifteen  minutes.  The  speculum  was  then  removed,  and  a 
pledget  of  cotton  satm*ated  in  glycerine,  with  twenty  minims 
of  Magendie's  solution  of  morphine  added,  was  introduced  into 
the  vagina.  A  string  was  attached  to  the  pledget,  and  allowed 
to  protrude  without  the  vulva,  that  the  patient  might  remove 
it  on  the  following  day.  Opium  was  administered  pro  re 
nata.     Patient  ordered  to  remain  in  bed  for  five  days. 

Zlst. — Patient  has  had  no  unpleasant  symptoms.  Sound 
with  normal  curve  passes  easily  and  causes  but  little  pain. 

February  10th. — Menses  this  week  :  "  Never  so  easy  be- 
fore." 

May  12th. — Has  had  no  uterine  pains.  Menses  normal 
as  to  time,  duration,  and  quantity.  Sound  with  normal  curve 
passes  easily. 

Congestion  of  the  Endometrium,  commonly  called  Uterine 
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Catarrh^  with  Prolapsus  of  First  Degree. — N'ovemher  25, 1875. 
— Ellen  B.,  native  of  Ireland,  twenty-two;  single;  first  men- 
struated at  fifteen  years;  last  menstrual  flow,  November  10th. 
Menses  last  two  days  only,  accompanied  with  great  pain. 
Menstruation  has  always  been  painful.  No  pain  between 
menstrual  epochs.  Has  constant  leucorrhoea,  profuse  at  times, 
of  a  transparent  and  tenacious  character.  Patient,  a  healthy- 
looking  servant-girl. 

Physical  examination  revealed  hymen  perfect ;  parts  ex- 
tremely sensitive,  cervix  low  down  ;  os  slightly  open.  Thor- 
ough examination  impossible  without  ether. 

Diagnosis. — Uterine  catarrh  with  prolapsus  uteri  of  first 
degree. 

Treatment. — The  first  object  of  treatment  was  to  reduce 
the  hyperaesthesia  of  the  parts  by  a  course  of  warm  fiax-seed- 
tea  injections,  and  dilatation  of  the  ostium  vaginae  by  means 
of  a  syringe.  To  accomplish  this  the  patient  was  directed  to 
inject,  with  a  Davidson  syringe,  a  quart  of  warm  flax-seed  tea 
three  times  a  day  for  three  days ;  at  the  end  of  that  time,  to 
use  a  pint  of  flax-seed  tea  with  a  teaspoonful  of  chlorate  of 
potash,  four  times  a  day,  with  a  female  hard-rubber  or  glass 
syringe. 

December  14:th. — Patient  has  been  using  injections  to  date. 
Thorough  examination  now  feasible.  A  small  bivalve  specu- 
lum reveals  a  red  congested  condition  of  os  externum,  which 
is  patent,  with  glairy,  tenacious,  translucent  fluid  oozing  from 
it.  Dilated  easily  to  No.  12  American  scale.  Scarified  the 
endometrium  with  Thomas's  curette ;  applied  a  strong  solution 
of  carbolic  acid  in  the  usual  manner,  upon  cotton,  by  means  of 
applicator.  Raised  uterus  into  normal  position  with  pledgets 
of  glycerinized  cotton. 

16th. — lieinoved  cotton  ;  order  flax-seed-tea  injections  to  be 
continued  with  Davidson  syringe. 

January  2cZ. — Has  continued  treatment.  Last  menstrual 
flow  was  of  three  days'  duration,  and  painless.  Uterus  is 
nearly  in  normal  position.  Applied  carbolic  acid  to  endo- 
metrium in  usual  manner;  patient  is  to  continue  injections. 

12M. — Doing  well;  to  continue  injections  of  warm  water 
only. 
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February  lOtk. — J^o  paiu  at  menstrual  flow,  and  no  leucor- 
rlioea.     Uterus  has  been  in  position  for  six  weeks. 

Uterine  and  Cervical  Catarrh. — March  13,  1876. — 
Mrs.  J.,  native  of  United  States ;  twenty ;  married  nine 
months. 

Symptoms. — Severe  backache  and  vesical  trouble ;  much 
pain  during  sexual  intercourse ;  profuse  leucorrhcea.  Has  "  no 
appetite."  Is  growing  thin  and  nervous.  Bowels  constipated. 
Was  well  before  marriage.  Leucorrhoea  commenced  two 
months  after  marriage. 

Patient,  a  tall,  well-proportioned  blonde. 

Physical  Examination. — Yagina  slightly  congested  ;  some 
vaginal  discharge.  Cervix  in  position,  swollen  and  painful. 
Red  granular  condition  of  os  externum.  Much  uterine  dis- 
charge, of  a  tenacious,  translucent  character,  was  removed  from 
cervical  canal.  Sound  passes  easily,  external  os  fully  patent. 
Rotation  of  sound  within  uterine  cavity  caused  considerable 
pain  and  some  haemorrhage. 

Diagnosis.  —  Chronic  congestion  of  endometrium  and 
trachelium  (uterine  and  cervical  catarrh). 

Treatment. — Dilated  to  No.  12  American  scale,  without 
ether,  and  used  Thomas's  curette  freely  to  endometrium. 
Afterward  applied  solution  of  nitrate  of  silver  (3j  to  5j)  ^o 
uterine  cavity  in  usual  manner.  Ordered  frequent  vaginal 
injections  of  warm  water  with  chlorate  of  potash  and  alum  ; 
cease  all  work,  and  avoid  sexual  intercourse;  syrup  phos- 
phate of  iron  internally ;  Lady  Webster  dinner-pills  pro 
re  nata. 

March  l%th. — Much  improved.  Continued  vaginal  in- 
jections. 

April  Zd. — Was  requested  to  visit  patient  at  her  home. 
Found  that  she  had  been  suffering  intensely  for  eight  hours 
with  pelvic  pains.  Yaginal  examination  revealed  uterus  com- 
pletely retroverted.  Patient  was  placed  in  the  knee-chest 
position,  and  the  organ  quickly  and  easily  replaced.  A 
medium-sized  Albert  Smith  pessary  was  placed  in  situ.  In- 
jections to  be  continued. 

ZQth. — Uterus  has  kept   in  position.      Removed  pessary, 
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and  applied  a  strong  solution  of  carbolic  acid  to  endometrium 
in  usual  manner.  Pessary  replaced,  and  patient  directed  to 
continue  vaginal  injections. 

May  Ihth. — Less  leucorrhoeal  discharge.  No  pains  in 
back.  Carbolic  acid  solution  applied  to  endometrium  as  be- 
fore.    To  continue  injections. 

ZOth. — Improving.     Treatment  continued, 

July  d\st. — Removed  pessary.  Some  slight  granular  con- 
dition still  existing  around  external  os.  Less  uterine  leu- 
corrhoea.  Carbolic  acid  was  applied  to  uterine  cavity,  as 
before.     Yaginal  injections  to  be  continued. 

August  '^^th. — Patient  improving ;  "  slight  leucorrhoeal 
discharge."  Found  vagina  normal,  some  uterine  discharge, 
and  external  os  still  congested.  Last  menstrual  flow  painless, 
lasting  four  days.  Dilated  to  No.  12,  and  scarified  endo- 
metrium with  a  Thomas's  curette.  Applied  carbolic-acid  solu- 
tion, as  before,  to  uterine  cavity.  Continue  chlorate-of-pot- 
ash  and  warm-water  injections. 

October  15^/i.— Been  very  much  better  until  a  few  days 
since,  when  some  leucorrhoea  returned.  On  examination, 
slight  congestion  of  endometrium  still  existed.  Applied,  as  be- 
fore, carbolic  acid  to  uterine  cavity.  Continue  injections  once 
a  day. 

December  Mh. — Patient  has  not  menstruated  this  month. 
Has  gastric  and  mammary  symptoms  of  pregnancy.  Uterus 
slightly  increased  in  weight,  soft  and  patulous  around  cervix, 
and  retroverted  in  second  degree.  Eea])plied  the  former 
pessary  after  an  easy  reduction  of  the  organ,  while  patient 
was  in  the  knee-chest  position. 

8^A. — No  menstruation  as  yet ;  uterus  in  position.  Signs 
of  pregnancy  still  more  marked. 

January  2^,  1877.— Full  two  months  pregnant ;  but  little 
leucorrhoea.     Discontinue  hot-water  injections. 

February  10th. — Removed  pessary;  uterus  in  position. 

June  27,  1877.— Has  now  nearly  completed  a  quite  com- 
fortable gestation. 

August  17th. — She  was  delivered  of  a  ten-pound  female 
child  August  2d.     Mother  and  child  doing  well. 

The  following  case  illustrates  what  can  be  accomplished 
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bj  judicious  medication  in  arresting  the  progress  of  the  disease 
in  a  patient  suflPering  from 

Epithelioma  of  the  Cervix  Uteri. — February  1,  1877. — 
Mrs.  S.,  native  of  Ireland,  forty-four  years  old ;  married 
twenty  years ;  several  children ;  last  living  child,  November 
14,  1872.  In  June,  1873,  miscarried  at  six  montlis ;  cause 
unknown.  December,  1874,  had  a  second  miscarriage,  at 
third  month  ;  cause  unknown.  Since  this  time,  for  more  than 
two  years,  patient's  health  has  been  failing.  Menstrual  flow 
profuse.  Often  between  periods  would  lose  blood  for  a  couple 
of  days  at  a  time.  Sometimes  slight  watery  discharge  from 
vagina ;  severe  backache.  Sexual  intercourse  painful,  and 
followed  by  a  discharge  of  blood  from  the  parts.  Has  lost 
twenty-five  pounds  in  weight  during  this  time ;  has  a  poor 
appetite,  and  for  the  past  three  months  has  been  in  destitute 
circumstances,  and  consequently  unable  to  obtain  sufficient 
suitable  nourishment. 

Patient  evidently  much  emaciated,  with  that  peculiar  anx- 
ious, cachectic  expression  which  indicates  a  painful  constitu- 
tional disease. 

Physical  Examination. — A  dark,  grunious,  fetid  fluid  is 
found  exuding  from  the  vagina.  Cervix  uteri  in  normal  po- 
sition, but  rao-o-ed  and  uneven  around  external  os.  Fino;er 
could  be  crowded  up  cervical  canal  for  one-half  inch.  Tit^sue 
slightly  gritty  to  the  feel,  and  easily  broken  down,  bleeding 
freely.  The  sound  passed  easily  through  internal  os  after  en- 
tering the  canal  above  the  diseased  portion  for  three  and  a 
half  inches.  Placing  patient  in  knee-chest  position,  with 
Sims's  speculum  it  was  found  that  the  cervix  around  exter- 
nal OS  and  lower  portion  of  cervical  canal  was  diseased.  The 
fungous  growth  was  red  and  granular.  The  surrounding  cer- 
vix was  smooth,  swollen,  and  slightly  indurated. 

Diagnosis. — Epithelioma  of  the  cervix  commencing  at  ex- 
ternal OS.  Diagnosis  confirmed,  at  a  later  date,  by  Dr.  E.  R. 
Peaslee. 

Treatment. — Patient  placed  in  knee-elbow  position.  Ap- 
plied strong  solution  of  perchloride  of  iron  and  muriatic  acid 
(]^.  Liq.  ferri  perchl.  3  ij  ;  acidi  muriat.  3  j,  M.),  by  means  of 
a  glass  rod,  to  the  aflected  parts.     Five  minutes  afterward  the 
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whole  of  the  diseased  tissue  was  scraped  away  with  a  Sims's 
curette,  and  a  fresh  application  made  of  the  same  medica- 
ment, to  the  slightly-infiltrated  base.  Opium  was  given  'pro 
re  nata  j  compound  tincture  of  cinchona  and  the  muriated 
tincture  of  iron  were  ordered,  and  arrangements  made  for  im- 
proved diet,  including  an  abundance  of  milk.  Ordered  injec- 
tion of  warm  water  with  alum  and  carbolic  acid  once  a  day. 

February  6th. — Has  suffered  great  pain.  To  continue 
same  remedies.     Xo  application  made  to-day. 

^th. — Quite  comfortable  ;  much  less  pain  ;  no  haemorrhage 
for  several  days.  Iron  and  acid  again  applied  to  diseased 
surface;  and  all  fungous  growth  removed  with  curette,  as 
before. 

March  10th. — Disease  has  made  no  progress  since  last 
treatment ;  size  of  cervix  much  diminished  ;  ulcerated  surface 
diminished  one-half.  Again  applied  iron  and  acid.  Con- 
tinued tonics  ;  opium  pro  re  nata. 

April  VHh. — General  improvement  of  patient  and  dis- 
ease. Iron  and  acid  has  been  applied  every  two  weeks.  Has 
had  no  haemorrhage  excepting  at  menstrual  epoch,  when  it  is 
still  profuse. 

June  Sth. — Patient  in  better  condition.  Some  erosion 
still  existing  about  external  os.  No  pain  in  or  about  pelvic 
organs.     Same  treatment  to  be  continued. 


class  ix  diseases  of  the  eye  and  ear. 

By  De.  Edward  T.  Ely. 

Hoemorrhagic  Neuro- Retinitis^  followed  hy  Irido-choroi- 
ditis  with  increased  tension.  Panophthalmitis  and  Loss  of 
Sight. — Mrs.  C.  (colored),  married,  aged  thirty-three,  came 
to  the  dispensary  March  2,  1877,  with  the  following  history  : 
Ten  days  ago,  while  washing  dishes,  a  "  sudden  cloud " 
came  over  her  right  eye.  Vision  of  that  eye  has  been  very 
poor  since.  Eye  has  not  been  red  or  painful  ;  knows  no 
cause  for  attack ;  feels  well  generally  ;  denies  venereal  and 
intemperance.      Had  rheumatism  for  a  month  twelve  years 
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ago  ;  has  pains  in  her  bones  sometimes  at  night  now.  Past 
two  years  has  had  palpitations  and  shortness  of  breatli  af- 
ter exertion.  For  the  past  two  months  has  had  pain  in 
right  brow  and  running  back  to  occiput,  but  not  of  severe 
character. 

Is  of  good  general  appearance.  Heart  appears  to  be  hy- 
pertrophied,  and  a  murmur  is  heard  with  the  first  sound, 
loudest  over  base.  Some  enlargement  of  cervical  glands. 
Urine  contains  albumen  and  casts. 

Right  eye :  external  appearance  natural,  except  slight  di- 
vergence. Counts  fingers  with  difiiculty  at  one  foot,  and  at 
temporal  side  of  the  visual  field.  Pupil  slightly  dilated  and 
sluggish  ;  media  clear ;  optic  disk  blurred  and  swollen  ;  reti- 
nal veins  large  and  very  tortuous  ;  large  irregular  patches  of 
exudation  scattered  over  whole  fundus  except  at  periphery; 
numerous  haemorrhages  into  retina  ;  peculiar  appearance 
around  macula,  as  if  the  retina  were  gathered  into  radiating 
folds,  fastened  at  the  macula  itself  by  a  little  button,  the 
whole  being  of  greenish  color.     Tension  normal. 

Left  eye :  vision  normal  with  — -^  glass.  Appearance  of 
fundus  normal. 

March  7th. — 'No  change  seen  in  fundus.  Noticed  pe- 
culiar wavy  appearance  of  cornea,  as  if  it  were  covered  by 
mucus.  No  appreciable  increase  of  tension.  An  hour  later 
the  cornea  had  become  clear  again. 

11th. — Stippled  appearance  of  cornea,  obscuring  view  of 
fundus.  No  increase  of  tension.  Cornea  clear  again  when 
patient  was  seen,  two  days  later,  and  no  special  change  observ- 
able in  fundus. 

ISth. — Has  irido-choroiditis.  No  cause  assigned.  Humors 
so  cloudy  that  fundus  cannot  be  seen.  Severe  pain  in  eye. 
Leeches  and  atropine  ordered. 

22d. — Inflammation  more  severe.  Tension  decidedly  in- 
creased. Paracentesis  of  cornea  was  done,  with  efiect  of  re- 
lieving pain. 

24ifh. — Paracentesis  repeated  on  account  of  pain  and  in- 
creased tension. 

After  this  date  the  eye  became  steadily  worse,  the  condi- 
tion passing  into  that  of  panophtiialmitis.     No  view  of  the 
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fundus  was  obtained  after  March  15th.  When  last  seen  the 
eye  was  totally  blind  ;  cornea  tolerably  clear ;  anterior  cham- 
ber filled  with  blood,  and  sclerotic  about  corneal  margin 
thinned,  and  beginning  to  be  staphylomatous. 

The  patient  took  mercury  and  iodide  of  potash  on  account 
of  the  suspicion  of  syphilis.  She  also  took  iron  and  bark,  and 
had  such  local  treatment  as  seemed  indicated.  Perhaps  an 
iridectomy  would  have  been  of  some  service,  but  it  is  doubt- 
ful whether  it  would  have  averted  the  final  loss  of  sight. 

Effect  of  Exhaustion  of  the  Air  from  the  Memhrana 
Tyrnpcmi^  and  of  Paracentesis  of  the  Memhrana  Tympani  in 
Chronic  Nonsuppurative  Inflammation  of  the  Middle  Ear. 
— During  the  past  few  months  the  above  methods  of  treat- 
ment have  been  tried  in  a  few  selected  cases  of  chronic  non- 
suppurative inflammation  of  the  middle  ear.  Only  patients 
were  selected  in  which  the  usual  treatment  by  inflation,  etc., 
pursued  for  from  one  to  three  months,  had  failed  ;  and,  of 
these,  some  proved  unavailable  on  account  of  irregular  attend- 
ance. Hence,  the  number  reported  is  not  so  large  as  desired. 
The  cases  were  such  as  appeared  to  be  typical  ones  of  chronic 
catarrhal  and  proliferous  inflammation  far  advanced.  In  eight 
such  cases  a  faithful  trial  was  made  of  exhausting  the  air 
from  the  external  auditory  canal  and  memhrana  tyinpani  for 
a  month  or  longer.  Some  of  the  patients  said  they  always  "  felt 
better"  after  the  operation,  and  requested  its  repetition  ;  and 
in  some  there  was  a  very  slight  improvement  in  hearing, 
which,  however,  always  disappeared  before  the  next  visit. 

The  final  effect  upon  the  hearing  and  tinnitus  was  in  all 
cases  negative. 

Four  similar  cases  were  treated  by  paracentesis  of  the 
drum-head.  The  operation  was  performed  from  two  to  five 
times  in  each  case.  Here,  also,  the  results  were  entirely  nega- 
tive. 

One  case,  not  in  the  above  category,  was  seen,  in  which 
exhaustion  of  the  air  from  the  drumhead  gave  great  relief  to 
the  tinnitus.  The  patient  was  a  woman,  aged  thirty-seven, 
who  seemed  to  have  had  nerve-deafness  in  the  left  ear  for 
twelve  years.  During  that  period  she  had  suffered  from  dis- 
tressing tinnitus  on   that  side,  and  it  was  that  which  led  her 
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to  seek  relief.  She  described  two  noises,  one  like  a  bell  and 
the  other  like  a  blowing  off  of  steam,  both  constant.  Both 
drum-heads  were  very  much  depressed,  and  had  no  light  spots  ; 
but  the  hearing  on  the  right  side  was  normal,  and  there  was 
no  other  evidence  of  catarrhal  trouble.  The  left  ear  was  in- 
flated three  months,  with  no  relief  to  the  tinnitus.  Patient 
also  took  iron  and  iodide  of  potash,  without  benefit.  Exhaus- 
tion of  the  air  from  the  membrana  tympani  was  then  tried. 
After  the  first  trial  of  the  remedy  the  bell-sound  disappeared. 
The  other  noise  diminished  steadily,  until,  after  four  weeks' 
treatment,  it  was  so  slight  as  to  give  no  inconvenience.  The 
patient  was  seen  four  months  later,  and  had  suffered  no  re- 
lapse. 

Kennedy^ s  extract  of  pinus  Canadensis  hsi?,  been  used  in 
obstinate  cases  of  chronic  suppuration  of  the  middle  ears,  with 
apparent  benefit.  In  one  case — that  of  a  little  girl  six  years 
old,  who  had  had  suppuration  on  both  sides  for  two  years,  and 
who  had  been  treated  a  good  part  of  the  time — the  discharge 
ceased,  and  the  drum-heads  cicatrized  after  five  applications 
of  the  remedy.  The  pure  extract  was  used,  and  it  was  applied 
lightly  to  the  raw  surface  by  a  cotton-holder.  If  applied  too 
thickl}',  or  daubed  ov^er  the  walls  of  the  canal,  it  hardens,  and 
is  difficult  of  removal. 

Severe  Symptoms  caused  hy  a  Small  Amount  of  Hard  Wax. 
Entire  Relief  hy  Treatment. — A  female,  aged  twenty,  came  to 
the  class,  with  the  following  history :  Had  a  discharge  from 
her  ears  at  the  age  of  four.  Does  not  think  she  has  had  any 
since.  For  the  past  few  years  has  noticed  impairment  of  hear- 
ing occasionally.  For  the  past  three  months  has  had  a  con- 
stant noise  in  her  head  "  like  a  steam-engine,"  and  has  had 
occasional  pains  through  her  ears.  For  the  past  month  has 
had  a  good  deal  of  giddiness,  and  feeling  as  if  she  were  about 
to  fall  over.  Thinks  the  sensation  has  always  been  as  of 
falling  toward  the  right  side,  but  is  not  certain  about  this. 
Noises  of  the  street  "jar   her  head"  and   cause   headache. 

H.-D.K.if;  L.^. 

Flakes  of  hard  wax  are  seen  resting  on  both  drum-heads,  and 
preventing   view  of  them.      Syringing   causes   vertigo   and 
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pains  shooting  up  into  orbits,  and  can  only  be  borne  for  a  few 
seconds. 

The  wax  was  removed  gradually  by  several  syringings,  and 
the  drum-heads  were  then  seen  to  be  cicatricial.  The  hear- 
ing-distance became  f^  each  side,  and  the  unpleasant  symp- 
toms were  entirely  relieved.  Inflation  made  the  hearing- 
distance  normal.  The  condition  was  the  same  three  months 
afterward.  Although  there  were  some  signs  of  catarrhal 
trouble  in  this  case,  I  think  the  patient's  sufferings  were  almost 
wholly  caused  by  the  impacted  wax. 


Art.  I. — The  Cure  of  Jiupture,  Reducible  and  Irreducible^ 
also  of  Varicocele  and  Hydrocele,  by  New  Methods.  By 
George  Heaton,  M.  D.  Edited  by  J.  H.  Davenport, 
M.  D.  Boston  :  H.  O.  Houghton  &'  Co.,  1877. 
This  treatise  advocates  a  simple  method  of  treating  radi- 
cally all  forms  of  hernise,  and  one  which,  in  the  author's  ex- 
perience, has  proved  successful  in  "hundreds"  of  cases.  Dr. 
Heaton  discards  Gerdy's,  Wiitzer's,  and  Wood's  operation,  be- 
cause too  much  inflammation  is  apt  to  be  excited,  and,  even 
when  success  has  apparently  been  attained,  there  is  a  tenden- 
cy of  Nature  to  get  rid  of  the  tissues  (which  have  been  invagi_ 
nated),  which  are  like  foreign  bodies  in  the  canal — and  the 
rupture  usually  recurs.  A  cure  can,  however,  be  accom- 
plished by  strengthening  the  fibrous  tissues,  "  which  are  Na- 
ture's chief  bulwark  against  hernia."  This  is  the  object  of 
his  "  method  of  tendinous  irritation,"  which  is  carried  out 
by  the  injection  of  fluid  extract  of  quercus  alba  into  the  fibrous 
borders  of  the  abdominal  rings.  An  instrument  similar  to  a 
hypodermic  syringe  is  employed,  and  ten  minims  of  the  solu- 
tion is  sufficient  for  one  operation.  If  properly  done,  no 
more  severe  effect  should  be  produced  than  dull  pain  for  sev- 
eral hours,  and  tenderness  lasting  several  days.  A  pad  and 
baTidage  are  applied  immediately  after  the  injection,  and  are 
to  be  worn  for  six  or  eight  weeks,  or  longer  in  cases  of  omental 
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hernia.  A  truss  may  be  substituted  for  the  bandage  when 
the  patient  begins  to  move  about,  say  at  the  end  of  a  week, 
or  when  all  local  tenderness  has  disappeared  ;  but,  as  a  rule, 
the  bandage  is  to  be  preferred.  If  possible,  the  sac  as  well  as 
its  contents  should  be  returned  to  the  abdomen  before  the  in- 
jection is  made. 

Irreducible  herniae  are  converted  into  reducible  by  manipu- 
lation or  by  surgical  interference.  By  means  of  "simple 
taxis  patiently  persevered  in,"  the  author  has  "  succeeded  in 
reducing  herniae  which  had  been  apparently  irreducible  for 
five,  ten,  or  twenty  years  and  more."  In  case  of  failure,  the 
ring  is  dilated  by  invaginating  the  finger,  and  taxis  again 
tried.  Subcutaneous  "nicking"  of  the  tissues  about  the  rino^ 
has  been  employed  successfully  ;  and,  finally,  cutting  into  the 
sac  and  dissecting  away  the  adhesions,  and  returning  the  whole 
or  a  part  of  the  protrusion — an  operation  which  the  author 
considers  "safe,  trustworthy,  and  efficient,  and  no  more  to  be 
dreaded  than  any  other  surgical  operation  of  moderate  im- 
portance." 

The  book  is  well  and  clearly  written,  and  issued  in  admir- 
able form  by  the  publishers.  Notes  of  many  cases  are  ap- 
pended. It  is  to  be  hoped  that  Dr.  Heaton's  method  may  be 
tried  by  other  surgeons.  There  are  but  few  in  this  country 
who  advocate  the  severer  operations  for  the  radical  cure  of 
hernia,  and  to  even  these  this  simple  plan  of  treatment  is  to 
be  highly  recommended. 

In  varicocele  the  ligation  of  the  veins  separately  with  silver 
wire  (subcutaneously)  is  advised,  and  in  hydrocele  the  pow- 
dered red  precipitate  is  recommended  in  place  of  tincture  of 
iodine. 


Art.  II. — Annual  Report  of  the  Supervising  Surgeon-Gen- 
eral of  the  Marine- Hospital  Service  of  the  United  States, 
for  the  Fiscal  Year  1875.  By  John  M.  Woodworth,  M. 
D.  8vo,  pp.  viii.-229.  "Washington  :  Government  Print- 
ing-Office,  1876. 
The  body  of  the  work,  the  Fourth  Annual  Eeport  of  the 

Supervising  Surgeon  of   the  United  States  Marine-Hospital 
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Service,  comprises  reports,  statistics,  and  illustrative  charts. 
The  Appendix  is  devoted  to  the  consideration  of  certain 
scientific  questions  relating  to  the  service. 

The  report  itself  gives  a  general  outlook  of  the  medical 
field  of  the  marine  service,  sets  forth  some  improvements 
already  made,  and  includes  some  fnrther  suggestions.  We 
notice  one  improvement  in  the  service  which  has  been 
adopted  only  since  1873,  namely :  a  regulation  requiring  all 
medical  officers  of  the  Navy  to  pass  a  thorough  examination 
previous  to  appointment.  As  this  is  only  a  regulation,  Dr. 
Woodworth  very  justly  recommends  that  the  statutes  be 
amended  accordingly,  in  order  to  prevent  any  attempt  to  ig- 
nore or  override  the  order. 

In  the  Appendix  the  contributed  papers  are :  "  Yellow-Fever 
at  Key  West  in  1875,"  by  Surgeon  E.  D.  Murray  ;  "  Yellow- 
Fever  at  Barrancas  in  1875,"  by  Surgeon  James  S.  Herron  ; 
"  Yellow-Fever  at  New  Orleans  and  Pascagoula  in  1875,"  by 
Surgeon  JohnVansant;  "Syphilis  and  Chancroid,"  by  Sur- 
geon P.  n.  Bailhache  ;  "  Consumption,"  by  Surgeon  A.  C. 
BLamlin  ;  '•  Scurvy,"  by  Surgeon  C.  N.  Ellinwood  ;  "  The  Life- 
Saving  Service,"  by  Assistant-Surgeon  H.  W.  Sawtelle  ; 
""The  Seton  in  Paralysis  and  Epilepsy,"  by  Surgeon  T.  J. 
Griffiths  ;  and  "  Ships'  Medicine-Chests,"  by  Surgeon  Murray. 

While  all  of  these  articles  are  very  good,  we  would  call 
especial  attention  to  the  remarks  of  Surgeon  Bailhache  on  the 
prevention  of  syphilis.  It  is  time  that  some  systematic  meas- 
ures, by  way  of  judicious  legislation,  were  taken  to  suppress 
this  great  scourge  of  the  human  race. 


Art.  III. — Transactions  of  the  Medical  Society  of  the  State  of 
Pennsylvania^  at  its  Twenty-seventh  Annual  Session,  held 
at  Philadelphia,  May  31  and  June  1,  187G.  Vol.  XI., 
Part  I.  8vo,  pp.  347.  Philadelphia :  Published  by  the 
Society,  1876. 
This  volume  of  the  "  Transactions  of  the  Pennsylvania 

Medical  Society  "  abounds  but  little  in  scientific  productions 

of  special  merit. 


BIBLIOGRAPHICAL   AJSTD    LITERAEY   NOTES.  321 

The  "  Minutes  of  the  Proceedings "  occupy  about  forty 
pages,  after  which  appears  the  address  of  the  President,  Dr. 
Ceawfoed  Iewest. 

A  "Memorial,"  signed  by  several  medical  gentlemen,  con- 
tains some  very  good  remarks  on  insanity. 

The  "Address  in  Obstetrics,"  by  E."  Davis,  A.B.,  M.D., 
is  a  very  good  paper,  the  treatment  of  placenta  prsevia  being 
the  theme  discussed. 

The  "  Address  in  Surgery,"  by  D.  Hates  Agnew,  M.  D., 
LL.  D.,  is  a  resume  of  the  advances  in  surgery  during  the 
year.  It  is  full  of  interest,  and,  on  account  of  its  comprehen- 
siveness, is  the  most  valuable  of  the  articles  in  the  volume. 

The  "Address  in  Hygiene,"  by  Benjamin  Lee,  A.  M., 
M.  D.,  comprises  an  inquiry  into  the  purity  of  water-supplies 
in  different  parts  of  the  State.  The  author  makes  some  very 
valuable  remarks,  based  upon  the  reports  from  the  several 
county  medical  societies  of  the  previous  year. 

"  Criminal  Abortion  ;  its  Extent  and  Prevention,"  is  the 
subject  of  some  very  truthful  remarks  by  Andrew  Nevinger, 
M.D.  . 

The  remainder  of  the  volume  is  made  up  of  reports  from 
county  medical  societies,  together  with  the  constitution,  by- 
laws, and  codes  of  medical  ethics  of  the  State  of  Pennsyl- 
vania. 


Akt.  IV. — Centennial  Discourse  on  Public  Hygiene  and  State 
Preventive  Medicine.  Delivered  before  the  International 
Medical  Congress,  held  in  Philadelphia,  September,  1876. 
By  Henry  I.  Bowditch,  M.  D.,  etc.  With  Extracts  from 
Correspondence  from  the  Various  States  and  Territories  of 
this  Country,  and  from  several  American  Colleges.  To 
which  is  added  a  Digest  of  National  and  State  Sanitary 
Law  during  the  Centenary.  By  Henry  G.  Pickering, 
Esq.  12mo,  pp.  xii.-lT6.  Boston  :  John  Wilson  &  Son, 
1877. 
The  work  before  us  is  greatly  enlarged  from  the  discourse 

read  before  the  International  Congress  mentioned  on  the  title- 
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page,  being  fuller  in  detail  and  somewhat  wider  in  scope. 
The  efforts  of  Dr.  Bowditch  are  so  familiar  to  the  profession, 
and  to  the  laity  in  certain  parts,  that  comments  upon  the  value 
of  the  dissertation  are  useless.  The  author  gives  a  history  of 
sanitary  reform,  involving  much  patient  and  searching  in- 
quiry, showing  its  past  and  present  status,  as  well  as  its  strug- 
gles for  supremacy.  It  is  claimed  that  more  than  two  hun- 
dred thousand  persons  are  "  slaughtered "  annually  in  the 
United  States  by  preventable  disease ;  and  upon  this  fact  a 
strong  argument  is  based  in  favor  of  "  State  Preventive 
Medicine."     The  work  should  be  in  the  hands  of  everybody. 


Art.  Y. — Second  Atmual  Report  of  the  Board  of  Health  of 
the  State  of  Georgia^  1876.  8vo,  pp.  198-lxxxviii.  At- 
lanta:  J.  P.  Harrison,  18T7. 

We  are  glad  to  see  States  falling  into  line  in  the  estab- 
lishment of  State  Boards  of  Health.  The  Georgia  State 
Board  have  issued  a  good-sized  volume  for  their  Second  An- 
nual Keport.  In  addition  to  statistical  matter,  proceedings  of 
the  board,  etc.,  etc.,  the  volume  contains  a  very  elaborate  re- 
port of  the  "  Late  Epidemic  of  Yellow-Fever."  This  report  is 
very  exhaustive,  extending  inquiries  into  all  conditions  likely 
to  affect  the  development,  progress,  and  cure  of  yellow-fever. 
It  contains  many  interesting  points.  The  board  also  make  a 
short  report  on  "Lunacy  in  Georgia."  The  Appendix  (88 
pages)  comprises,  for  the  most  part,  evidence  bearing  upon 
yellow-fever. 


Art.  YI. — Transactions  of  the  Pathological  Society  of  Phila- 
deljjhia.  Yol.  YI.  Containing  the  Report  of  the  Pro- 
ceedings for  the  Session  from  September,  1875,  to  July, 
1876.  Edited  by  James  Tyson,  M.  D.,  etc.  8vo,pp.  xxvi.- 
157.  Philadelphia :  J.  B.  Lippincott  &  Co.,  1877. 
The  previous  volumes  of  the  Philadelphia  Pathological 

Society  are  too  w^ell  known  to  the  profession  for  the  present 
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one  to  require  an  extended  notice  at  our  hands.  It  is  hand- 
somely gotten  up.  and  comprises  the  history  and  autopsy  of 
cases  of  disease  occurring  in  nearly  every  section  of  the  body. 
This  publication  embraces  the  proceedings  of  one  year  only. 

Books  and  Pamphlets  Received. — Report  of  Cases  of  Phimosis  and 
Adherent  Prepuce.  By  John  0.  HuflF,  M.  D.  Reprinted  from  the  "  Trans- 
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SURGERY. 

Poison  from  Splenic  Gangrene. — Dr.  P.  Voss  has  made  a  number  of 
experiments,  in  the  i)athological  laboratory  of  Christiania,  with  the  splenic 
blood  of  a  cow,  dead  from  gangrene  of  the  spleen  {Norsk  Mag.  f.  Laege- 
vid.,  R.  3,  Bd.  6).  An  immense  number  of  rod-shaped  bacteria  were 
found  in  the  blood.  They  were  considerably  thicker  than  the  ordinary 
putrefactive  bacteria,  and  occurred  in  three  different  lengths.  The  longest 
were  always  two  or  three  times  as  long  as  the  shortest  ones,  and  often 
bent  at  an  angle  corresponding  to  the  length  of  the  shortest  rods.  A 
resume  is  also  given  of  the  prevailing  views  concerning  this  poison,  its  mode 
of  propagation,  condition  of  contagiousness,  and  the  various  known  forms 
in  which  the  disease  appears  in  man. 

The  experiments  were  made  on  Guinea  pigs  with  blood  containing 
splenic-gangrene  poison,  either  undiluted,  dihited,  or  filtered,  and  thereby 
deprived  of  its  bacteria,  and,  finally,  with  putrid  blood.  Five  of  the  six 
animals  died  in  the  course  of  on3  to  two  and  a  half  days,  according  to  the 
degree  of  dilution  and  the  quantity  of  the  injected  blood,  which  was  from 
one-third  to  several  drops.  One  case  in  which  filtered  blood  was  used 
ran  the  same  course  as  the  others,  and  presented  the  same  post-mortem 
appearances.  Specimens  of  blood  taken  during  life  from  the  ear  pre- 
sented, as  a  rule,  bacteria.     On  section,  there  were  found  oedematous  con- 
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nective  tissue,  fluid  dark  blood,  and  a  bloody,  soft  spleen.  The  rod- 
bacteria  were  found  in  the  heart's  blood,  and  in  especially  large  numbers 
in  tlie  spleen,  where  they  were  at  least  quite  as  numerous  as  the  red  blood- 
corpuscles.  The  sixth  animal  was  inoculated  w'ith  highly  diluted  and 
filtered  blood  from  the  cow's  spleen  with  a  cataract  needle.  The  animal 
showed  no  reaction  after  the  inoculation.  The  investigator  ascribes  this 
negative  result  in  part  to  the  inappropriate  instruinent,  in  part  to  the  ex- 
treme dilution  of  the  material.  Fifteen  days  later  the  same  animal  re- 
ceived an  injection  of  dilute,  stinking,  putrid  blood,  which  presented 
numerous  putrefactive  bacteria,  but  in  which  the  previously  mentioned 
characteristic  bacteria  had  disappeared  during  the  process  of  putrefaction. 
The  animal  died  in  two  and  a  iialf  days.  The  spleen  was  scarcely  swollen, 
light  red,  not  h^^perfemic.  A  few  putrefactive  bacteria,  but  none  of  the 
characteristic  rods,  were  found  in  any  of  the  animal's  organs.  The  animal 
w^as  regarded  as  having  died  from  septicfenjia,  consequent  on  the  injection 
of  such  a  large  quantity  of  putrid  matter. — Nordiskt  MedicinsM  ArHv, 
Bd.  9,  Hiift  1.  G.  R.  C. 

Pits  in  Peritoneal  Cavity  treated  ly  Incision  and  Carbolic  Injections. 
— Dr.  J.  A.  Selmer  reports  {NorsTc  Mag.f.  Laegevid,,  R.  3,  Bd.  6)  the  case 
of  a  strongly-built  man,  about  forty-five  years  of  age,  who  presented  symp- 
toms of  ])eritonitis,  located  in  the  right  hypochondrium.  He  had  meteor- 
ism,  vomiting,  fever,  etc.  This  condition  lasted  for  a  number  of  weeks, 
and,  in  spite  of  treatment,  he  slowly  grew  worse.  The  abdomen 
slowly  enlarged,  especially  on  the  right  side.  The  liver  was  pushed 
up  to  the  fourth  rib.  There  were  considerable  dyspnoea,  cyanosis,  and 
collapse,  and  death  appeared  imminent.  An  exploratory  puncture  with 
Pravaz's  syringe  showing  pus,  a  trocar  was  entered  near  the  costal 
border,  and  a  large  quantity  of  pus  evacuated.  As  all  the  i)us  could 
not  thus  be  evacuated,  an  elastic  catheter  was  inserted  and  a  solution  of 
carbolic  acid  in  water  was  injected  twice  a  day.  The  pulse  and  respiration 
im])roved  immediately,  the  collapse  and  cyanosis  disappeared,  and  the  ab- 
domen contracted.  The  following  day  the  catheter  became  choked,  and 
the  distention  increased.  A  transverse  incision  was  made  through  the 
puncture  wound,  three  inches  in  length.  A  tin  catheter  was  passed  through 
the  incision  as  far  up  as  the  liver  and  down  to  the  groin.  The  cavity  was 
now  completely  emptied  of  pus,  and  the  wound  dressed  with  a  carbolized 
compress.  On  the  tenth  day  tlie  secretion  of  pus  had  nearly  ceased,  and 
the  general  condition  was  good.   A  steady  progress  was  made  to  recovery. 

Dr.  J.  Ilolmboe  reports,  in  the  same  journal,  the  case  of  a  girl,  fifteen 
years  of  age,  w)io  had,  witliout  any  known  cause,  rigors  pain  in  the  ab- 
domen, and  vomiting.  Peritonitis  was  diagnosed.  Four  days  later  there 
was  a  profuse  diarrhtea,  which  lasted  several  days.  The  abdomen  became 
distended,  and  the  diaphragm  was  pushed  up.  These  phenomena  gradually 
diminished  under  treatment.  Six  weeks  later  a  fluctuating  tumor,  about 
the  size  of  a  goose-egg,  was  detected  at  the  lower  portion  of  the  left  side. 
It  constantly  increased  in  size,  the  pulse  became  quite  rapid,  and  there 
was  some  fever.  About  ten  weeks  after  the  commencement  of  the  disease 
there  were  severe  cough,  spitting  of  pus,  and  symptoms  of  infiltration  of 
the  left  lung  beneath  the  spina  scapulae.  The  tumor  extended  farther  up 
in  the  abdomen,  and  farther  inward  over  the  median  line.  A  few  days 
later  considerable  ])us  was  evacuated  through  the  rectum.  Pressure  on 
the  tumor  increased  the  expectoration  of  pus.  An  exploratory  puncture 
having  shown  pus,  an  incision  two  inches  long  was  made  in  the  linea  alba, 
between  the  navel  and  symphysis.  More  than  a  quart  of  pus  escaped.  A 
catheter  was  inserted  and  injections  of  carbolized  water  made.  The  pa- 
tient rapidly  recovered. — Nordiskt  Medieinskt  Arkiv,  Bd.  9,  Hiift  1. 

G.  R.  C. 
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Paralysis  of  the  Ulnar  Nerve,  due  to  a  little-Tcnown  Cause. — In  1874,  Dr. 
Ponas,  Surgeon  of  Lariboisiere  Hospital,  communicated  to  the  Parisian 
Academy  of  Medicine  his  researches  on  paralysis  of  the  radial  nerve,  by 
which  he  showed  that  the  paralysis  supposed  to  be  due  to  the  influence 
of  coll]  was  traceable  to  compression  of  the  nerve  during  sleep.  Be- 
fore the  same  Society,  February  12,  1877  {Gazette  Medicale,  7,  1877),  the 
subject  of  paralysis  of  tlie  ulnar  nerve  was  brought  forward  by  the  same 
author;  and  the  observations  likewise  proved  the  pathological  condition 
to  be  a  paralytic  neuritis  of  local  origin.  The  following  cases  were  re- 
lated :  In  the  first  case,  in  a  young  man  of  nineteen  years,  there  were  a  pro- 
gressive paralysis  of  the  ulnar  nerve  and  alteration  of  the  nutrition  of  the 
nerve  at  tlie  bend  of  the  elbow.  The  peculiar  feature  of  the  case  was,  tliat 
the  cause  was  only  a  sesamoid  bone  the  size  of  a  bean  developed  in  the  tissue 
of  the  internal  lateral  ligament  of  the  elbow.  In  its  growth  this  bone  had 
pressed  on  the  ulnar  nerve,  giving  rise  to  pain  spontaneous  and  on  pressure, 
and  paralysis  of  the  muscles  below.  After  the  extirpation  of  the  sesamoid 
bone,  which  the  author  believed  to  be  an  exostosis  of  the  semi-lunar  fossa, 
the  patient  died  of  suppurative  arthritis  of  the  joint.  Histological  exami- 
nation of  the  swollen  and  neuromatous  portion  of  the  paralyzed  nerve  re- 
vealed at  this  portion  a  chronic  hyperplastic  neuritis,  undoubtedly  pro- 
voked by  pressure  of  the  foreign  body.  The  neuritis  was  characterized 
by  a  proliferation  of  the  connective  tissue  of  the  nerve,  with  hypertemia, 
while  the  much-compressed  nerve-tubes,  as  if  strangulated  by  the  mass  of 
connective  tissue,  had  undergone  considerable  diminution  in  volume. — The 
second  case  referred  to  a  lesion  of  the  ulnar  nerve,  the  cause  being  a  fract- 
ure of  the  elbow  twelve  years  previous.  That  fractures  of  the  trochlea  are 
sometimes  complicated  with  paralysis  of  the  ulnar  nerve,  is  a  well-known 
fact.  A  novel  feature,  however,  of  the  case  is  that  it  appeared  twelve 
years  after  the  fracture.  This  may  be  explained  by  assuming  that  the 
nerve,  rendered  superficial  by  the  callus  thrown  out,  was  exposed  to  ex- 
ternal violence,  from  which  the  hyperplastic  neuritis,  etc.,  developed.  The 
paralysis  and  muscular  atrophy  had  advanced  to  a  marked  degree  in  the 
patient,  a  man  of  forty,  of  robust  constitution.  Nevertheless,  electriza- 
tion accomplished  a  cure,  the  interrupted  current  being  first  used,  and  later 
the  continued  current. — Tiie  third  case  was  one  of  progressive  paralysis 
of  the  ulnar  nerve  from  a  chronic  neuritis,  which  set  in  six  months  after 
violent  frictions  of  the  elbow  while  rowing  for  several  hours.  The  trunk 
of  the  nerve  was  swollen  above  the  elbow,  and  the  limb  was  emaciated. 
Electricity  and  cold  douches  cured  this  case  in  six  months. — The  fourth 
and  last  case  was  an  example  of  incomplete  paralysis  of  the  ulnar  nerve, 
produced  by  an  augmentation  in  volume  of  the  trochlea  from  dry  arthritis 
of  the  humero-cubital  articulation.  The  nerve  at  the  elbow  had  become 
swollen  and  painful. — From  these  cases  the  following  conclusions  may  be 
drawn  : 

Fi-om  various  causes  (development  of  a  sesamoid  in  the  internal  lateral 
ligament  of  the  elbow  ;  old  fracture  of  the  trochlea  ;  prolonged  functional 
compression  ;  deformity  from  arthritis)  the  ulnar  nerve,  rendered  more 
superficial,  is  exposed  to  frequent  external  violence.  This  causes  a  chronic 
neuritis,  followed  by  paralysis  of  the  muscles  of  the  forearm  and  hand. 
Electricity  constitutes  the  treatment ^a?'  excellence.  In  these  relatively  rare 
cases  of  exostosis,  or  any  other  morbid  production,  an  operation  under  the 
antiseptic  plan  may  be  advisable.  The  cause  of  the  neuritis  having  been 
removed,  or  tiie  paralysis  cured.  Dr.  Ponas  suggests,  to  guard  against  its 
return,  the  wearing  of  a  metallic  cap  over  the  elbow,  so  as  to  prevent  the 
infliction  of  violence  to  the  nerve.  E.  F. 

Cases  of  Gonorrheal  Arthritic. — M.  Le  Dentu  communicates  {Gazette 
Medicale^  7,  1877)  a  further  case  of  blenuorrhceal  coxalgia  in  a  robust 
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young  man  of  eighteen,  without  antecedent  morbid  history,  who  entered 
I'Hotel-Dieu  for  the  relief  of  intense  pain  at  the  side  of  the  vertebral 
column  and  toward  the  sacro-iliac  junction.  Pei'cussion  at  the  anterior 
superior  iliac  spinous  process  and  rectal  touch  exasperated  suftering. 
These  symptoms  had  appeared  about  fifteen  days  before,  and  the  patient 
attributed  thera  to  over-fatigue.  It  was  ascertained  that  the  patient  also 
had  a  urethral  discharge  five  weeks  previous.  The  father  of  the  patient 
had  been  a  suff'erer  from  acute  articular  rheumatism.  Recovery  in  three 
weeks.  MM.  Deleus,  Tillaux,  and  Siredey,  agreed  with  the  author  in  recog- 
nizing the  connection  between  the  gonorrhoea  and  the  rheumatism,  they 
having  had  similar  cases  under  observation. 

The  Gazette  Medicale  de  Bordeaux  publishes  a  case  by  Dr.  Durodi6  of 
blennorrhoeal  arthritis  of  the  temporo-maxillary  articulation — a  very  rare 
disease,  the  statistics  of  119  cases  collected  by  Fournier  showing  only  six 
eases  in  which  the  lower  jaw  was  implicated.  Aside  from  gonorrhoeal 
complications,  the  rheumatic  affection  of  this  joint  is  rare.  In  this  case 
the  patient,  forty-two  years  old,  was  affected  with  gonorrhoea  for  the  first 
time,  but  had  had  rheumatism  at  the  age  of  twenty,  which  affected  all  the 
articulations  of  the  upper  and  lower  extremities.  On  the  fifteenth  day  of 
the  gonorrhoea  the  discharge  began  to  diminish,  and  a  violent  pain  with 
tumefaction  set  in  at  the  temporo-maxillary  articulation,  soon  developing  all 
the  symptoms  of  an  acute  arthritis.  The  inflammation  abated  under  the 
influence  of  leeches,  complete  immobility,  and  narcotic  fomentations,  and 
the  patient  could  open  his  mouth  four  days  later.  In  eight  days  the  ar- 
thritis had  entirely  disappeared,  and  the  discharge  reappeared,  but  with 
less  intensity.  E.  F. 

Operation  for  Coecygodynia,  by  Svenson. — A  lady  fifty-five  years  of 
age  had  suff'ered  more  than  one  year  from  pains  in  the  region  of  the  coccyx, 
which  commenced  without  ascertainable  cause,  at  first  were  endurable, 
but  gradually  increased.  Admitted  into  hospital  May  9,  1872.  The  patient 
complained  of  moderate  pain  in  the  sacral  region  and  very  intense  pain  in 
the  coccyx.  The  latter  was  always  present,  exacerbated  when  she  turned 
in  bed,  sat,  and  arose.  Supine  position  was  unbearable,  and  the  pain 
frequently  deprived  her  of  sleep.  Nothing  else  morbid  covdd  be  de- 
tected. Manual  examination  revealed  nothing  abnormal  as  regards  posi- 
tion or  movability  of  the  coccyx ;  intense  pain  was  developed  on  the 
slightest  pressure  on  the  apex  of  the  bone.  Vesication,  morphine  injec- 
tions, electricity,  etc.,  having  been  inefiectually  tried,  the  author,  on  June 
5th,  introduced  a  tenotome  close  to  the  coccyx  and  divided  all  ligaments, 
nerves,  etc.,  connected  with  the  bone,  excepting  those  which  maintained 
its  articulation  with  the  sacrum.  Immediately  after  the  operation  a  very 
large  hiEmatoma  developed,  pressing  the  posterior  wall  of  the  rectum 
against  the  anterior,  and  causing  considerable  tenesmus,  which  was  re- 
lieved by  ice  and  morphine  injections.  When  the  patient  returned  home, 
on  June  22d,  the  sensibility  of  the  operated  part  was  still  so  considerable 
that  the  result  was  uncertain.  Imijrovoment  was  noticeable  about  one 
month  later,  which  continued  until  January,  1873,  when  she  was 
nearly  well.  According  to  information  received  from  her  in  December, 
1875,  she  could  sit,  lie,  arise,  etc.,  without  pain,  but  still  felt  a  certain 
weakness  in  the  sacral  region,  which  was  especially  marked  after  emotional 
excitement  and  when  remaining  long  in  the  sitting  posture.  At  the  op- 
eration the  author  took  special  care  to  isolate  the  coccyx  from  the  coccy- 
geal gland  which  lies  in  front  of  its  apex.  Lusclika,  in  his  "Anatomy  of 
Man,"  declares  liis  suspicion  that  some  relation  may  exist  between  this 
gland  and  the  coccygodynia.  Although  this  has  not  yet  been  proved,  it 
does  not  seerii  improbable. — MernorahiL,  Med.-chir.  Wehschrift.  E.  F. 
Lreasiufj  of  Woanda  witk  Camphorated  Alcohol. — At  a  recent  meeting 
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of  the  Surgical  Society  {Gazette  Jledicale,  17,  1877),  the  merits  of  this 
method  of  treating  wounds  was  discussed.  MM.  Deleus,  Guyon,  and 
Despres,  spoke  in  favor  of  it.  The  tincture,  of  a  strength  of  40  to  100,  is 
applied  either  over  the  wound  up  to  the  tenth  or  fifteenth  day,  until  all 
danger  of  complications  has  passed,  and  then  the  usual  dressing  is  re- 
sumed ;  or,  immediately  after  the  operation,  a  pledget  of  lint,  saturated 
with  strong  alcohol,  is  placed  at  the  bottom  of  the  wound,  and  retained 
until  detached  by  suppuration,  being  moistened  daily  with  a  watery  solu- 
tion of  camphor.  The  advantages  are  supposed  to  be  that  there  is  no  red- 
ness or  tumefaction  on  the  third  day  (local  reaction  slight,  only  one  case 
in  ninety-one  amputations  having  had  erysipelas);  that  the  alcohol  serves 
to  obliterate  the  arterioles  and  venules,  which  might  give  rise  to  haemor- 
rhages and  absorb  putrid  products.  This  dressing  is  essentially  antiphlo- 
gistic, retarding  inflammatory  accidents ;  but  when  the  wound  is  anfract- 
uous, and  all  portions  are  not  in  contact  with  the  alcohol,  inflammation 
survenes.  Suppuration  is  small  in  quantity,  and  cicatrization  is  slow ;  it 
may  therefore  be  advisable,  later,  to  apply  a  stimulating  dressing.  M. 
Duplay  thought  that  this  method  had  no  advantage  over  others ;  indeed, 
bad  the  disadvantage  of  causing  most  intense  pain  and  retarding  cicatri- 
zation. E.  F. 

On  Ancesthesia  hy  Injection  of  Chloral. — Tizzoni  and  Togliata  estab- 
lish the  following  conclusions  on  a  basis  of  forty  experiments:  1.  Chloral 
injected  into  the  veins  does  not  act  as  a  true  anaesthetic,  but  is  simply  a 
strong  hypnotic.  Tlie  sensibility  of  the  skin  disappears  only  when  very 
large  doses  are  administered  ;  the  cornea  almost  never  loses  its  sensibility. 
2  and  3.  Anaesthesia  by  chloral  is  very  dangerous.  The  eifect  varies  very 
much  in  different  individuals,  and  cannot  be  diminished  when  too  power- 
ful. Phlebitis  arises  easily.  The  amount  of  water  injected  is  also  harm- 
ful, aside  from  the  danger  of  injecting  air.  Chloral  is  a  cardiac  poison, 
and,  when  injected,  causes  death  by  paralysis  of  the  lieart  in  forced  diastole ; 
while,  when  applied  locally  to  the  heart,  it  causes  its  tetanic  contraction. 
4.  Nor  is  the  subcutaneous  injection  of  chloral  advisable  for  the  purpose 
of  anaesthesia,  as  it  is  absorbed  very  slowly,  and  gangrenous  abscesses  are 
easily  produced.  5.  The  best  antidote  against  chloi'al  is  the  cold  douche 
on  the  head  and  back,  while  injections  of  strychnia,  quinine,  atropine,  and 
worare  are  harmful.  It  is  useless  to  suspend  the  body  with  the  head  down- 
ward.— Allg.  med.  Centr.-Z. — Med.-cMr.  C.-Bl.  E.  F, 

On  the  Diagnosis  and  Prognosis  of  Malignant  Lymphadenoma. — M. 
Tr61at  recently  read  an  interesting  paper  on  this  subject  before  the  Soci6te 
de  Chirurgie  {Gazette  Medicate,  10,  1877).  He  referred  to  the  case  of  a 
patient  on  whom  he  had  operated  in  1872,  and  wlio  had  died  while  under 
the  influence  of  chloroform.  This  patient  was  admitted  into  La  Pitie  for 
a  small  tumor  of  the  neck,  which  had  grown  very  slowly,  and  w\as  accom- 
panied by  glandular  engorgement.  He  likewise  had  another  Imt  very 
small  tumor  on  the  thigh.  At  the  autopsy  similar  formations  were  found 
in  the  viscera  and  vertebrae.  Histological  examination  revealed  that  these 
tumors  had  the  same  composition — that  of  lymphadenomata.  M.  Tr61at 
said  that  malignant  lympliadenoma  was  an  affection  of  rapid  general  diffu- 
sion, and  which  often  should  not  be  operated  on.  With  M.  Ponas,  he  had 
concluded  to  abstain  from  all  intervention  if  an  examination  of  tlie  patient 
revealed  an  implication  of  the  viscera.  A  large,  vigorous,  intelligent  man 
of  fifty-six  years  entered  Charity  Hospital  in  1876,  affected  with  a  tumor 
of  the  left  testicle.  At  the  age  of  twelve  years  he  had  received  a  kick  in 
the  scrotum.  At  the  age  of  military  service  he  was  retired  for  disease  of 
the  left  testicle.  He  married,  and  had  successively  fourteen  children.  At 
the  age  of  forty-eight  he  noticed  a  slight  swelling  of  the  left  testicle, 
which  was  disregarded,  the  patient  not  entering  the  hospital  until  eight 
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years  later.  The  diagnosis  was  difficult;  the  tumor  was  smooth,  resistant, 
comprising  both  testicle  and  epididymis.  There  was  no  effusion  into  the 
tunica  vaginalis ;  the  cord  was  slightly  enlarged  ;  there  was  but  httle  pain, 
and  the  general  health  was  excellent.  At  the  upper  portion  of  the  eye- 
brow there  was  a  small  flabby  tumor,  similar  to  the  small  fatty  tumor  so 
frequently  met  with.  Antisyphilitic  treatment  was  negative.  The  slow- 
ness of  growth  excluded  carcinoma,  and  the  absence  of  glandular  implica- 
tion, epithelioma;  the  diagnosis,  therefore,  inclined  toward  sarcoma.  The 
tumor  was  removed  by  castration,  and  on  section  was  of  a  grayish-red 
color,  similar  to  renal  tissue.  Here  and  there  were  disseminated  grayish 
points  and  haemorrhages.  At  the  end  of  fifteen  days  the  patient  left  the 
hospital  in  good  condition.  M.  Malassez,  on  examining  the  tumor,  found  it 
to  be  a  lymphadenoma.  The  patient  remained  well  until  the  summer, 
when  a  new  bump  appeared  on  the  left  temple,  and  the  right  testicle 
began  to  grow,  soon  after  followed  by  another  bump  on  the  right  temple. 
There  was  no  doubt  now  of  the  generalization  of  the  disease.  Emacia- 
tion progressed  rapidly,  and  the  patient  died  in  ,a  thoroughly  cachectic 
condition.  At  the  autopsy,  analogous  tumors  were  found  in  the  liver, 
spleen,  mesentery,  mesenteric  glands,  the  vertebrjB  and  sternum,  all  of 
which  were  lymphadenomata.  These  two  cases  have  led  M.  Trelat  to 
establish  the  following  rules:  When  in  the  presence  of  a  tumor,  manifestly 
a  neoplasm,  there  is  another  small  tumor  in  another  part  of  the  body,  it  is 
advisable  to  remove  the  latter  for  histological  examination.  If  proved  to 
be  a  lymphadenoma,  intervention  against  the  general  affection  is  useless. 
The  generalization  of  lymphadenoma  is  most  insidious,  and  an  operation 
often  tends  to  hasten  it.  E.  F. 


PHYSIOLOGY. 

A  New  Method  for  the  Quantitative  Determination  of  Sugar  in  Blood? 
(By  F.  W.  Pavy,  F.  R.  S.). — Dr.  Pavy  described  minutely  his  new  method 
for  the  quantitative  determination  of  glucose,  and  its  apj)lication  to  phys- 
iological relations  of  sugar  in  the  animal  system.  The  accurate  results 
which  Dr.  Pavy  has  succeeded  in  obtaining  by  means  of  his  new  gravi- 
metric process  of  analysis,  and  the  importance  of  the  subject  itself,  are  such 
as  will  tend  to  advance  materially  our  knowledge,  and  hence  will  sub- 
stantiate and  extend  the  position  with  regard  to  the  treatment  and  pathol- 
ogy of  diabetes. 

The  paper  consisted  chiefly  of  a  description  of  the  method  which  the 
author  adopted  for  accurately  ascertaining  the  amount  of  sugar  in  the 
blood  of  animals,  and  formed  the  prelude  to  one  which  was  to  bo  read  on 
Thursday,  June  21st,  in  which  Dr.  Pavy  was  to  give  the  results  obtained 
by  the  application  of  his  method  as  follows: 

1.  The  natural  state  of  the  blood. 

2.  The  comparative  state  of  arterial  and  venous  blood. 

3.  The  spontaneous  change  ensuing  in  blood  after  its  removal  from 
the  system. 

Before  describing  his  own  gravimetric  system  Dr.  Pavy  proceeded  to 
criticise  Bernard's  new  volumetric  process,  which  has  been  described  fully 
in  recent  issues  of  the  Comptes  Jiendiis.     This  method  the  author  proved 

>  AbHtract  of  a  paper  read  before  the  Royal  Society,  June  14,  1877. 
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to  be  not  only  devoid  of  precisiou  as  a  quantitative  analytical  process,  but 
was  in  itself  calculated  to  give  rise  to  fallacious  results,  inasmuch  as  keep- 
ing the  suboxide  of  copper  dissolved  by  means  of  organic  matter  was  fun- 
damentally wrong.  The  entire  system  was  based  on  errors,  and  the 
results  were  necessarily  incorrect ;  two  of  these  errors  the  author  dealt 
with  somewhat  in  detail.  The  first  was  in  the  assumption  that  the  volume 
of  trial  liquid  corresponds  in  c.c.  with  four-fifths  of  their  weights  in 
grammes  of  the  mixture  of  sulphate  of  soda  and  blood.  In  practice  it  was 
found  that  the  actual  relation  between  the  volume  of  liquid  obtained  and 
the  weight  of  the  mixture  employed  must  vary  in  each  individual  case, 
according  to  the  solid  matter  existing  in  the  particular  specimen  of  blood 
and  the  loss  of  liquid  by  evaporation  during  the  separation  of  the  coagu- 
lum  by  heat.  The  other  error  in  Bernard's  method  arose  from  the  in- 
fluence wiiich  organic  matter  exerted  in  preventing  the  deposition  of  sub- 
oxide. The  large  addition  of  potash  which  is  employed  in  tiiis  process, 
viz.,  from  20  to  25  cubic  centimetres  of  a  concentrated  solution  to  one  c.c. 
of  the  copper  test,  acts  upon  some  one  or  other  of  the  organic  principles 
left  in  the  liquid  obtained  from  the  blood,  and  prevents  the  deposition  of 
suboxide  of  copper. 

The  author  then  proceeded  to  describe  his  own  new  gravimetric  pro- 
cess, in  which  he  adopts  the  use  of  a  galvanic  battery  for  efi'ecting  the 
deposition  of  copper  which  has  been  reduced  by  the  sugar  in  a  form  to 
be  susceptible  of  weighing.  The  details  of  this  method  are,  shortly,  as 
follows : 

A  certain  volume  of  blood — about  20  c.c.  forms  a  convenient  quantity 
— is  taken  for  analysis,  and  first  mixed  with  40  grammes  of  sulphate  of 
soda;  the  whole  must  be  subjected  to  weighing  in  detail,  so  that  the  pre- 
cise w^eight  of  the  blood  taken  may  be  kiown.  To  this  mixture,  con- 
tained in  a  beaker  of  about  200  c.c.  capacity,  about  30  c.c.  of  hot  concen- 
trated solution  of  sulphate  of  soda  are  added,  and  the  whole  contents 
heated  until  a  coagulum  is  formed. 

Filtration  is  then  performed,  and  the  coagulum  thoroughly  washed,  so 
that  all  traces  of  sugar  may  be  removed.  The  liquid  thus  obtained,  from 
having  been  run  and  squeezed  through  muslin,  is  slightly  turbid,  and  must 
be  boiled  again  and  filtered  through  paper  to  render  it  perfectly  clear.  It 
is  now  ready  for  the  application  of  the  copper-test.  Being  br9ught  to  a 
state  of  ebullition,  about  10  c.c.  of  the  potassio-tartate  of  copper  solution, 
or  sufficient  to  secure  that  the  test-liquid  is  left  in  excess,  are  added,  and 
brisk  boiling  continued  for  a  minute,  but  not  longer.  In  tbis  way  a  reduc- 
tion of  the  oxide  to  the  suboxide  of  copper  is  effected  by  the  action  of  the 
sugar  present  in  the  solution. 

The  liquid  is  then  filtered  through  a  plug  of  asbestos,  or,  what  is  bet- 
tei*,  glass-wool.  The  suboxide,  having  been  collected  and  washed  from 
excess  of  the  copper-test  liquid,  is  next  dissolved  by  a  few  drops  of  nitric 
acid,  a  small  quantity  of 'peroxide  of  hydrogen  having  been  previously 
added  in  order  to  effect  oxidation  and  consequent  ready  solution. 

The  copper  present  in  the  liquid  is  now  deposited  by  the  agency  of 
galvanism.  The  positive  pole  of  the  battery  is  formed  by  a  platinum 
spiral  coil,  around  whicii,  and  forming  the  negative  pole,  is  a  cylinder  of 
platinum-foil ;  upon  this  the  copper  is  slowly  deposited  in  a  pure  metallic 
form.  This  operation  is  continued  until  the  appropriate  test  shows  that 
tlie  whole  of  the  copper  has  been  thrown  down.  The  period  ordinarily 
required  to  effect  this  does  not  exceed  twenty-four  hours. 

The  platinum  cylinder  is  next  removed,  and  instantly  plunged  first  info 
distilled  water,  and  then  info  alcohol.  After  drying  in  a  water-oven  it  is 
ready  for  weighing.  The  difference  in  the  weight  of  the  cylinder  before 
and  after  the  operation  gives  the  amount  of  copper  deposited. 
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The  battery  used  is  a  modification  of  Fuller's  Mercury  Bichromate  Bat- 
tery, and  has  been  selected  on  account  of  the  constancy  of  its  action. 

From  the  amount  of  copper  deposited,  that  of  the  sugar  existing  in  the 
blood  analyzed  may  be  accurately  calculated.  Five  atoms  of  the  cupric 
oxide  of  the  test  solution  are  reduced  by  one  atom  of  glucose  ;  it  follows 
that  three  hundred  and  seventeen  parts  of  copper  represent  the  equivalent 
of  one  part  of  glucose,  or  the  relation  stands  as  one  of  copper  to  0.5678  of 
glucose.  Therefore,  to  ascertain  the  amount  of  sugar,  the  weight  of  the 
copper  has  to  be  multiplied  by  0.5678.  This  application  of  the  copper- 
test  solution  yields  a  gravimetric  instead  of  a  volumetric  process  of  anal- 
ysis, and  one  which  has  no  uncertainty  belonging  to  it.  There  is  nothing 
for  the  mind  to  decide,  and  no  opportunity  for  error  of  judgment,  as  may 
be  the  case,  to  a  slight  extent,  where  a  gradual  fading  of  color — as  in  the 
volumetric  process — has  to  be  watched  until  the  attainment  of  the  proper 
point  of  the  decoloration  has  been  effected. 

The  accuracy  and  reliability  of  the  foregoing  process  are  strongly  sup- 
ported by  the  uniformity  in  the  results  obtained  from  a  large  number  of 
experiments.  Compared  with  the  results  yielded  by  this  gravimetric  pro- 
cess, those  obtained  by  Bernard  present  the  greatest  discordancy.  The 
figures  he  gives  are  invariably  too  high,  and  there  is  no  intelligible  relation 
in  the  differences  noticeable,  suggesting  that  there  is  something  radically 
wrong  in  taking  decoloration  without  precipitation  of  suboxide  as  a  means 
of  estimating  the  amount  of  sugar.  Dr.  Pavy  supports  this  assertion  by 
the  conclusions  derived  from  a  large  number  of  experiments. 


Appointments,  Honors,  etc. — Dr.  J.  H.  Poolej.  Professor  of 
Siirger}'  in  Starling  Medical  College,  Columbus,  Oliio,  lias  ac- 
cepted a  call  to  Hanover,  N.  II.,  to  complete  the  course  of 
lectures  begun  in  Dartmouth  Medical  College  by  the  late  Prof. 
A.  B.  Crosby.  Dr.  L.  A.  Sayre  has  been  giving  demonstra- 
tions in  London  of  his  method  of  treating  diseases  of  the  spine 
by  the  plaster  bandage.  Dr.  T.  D.  Crothers,  Assistant  Physi- 
cian at  the  Binghamton  State  Inebriate  Asylum,  has  resigned, 
to  become  Superintendent  of  the  Asylum  at  AValnut  Hill, 
Hartford,  Conn.,  which  will  be  opened  for  the  reception  of 
patients  on  the  1st  of  October.  The  Chair  of  Theory  and  Prac- 
tice in  the  Medical  Department  of  Yale  College  has  been 
offered  to  Dr.  G.  W.  Russell,  of  Hartford,  Conn.  Oscar,  the 
King  of  Sweden  and  Norway,  has  conferred  the  decoration 
of  Knight  Commander  of  the  Norwegian  Order  of  Olaf  upon 
Prof.  William  Pepper,  in  acknowledgment  for  services  ren- 
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dered  to  the  Norwegian  Commission  at  the  Centennial  Ex- 
hibition. 

The  Medical  Register. — The  fifteenth  volume  of  this  indis- 
pensable little  volume  is  in  many  respects  an  improvement  on 
the  Registers  of  previous  years.  It  contains  a  complete  list 
of  the  physicians  of  ]^ew  York,  New  Jersey,  and  Connecti- 
cut, giving  a  total  of  four  thousand  eight  hundred  and  forty- 
four  names.  The  membership  in  local  societies  is  given  for  all 
the  physicians  of  the  cities  of  N^ew  York  and  Brooklyn,  in  addi- 
tion to  the  date  and  place  of  graduation  of  each.  We  regret  to 
learn  from  the  preface  that  the  editor.  Dr.  A.  E.  M.  Purdy,  does 
not  receive  sufficient  encouragement  from  tlieph_ysiciansof  the 
States  represented  to  repay  him  for  the  time  and  labor  devoted 
to  the  excellent  work  of  registration,  and  that  it  is  doubtful  if 
he  will  undertake  another  edition.  Dr.  Purdy  has  done  the 
profession  an  incalculable  service  in  the  preparation  of  the 
Register  for  many  years  past,  and  it  is  sincerely  to  be  hoped 
that  it  will  appear  regularly  in  future  under  the  same  able 
editorship. 

Sayre's  Bathing  -  Splint. — "We  have  been  shown  an  ad- 
mirable arrangement  for  enabling  persons  afilicted  with  hip- 
disease  to  enjoy  the  pleasure  and  advantage  of  sea-bathing. 
It  is  a  splint  made  in  all  respects  like  those  used  by  Dr.  Sayre, 
and  covered  with  India-rubber.  The  steel  rods  are  thorough- 
ly covered  with  rubber,  as  well  as  the  band  for  the  waist ;  in 
fact,  the  whole  instrument  is  so  covered  as  to  protect  it  en- 
tirely from  the  sea-water.  It  is  applied  when  the  ordinary 
one  is  removed,  and  with  its  use  a  most  important  object  is 
gained,  as  it  allows  the  patient  the  benefit  of  bathing  without 
danger  to  the  limb.  It  is  manufactured  by  John  Pej'nders  & 
Co.,  of  this  city. 

A  Rival  of  Simpson. — The  Lancet  of  June  30th  contains  a 
long  communication  from  M.  C.  Furnell,  M.  D,,  F.  R.  C.  S., 
in  which  the  writer  claims  that  he  produced  anaesthesia  on  his 
own  person  by  the  inhalation  of  dilute  chloroform  (chloric 
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ether),  and  recommended  its  use  to  others  as  an  anaesthetic  in 
the- spring  of  1847.  As  Simpson's  discovery  of  the  same  phe- 
nomenon was  not  made  until  November  of  the  same  year,  Dr. 
Furnell  cLiims  to  have  anticipated  him  by  several  months, 
though  he  ajjpears  to  have  had  no  idea  of  the  importance  of  the 
discovery.  He  says  he  "  thought  no  more  about  chloroform 
and  its  discovery  until  1874,"  when  a  letter  of  inquiry  was  ad- 
dressed him  on  the  subject. 

The  Tyranny  of  Fashion  Abroad. — The  Lancet^  in  an  article 
on  dress,  laments  the  rigid  notions  of  propriety  that  render 
a  suitable  and  comfortable  change  of  clothing  in  hot  weather 
impossible  to  Englishmen,  and  says  on  this  subject :  "  There 
are  probably  few  physicians  who  would  have  the  hardihood 
to  present  themselves  at  the  door  of  a  patient,  covered  with  a 
felt  or  even  a  straw  hat,  let  the  sun's  rays  be  ever  so  unbear- 
able." 

Death  from  Chloroform. — The  Toronto  Globe  of  July  20th 
reports  the  death,  July  18th,  from  chloroform,  of  a  patient  in 
the  Toronto  General  Hospital.  It  was  stated  at  the  coroner's 
inquest  that  not  more  than  two  drachms  of  chloroform  were 
administered,  and  that  it  was  given  drop  by  drop.  The  pa- 
tient was  a  woman  on  whom  it  was  intended  to  perform  some 
slight  operation.  The  post-mortem  revealed  fatty  degeneration 
of  the  heart. 

Destruction  of  a  Hospital  by  Fire. — St.  Boniface's  Hospital, 
under  the  management  of  the  Sisters  of  the  Franciscan  Order, 
situated  in  South  St.  Louis,  was  totally  destroyed  by  fire  Au- 
gust Gth.  All  the  patients  were  safely  removed.  The  build- 
ing and  furniture  cost  forty  thousand  dollars  three  years  ago. 

Boylston  Medical  Prize  Questions. — At  the  annual  meeting 
of  the  Boylston  Medical  Committee,  held  June  4, 1877,  it  was 
voted  that  no  dissertation  worthy  of  a  prize  had  been  offered 
on  cither  of  the  subjects  proposed  for  1877. 

The  following  are  the  questions  proposed  for  1878 : 
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1.  Antiseptic  Treatment.  What  are  its  essential  details  ? 
How  are  thej  best  carried  out  in  practical  form  ? 

2.  Diphtheria:  its  causes,  diagnosis,  and  treatment. 

The  author  of  a  dissertation  considered  worthy  of  a  prize, 
on  either  of  the  subjects  proposed  for  18T8,  will  be  entitled  to 
a  premium  of  seventy-five  dollars. 

Dissertations  on  the  above  subjects  must  be  transmitted, 
postpaid,  to  J.  B.  S.  Jackson,  M.  D.,  Boston,  on  or  hefore  the 
first  Wednesday  in  Ajyril,  1878. 

The  following  are  the  questions  proposed  for  1879  : 

1.  The  relation  of  animal  contact  to  the  disease  known  as 
hydrophobia. 

2.  Evidences  showing  that  so-called  "filth-diseases"  are 
not  dependent  upon  "  filth." 

The  author  of  a  dissertation  considered  worthy  of  a  prize, 
on  either  of  the  subjects  proposed  for  1879,  will  be  entitled  to 
a  premium  of  two  hundred  dollars. 

Dissertations  on  these  snbjects  must  be  transmitted  as 
above,  on  or  before  the  first  Wednesday  in  April,  1879. 

Each  dissertation  must  be  accompanied  by  a  sealed  packet, 
on  which  shall  be  written  some  device  or  sentence,  and  within 
which  shall  be  inclosed  the  writer's  name  and  residence.  The 
same  device  or  sentence  is  to  be  written  on  the  dissertation  to 
which  the  packet  is  attached. 

The  writer  of  each  dissertation  is  expected  to  transmit  his 
communication  to  the  President  of  the  Committee,  J.  B.  S. 
Jackson,  M.  D.,  in  a  distinct  and  plain  handwriting,  and  with 
the  pages  hound  in  hooh-form,  within  the  time  specified. 

Any  clew  hy  which  the  authorship  of  a  dissertation  is 
made  known  to  the  committee  will  debar  such  dissertation 
from  competition. 

Preference  will  be  given  to  dissertations  which  exhibit 
original  work. 

All  unsuccessful  dissertations  are  deposited  with  the  secre- 
tary, from  whom  they  may  be  obtained,  with  the  sealed  packet 
unopened,  if  called  for  within  one  year  after  they  have  been 
received. 


The  Late  Dr,  Crosby, — At  a  meeting  of  the  Faculty  of  the 
Bellevue  Hospital  Medical  College,  held  August  10,  1877,  on 
motion,  it  was  unanimously 

Resolved^  That  this  faculty  humbly  bow  in  submission,  but 
with  saddened  hearts,  to  the  Almighty,  who  in  his  inscruta- 
ble providence  has  suddenly  stricken  down,  in  the  meridian 
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of  his  career,  one  of  its  most  gifted  and  beloved  members, 
Alpheus  B.  Crosby. 

Resolved,  That  in  this  visitation  it  has  lost  one  of  its  most 
cultured,  kind,  impressive,  and  brilliant  lecturers ;  one  who, 
in  iinpartino;  his  valuable  lessons,  made  study  a  pleasure,  by 
combining  with  his  wealth  of  learning  an  aptitude  of  illustra- 
tion, mingled  with  wit  and  humor,  that  crowded  his  class-room 
with  enthusiastic  and  admiring  scholars. 

Resolved,  That  the  members  of  the  faculty  mourn  the  loss 
of  one  of  their  most  accomplished  and  genial  colleagues ;  one 
whose  presence  at  their  official  and  social  reunions  was  always 
hailed  with  delight. 

Resolved^  That,  in  his  death,  we  feel  that  Bellevue  Hospi- 
tal has  been  bereaved  of  one  of  its  most  skilled  and  faithful 
surgeons ;  the  medical  profession  of  one  of  its  most  eminent 
practitioners;  the  country  of  one  of  its  noblest  citizens,  who 
both  in  war  and  in  peace  contributed  his  talents  and  energies 
with  patriotic  zeal  in  its  behalf. 

Resolved,  That  we  offer  our  sincere  sympathy  to  his  wife 
and  family  in  this  trying  ordeal ;  that,  while  we  are  powerless 
to  assuage  their  grief,  we  commend  them  to  the  sweet  memo- 
ries of  his  useful  life,  and  to  the  tender  mercies  of  Him  in  whom 
he  trusted,  who  "  has  gone  before." 

Isaac  E.   Taylor,  M.  D.,  President, 
A.  Flint,  Jr.,  M.  D.,  Secretary. 


The  Nebraska  State  Medical  Society  has  practically  decided 
that  popular  advertising  is  not  contrary  to  its  code  of  ethics. 
It  has  refused  to  censure  or  discountenance  a  surgical  lirm 
which  has  largely  advertised  itself  through  the  secular  papers 
and  by  means  of  circulars. — Philadelphia  Medical  Times. 


Official  Lint  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  July  14  to  August  13,  1877. 

Swift,  E.,  Lieutenant-Colonel  and  Asf^istant  Medical  Purveyor. — Re- 
lieved from  duty  as  Medical  Director  of  this  Department,  to  enable  him 
to  comply  with  S.  O.  147,  C.  S.,  A.  G.  O.,  in  his  case.  G.  O.  6,  Depart- 
ment of  the  Gulf,  July  18,  1877. 
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Aldex,  C.  H.,  Major  and  Surgeon.— Telegraphic  instructions  of  30th 
inst.  to  proceed  from  Fort  Townsend,  W.  T.,  to  Lewiston,  I.  T.,  and  re- 
port at  once  to  the  Department  Commander  in  the  field,  confirmed.  S.  O. 
90,  Department  of  the  Columbia,  July  6,  1877. 

KiysMAx,  J.  H.,  Captain  and  Assistant  Surgeon. — Leave  of  ahsence 
extended  one  mouth.     S.  O,  165,  Division  of  the  Atlantic,  July  26,  1877. 

De  Hanne,  J.  v.,  Captain  and  Assistant  Surgeon. — To  accompany 
troops  to  Fort  Clark,  Texas,  and  report  to  the  Commanding  Officer,  Dis- 
trict of  the  Nueces,  for  duty.  S.  O.  125,  Department  of  Texas,  July  7, 
1877. 

Matthews,  "W.  C,  Captain  and  Assistant  Surgeon. — To  proceed  to- 
morrow to  Boise  City,  Idaho,  and  join  Major  Green's  command  with  the 
least  possible  delav.  S.  O.  88,  Division  of  the  Pacific  and  Department 
of  California,  July  17,  1877. 

DicKsojf,  J.  M.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  for  thirty  days,  on  Surgeon's  certificate  of  disability.  S.  O.  120, 
Department  of  the  Gulf,  July  13,  1877. 

Adair,  G.  W.,  First  Lieutenant  and  Assistant  Surgeon. — To  report  to 
the  Commanding  OflScer,  District  of  the  Eio  Grande,  Fort  Brown,  Texas, 
for  duty.     S.  O.  125,  C.  S.,  Department  of  Texas. 

Tferill,  H.  S.,  First  Lieutenant  and  Assistant  Surgeon. — Leave  of 
absence  extended  three  months.     S.  O.  168,  A.  G.  O.,  August  8,  1877. 

Hall,  Wm.  R.,  First  Lieutenant  and  Assistant  Surgeon. — To  accom- 
pany, until  otherwise  ordered,  the  cavalry  commanded  by  Captain  Whip- 
ple. S.  O.  20,  Headquarters  of  the  Department  of  the  Columbia  in  the 
Field,  June  29,  1877. 

Buell,  J.  "W.,  First  Lieutenant  and  Assistant  Surgeon. — Granted  leave 
of  absence  for  one  month,  with  permission  to  leave  limits  of  the  Depart- 
ment.    S.  O.  137,  Department  of  Texas,  July  28,  1877. 


^  b  i  1  u  a  r  g. 

Prof.  Nathan  R.  Smith,  a  distinguished  surgeon  of  Balti- 
more, died  July  3d,  in  his  eighty-first  year.  He  was  a  native 
of  Cornish,  New  TTampshire.  In  1875  he  was  appointed  Pro- 
fessor of  Surgery  and  Anatomy  in  the  University  of  Yermont, 
and  organized  the  medical  school  of  that  institution.  In  1827 
he  accepted  the  chair  of  Surgery  in  the  Medical  Department 
of  the  University  of  Maryland,  which  he  tilled  for  many  years. 
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He  published  a  voluminous  work  on  the  surgical  anatomy  of 
the  arteries. 

Prof.  Alpheds  B.  Crosby,  M.  D. — The  profession  aud  the 
public  have  suffered  a  great  loss  in  the  untimely  death  of  Dr. 
Crosby,  which  took  place  August  10th,  in  Hanover,  I^^ew 
Hampshire,  after  a  brief  illness,  which  resulted  in  apoplexy. 
Dr.  Crosby  was  born  in  Gilmanton,  New  Hampshire,  in  1832, 
and  received  his  education  at  Dartmouth  College,  where  he 
subsequently  occupied  the  chair  of  Anatomy.  He  was  after- 
ward given  the  same  position  in  the  University  of  Yermont, 
and  in  1871  he  accepted  a  professorship  in  Long  Island  Medi- 
cal College.  He  was  subsequently  appointed  Professor  of 
Surgery  in  Belle vue  Hospital  Medical  College,  where  his 
marked  abilities  as  a  teacher  soon  procured  for  him  the  popu- 
larity of  the  students.  Dr.  Crosby  was  also  one  of  the  sur- 
geons to  Bellevue  Hospital,  and  had  the  promise  of  a  brilliant 
career  both  as  a  lecturer  and  a  practitioner. 

Dr.  Abram  Sager. — In  the  death  of  Dr.  Sager,  of  the 
University  of  Michigan,  the  West  loses  one  of  its  most  emi- 
nent physicians  and  scientists.  Dr.  Sager  was  born  at  Bethle- 
hem, Albany  County,  N.  Y.,  December  22,  1810.  He  was 
graduated  from  the  Polytechnic  School  at  Troy  in  1831. 
Subsequently  he  attended  lectures  at  the  Albany  Medical 
School,  and  at  Castleton,  Yt.,  graduating  from  the  latter  in- 
stitution in  1835.  While  at  Troy  he  cultivated  a  taste  for  the 
study  of  botany  and  zoology,  which  afterward  became  special- 
ties with  him.  The  Sager  Herbarium,  now  in  the  University 
of  Michigan,  contains  twelve  hundred  species  and  twelve  thou- 
sand specimens.  As  chief  in  charge  of  the  Botanical  and  Zo- 
ological Departments  of  the  Michigan  Survey,  he  made  a  large 
collection  of  specimens  in  zoology.  From  1845  to  1855  Dr. 
Sager  was  professor  of  his  specialties  in  the  University  of 
Michigan,  besides  being  Dean  of  the  Medical  Faculty,  which 
latter  position  he  held  after  he  had  ceased  active  duties  as  an 
instructor.  Dr.  Sager  was  a  member  of  many  learned  socie- 
ties in  this  country,  and  a  contributor  to  our  leading  medical 
and  scientific  journals. — Medical  and  Surgical  Reporter. 
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^rigmal  Commumcations. 

Art.  I. — Should  Comparative  Anatomy  he  included  in  a 
Medical  Course  ?  '  By  Burt  G.Wilder,  M.  D.,  Professor  of 
Zoology  and  Comparative  Anatomy  in  Cornell  University, 
and  of  Physiology  in  the  Medical  School  of  Maine,  and 
Lecturer  on  Physiology  for  1876-'7  in  the  Medical  Depart- 
ment of  the  University  of  Michigan. 
In  his  address  at  the  formal  opening  of  Johns  Hopkins 

University,  Prof.  Huxley  used  the  following  language : 

"In  many  medical  schools  of  tlie  present  day  young  men  are  set  down 
to  spend  three  or  four  vaUiable  months  of  the  year  in  the  study  of  zoology 
and  coiTiparative  anatomy,  and  botany,  and  materia  medica — that  is,  a 
knowledge  of  drugs  and  wliat  they  come  from,  and  the  animals  and  plants 
that  yield  them.  If  I  had  power  in  this  matter,  I  should  cut  all  these  sub- 
jects out  ruthlessly.  .  .  .  Wiien  the  time  which  a  man  possesses  to  be- 
come familiar  with  the  structure  of  the  human  body  is  so  limited,  what 
earthly  business  has  he  to  be  studying  the  anatomy  of  star-fishes,  and 
crabs  and  lobsters  ?  "  (1,  11.)  ' 

To  these  expressions — which,  by  the  way,  should  be  qnal- 

'  Introductory  lecture  at  the  Medical  School  of  Maine,  February  15, 
1877. 

'  The  references  are  to  a  list  of  papers  at  the  close  of  this  article. 
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ified  by  tlie  speaker's  more  carefullj-worded  discussions  of 
the  subject ' —  exception  is  taken  by  Prof.  Harrison  Allen, 
M.  D.,  of  the  University  of  Pennsylvania : 

"  I  atn  a  teacher  of  comparative  anatomy  in  its  relations  to  medicine, 
of  ten  years'  standing,  and,  as  such,  I  respectfully  protest  against  the  views 
so  conspicuously  announced  by  Prof.  Huxley  in  his  recent  address  at 
Baltimore.  Now,  I  contend  that  no  good  teacher  of  comparative  anatomy 
to  medical  students  dwells  at  length  upon  any  such  topic  as  the  anatomy 
of  star-fislies  and  lobsters.  He  confines  himself  to  the  consideration  of 
general  principles  as  they  apply  to  all  structure"  (2). 

As  stated  in  an  extended  review  of  his  recent  work  upon 
"  Medical  Education  in  Germany,"  Prof  Billroth  thinks  that 
"  zodlogy  and  comparative  anatomy  should  be  tanght  to- 
gether ;  and  that  the  latter,  if  well  taught,  is  especially  adapted 
for  giving  breadth  of  view,  and  producing  the  habit  of  thought 
best  suited  to  the  investigator  of  Nature."    (Peview  3,553.) 

The  foregoing  may  be  taken  as  fairly  representing  the 
present  unsettled  state  of  opinion  upon  this  question.  The 
custom  of  the  great  majority  of  medical  colleges  is  presum- 
ably in  conformity  with  the  general  sentiment  of  the  profes- 
sion. Comparative  anatomy  is  taught  in  many  English 
schools,  but  Prof.  Huxley  would  exclude  it.  It  is  taught  in 
very  few  American  schools,  but  Prof.  Allen  thinks  it  essen- 
tial. I  do  not  know  to  what  extent  it  is  taught  in  German 
medical  schools,  but  Prof  Billroth  has  laid  especial  stress 
upon  its  value. 

In  attempting  to  decide  when  such  doctors  disagree,  I  can 
only  hope  that  a  somewhat  varied  and  extended  connection 
with  medical  schools,  and  with  zoological  teaching,  may  enable 
me  to  consider  the  whole  subject  with  impartiality.  I  shall, 
at  any  rate,  take  pleasure  in  showing  that  the  differences  be- 

'  Since  this  lecture  was  delivered,  Prof.  Huxley's  lecture  on  the  study 
of  Ijiology  has  appeared  (16),  Toward  the  close  occurs  the  following 
passage:  " To  all  those  who  intend  to  pursue  physiology,  and  especially 
to  those  who  propose  to  employ  the  working  years  of  their  lives  in  the 
practice  of  medicine,  I  say  that  there  is  no  training  so  fitted,  or  which 
may  be  of  such  important  service  to  them,  as  the  thorougli  discipline  in 
practical  biological  work,  which  I  have  sketched  out  as  being  pursued  in 
the  laboratory  hard  by."     (See  also  18  and  19.) 
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tween  tlie  views  of  the  distinguished  anatomists  already  men- 
tioned are  really  slight,  as  compared  with  the  antagonism  be- 
tween them  and  the  opinions  current  with  the  profession  and 
the  public  respecting  the  requirements  of  a  sound  medical 
education. 

The  full  consideration  of  the  question  involves  the  follow- 
ing points : 

I.  "What  is  comparative  anatomy  ? 

II.  What  special  advantages  does  it  offer  to  the  student  of 
medicine  ? 

III.  To  what  extent  should  it  be  pursued  ? 

IV.  When  should  it  be  pursued  ? 
I.    What  is  comparative  anatomy  ? 
Etymologically,  anatomy  designates  the  study  of  structure, 

which  must  be  dissected,  as  opposed  to  the  study  of  outward 
form.  It  may  refer  to  any  organism,  but  is  commonly  re- 
stricted to  the  animal  kingdom.  The  study  of  the  structure 
of  man  is  human  anatomy,  or  antJiropotomy ;  of  the  horse, 
hippotomy,  etc.  In  comparative  anatomy  two  or  more  ani- 
mals are  compared  as  to  their  structure.  jN^ow  since,  in  some 
respects  unfortunately,  the  human  body  has  been  first  thor- 
oughly investigated,  and  has  thence  become  the  standard  for 
comparison,  and  since  the  parts  of  oysters  and  star-fishes, 
beetles  and  lobsters,  are  not  readily  identified  with  those  of 
man,  the  signification  of  comparative  anatomy  is  usually  re- 
stricted to  the  great  branch  of  the  animal  kingdom  to  which 
man  belongs — the  vertebrates. 

There  is  another  kind  of  comparative  anatomy,  or  rather, 
it  is  comparative  anatomy  pursued  in  a  different  way  :  I 
mean  emhryology.  For,  while  we  hold  that  a  bird  is  such 
from  the  egg,  yet  at  its  beginning  that  egg  could  not  be  dis- 
tinguished from  that  of  a  snake  or  a  fish ;  still  later,  the 
embryo  could  not  be  distinguished  from  an  embryo  lizard  or 
turtle ;  and  even  later,  the  young  chicken  has  webbed  feet,  like 
the  duck.  The  tadpole,  the  young  of  the  frog  and  toad,  has  a 
tail  and  gills,  like  some  salamanders.  The  young  gar-pi ke(Ze^*- 
dosteiis)  has  first  a  protocercal  tail,  like  that  of  Polypterus ; 
then  the  tail. becomes  fieterocercal,  as  in  the  sharks  and  stur- 
geons ;  tjy  degrees  it  attains  the  almost  homocercal  condition 
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which  led  some  early  observers  to  suppose  it  similar  to  the  tail  ot 
ordinary  fislies.  (Wilder,  24.)  So,  too,  we  hold  that  the  hu- 
man being  is  such  from  its  conception.  Yet  the  human  ovum 
is,  to  our  eves,  identical  with  the  ovum  of  a  cat  or  a  dog. 
For  a  time  the  embryo  has  a  short  triangular  tail,  and  even 
after  certain  parts,  as  the  face,  the  hands,  and  the  feet,  have 
assumed  human  characteristics,  yet  the  arms  are  as  long  as  the 
legs,  and  for  some  time  after  birth  the  limbs  of  the  child  are 
semiflexed,  as  in  the  monkeys,  and  it  has  no  more  waist  than 
the  adult  chimpanzee.  Hence  has  arisen  the  generalization 
that  higher  forms,  in  the  course  of  their  development,  pass 
through  stages  resembling  more  or  less  nearly  the  adult  con- 
ditions of  lower  related  forms.  When,  therefore,  we  trace  the 
successive  transformations  of  a  single  species,  we  are,  in  a 
limited  but  most  suggestive  way,  studying  comparative  anat- 
omy. 

II.  What  is  to  he  gained  hy  the  medical  student  from 
the  study  of  comjyarative  anatomy  f 

1.  It  may  be  regarded  as  a  desirable  element  of  general 
culture,  upon  the  following  grounds  : 

(1.)  The  contrast  between  the  lower  animals  and  ourselves 
renders  more  apparent  the  advantages  of  the  human  form. 

(2.)  The  similarity  of  our  organs  and  functions  to  those  of 
animals  should  teach  us  consideration  and  humanity  for  those 
which  serve  us ;  and,  whatever  may  be  tlie  case  with  those 
who,  brutal  by  nature,  and  rendered  more  so  by  the  horrors 
of  the  ordinary  dissecting-room,  dignify,  under  the  name  of 
science,  unnecessary  and  unproductive  tortures,  I  believe  that, 
as  a  class,  none  are  more  kind  and  humane  than  those  whose 
occupation  requires  them  to  occasionally  take  the  life  of  ani- 
mals. 

(3.)  The  essential  identity  of  the  mode  of  development 
and  the  plan  of  structure  of  the  human  body  with  those  of 
other  vertebrates,  and  the  probability  that  the  highest  has 
been  gradually  evolved  from  the  lowest,  should  both  encourage 
us  to  hope  for  yet  further  development,  mental  and  physical, 
in  time  to  come,  and  till  us  with  humble  adoration  of  the 
Power  which  could,  from  such  unlikely  beginnings,  create  a 
habitation  for  the  immortal  soul  of  man. 
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2.  It  serves  as  a  means  of  mental  training.  Surely  men- 
tal training  of  any  kind,  and  by  any  method,  implies  the  ac- 
quisition or  cultivation  of  the  following  powers  : 

(1.)  Accuracy  of  observation. 

(2.)  Thoroughness  of  comparison. 

(3.)  Logic  of  conclusion. 

(4.)  Clearness  of  definition. 

(5.)  Desire  for  verification, 

(6.)  Discrimination  between  the  proved  and  the  merely 
probable. 

(8.)  Respect  for,  yet  absolute  independence  of,  authority. 

The  educational  value  of  the  natural  histor}^  sciences  has 
been,  of  late  years,  often  insisted  on,  and  by  none  more  em- 
phatically than  Prof.  Huxley,  in  the  "  Lay  Sermons  "  and 
elsewhere.  Lideed,  the  claim  has  been  more  or  less  fully  al- 
lowed by  nearly  all  excepting  those  who,  having  studied  books 
alone,  seem  unable  to  conceive  that  any  good  thing  can  come 
out  of  that  which  hath  not  been  printed,  or  at  least  written, 
by  a  man. 

Life  is  so  short,  and  his  art  is  so  very  long,  that  the  physi- 
cian, like  the  naturalist,  is  generally  forced  to  look  upon 
purely  linguistic  studies  as  means  to  an  end,  as  tools  for  his 
work.  Still,  it  is  to  be  hoped  that  few  medical  men  have  been 
obliged  to  literally  adopt  the  suggestion  contained  in  the  fol- 
lowing passage  : 

"  Any  lawyer  or  doctor  who  cannot  learn  by  heart,  in  a  week,  all  the 
technical  terms  and  phrases  of  Latin  origin  which  he  encounters  in  his 
common  professional  occupation,  has  not  wits  enough  for  his  calling." 
—  President  Eliot,  Inaugural  Address. 

I  should,  indeed,  be  the  last  to  insist  that  the  study  of 
languages  may  not  likewise  subserve  the  mental  training  of 
those  who,  on  other  grounds,  may  select  them  as  their  especial 
field  for  cultivation  ;  for  I  have  endeavored  to  show  the  strik- 
ing similarity  of  linguistic  and  natural-history  studies  in  re- 
spect to  the  number  and  importance  of  exceptions  to  nearly 
all  general  rules,  and  even  to  the  exceptions  themselves  (23), 

It  is  the  knowledge  of  exceptions,  and  the  readiness  to  ac- 
cept them,  which  distinguish  the  mere  teacher  from  him  who 
"professes"  to  have  derived  his  information  from  Mature  her- 
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self.  The  former  is  apt  to  be  very  certain  of  many  things ; 
the  latter  is  absolutely  sure  of  a  few  things,  and  has  well-defined 
doubts  respecting  a  large  part  of  what  passes  in  the  commu- 
nity for  knowledge.  "  In  order  to  know  a  few  things  well,  he 
must  be  content  to  remain  ignorant  of  a  great  deal."  Com- 
pare, for  instance,  the  modesty,  yet  precision,  with  which  Dr. 
Ferrier  states  his  conclusion  that  the  anterior  cerebral  lobes 
seem  to  be  the  seat  of  a  certain  inhibitory  power,  with  the 
pretentiousness  with  which  traveling  phrenologists,  "  most 
of  whom  have  never  seen  a  brain,"  locate  all  your  faculties 
upon  the  outside  of  your  skull,  and,  for  a  consideration,  deter- 
mine the  past,  the  present,  and  the  future  of  a  human  being 
in  a  quarter  of  an  hour ! 

3.  Comparative  anatomy  naturally  leads  toward  the  medical 
sciences.  I'erhaps  the  convene  is  even  more  frequently  the 
case ;  but  there  can  be  no  doubt  that  many  who  have  com- 
menced with  the  desultory  observation  of  the  lower  anim.als 
have,  by  degrees,  drifted  into  the  systematic  study  of  medicine, 
either  as  a  mere  means  of  livelihood,  or  from  a  natural  apti- 
tude not  recognized  in  earlier  years. 

The  foregoing  considerations  are  based  upon  the  assump- 
tion that  the  physician  should  be  primarily  a  man  of  culture, 
intellect,  humanity,  and  religious  sentiment.  We  have  now  to 
inquire  what  are  the  special  advantages  which  the  study  of 
comparative  anatomy  may  confer  upon  him  who  undertakes  to 
know  the  body  of  man,  and  to  maintain  its  integrity. 

4.  The  methods  of  zoological  investigation  are  those  which 
are  rerpiired  in  the  study  of  disease.  This  is  well  stated  by 
Billroth,  as  follows : 

"  What  better  preparatory  school  can  the  physician  have  than  the  study 
of  the  natural  sciences?  The  method  by  which  he  examines  all  the 
parts  and  all  the  functions  of  an  animal  is  the  same  which  he  must  apply 
to  the  investigation  of  disease.  .  .  .  Zoology  and  comparative  anatomy 
should  be  taught  together ;  and  the  latter  especially,  if  well  tauglit,  is  one 
of  the  most  valuable  subjects  for  giving  breadth  of  view,  and  producing 
the  habit  of  thought  best  suited  to  the  investigation  of  Nature  "  (3,  p.  553). 

Nor  need  we,  with  Dr.  Cotting  (10),  be  fully  convinced 
that  "  disease  is  a  part  of  the  plan  of  creation,"  to  recognize 
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in  its  phenomena  an  orderly  sequence  and  correlation  which 
entitle  it  to  be  regarded  as  a  branch,  though  a  distorted  one,  of 
the  great  natural-history  tree. 

Comparative  anatomy  furnishes  many  illustrations  of  the 
saying,  "  Appearances  are  deceitful,"  and  so  teaches  us  to  look 
below  the  surface.  Linnaeus  supposed  the  whale  to  be  a  fish, 
not  knowing  that  it  had  lungs,  that  its  blood  is  warm,  and  that 
its  young  are  nourished  with  milk.  So,  the  flying-bat  may 
readily  be  mistaken  for  a  bird.  Nor  are  there  any  external 
peculiarities  of  the  Australian  quadrupeds  which  would  lead 
us,  at  first  sight,  to  infer  the  existence  of  tlie  pouch  iii  which 
the  young  are  earned,  and  the  smallness  of  the  corpus  callosum. 

The  second  pair  of  lobes  of  the  ordinary  fish-brain  have 
usually  been  called  hemispheres,  implying  an  identity  of  struct- 
ure with  the  hemispheres  of  reptiles.  Yet  both  comparative 
anatomy  and  development  teach  that  the  essential  feature  of  a 
hemisphere  is  its  cavity  or  ventricle^  and  no  ventricle  has  ever 
been  found  in  the  so-called  hemisphere  of  the  teleost  or  ganoid 
brain.  Miiller  first  showed  the  solidity  of  these  lobes  in  a 
figure  of  the  cross-section  of  the  brain  of  Polypteriis. 

So,  in  the  diagnosis  of  a  disease,  the  physician  finds  that  its 
real  nature  is  not  always  indicated  by  the  more  prominent 
symptoms ;  and  it  is  not  improbable  that  the  early  medical 
training  of  Owen  gave  especial  significance,  in  his  own  mind, 
to  the  following  aphorism  :  "  The  prominent  appearances  which 
first  catch  the  eye  are  not  always  the  best  guides  to  the  trne 
affinities  of  an  animal.  It  is  as  if  truth  were  rather  whispered 
than  spoken  by  Nature." 

It  may  be  said  that  the  advantages  above  mentioned  may 
be  derived  from  the  systematic  pursuit  of  an}"  branch  of  nat- 
ural history,  or  from  the  anatomy  of  insects  or  other  non- 
vertebrated  animals.  But  tliere  are  additional  and  very  con- 
siderable reasons  why  the  medical  student  should  select  the 
comparative  anatomy  of  vertebrates.  These  reasons  may  be 
variously  stated,  but  they  all  depend  upon  the  fact  that  man, 
as  to  his  body,  is  a  vertebrate,  and  that  the  regions,  organs,  and 
tissues  of  the  human  body  have  essentially  the  same  structure, 
the  same  relative  position,  and  the  same  mode  of  development, 
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as  those  of  fishes,  frogs,  turtles,  birds,  quadrupeds,  and  mon- 
keys ;  in  a  word,  because  the  human  organs  are  homologous 
with  the  organs  of  other  vertebrates. 

5.  From  the  above,  it  follows  that  comparative  anatomy 
enables  ns  to  make  instructive  comparisons.  It  M^as  said  by  Dr. 
Gould  (himself  not  only  an  able  physician  but  a  distinguished 
naturalist,  and  author,  with  Agassiz,  of  "  The  Principles  of  Zo- 
ology "),  that  "  the  anatomical  structure  is  only  to  be  fully  and 
understandingly  acquired  by  comparison  of  the  structure  of 
one  animal  with  that  of  another"  (6,  p.  8).  But  this  compari- 
son must  be  made  within  certain  limits.  It  may  be  interesting 
to  contrast  the  arm  of  man  with  the  tentacle  of  a  cuttle-fish, 
but,  excepting  that  both  are  living,  either  might  almost  as  in- 
structively be  compared  with  an  arm  of  the  sea.  So,  the  wing 
of  a  bird  may  be  contrasted  with  the  wing  of  a  butterfly,  but 
their  structural  similarity  is  hardly  greater  than  that  between 
either  and  the  wing  of  a  house.  These  are  only  analogies,  more 
or  less  remote  ;  while,  in  spite  of  their  outward  dissimilarity, 
the  arm  of  man,  the  wing  of  a  bird,  the  front-leg  of  a  cat,  and 
the  flipper  of  a  seal,  are  all  homologous;  and  even  the  wide- 
spread wing  of  a  bat  is,  at  its  first  appearance,  a  little  flattened 
pad,  undistinguishable  from  the  paw  of  the  embr^'o  kitten  or 
pig  (25).  There  is,  in  these  cases,  essential  resemblance,  with 
outward  diflference  in  adaptation  to  the  needs  of  each  species  ; 
and  the  collocation  of  the  two  is  the  more  instructive,  just  as 
the  relations  of  two  friends,  or  of  a  married  pair,  are  more 
enjoyable  and  productive  when  their  real  aftinity  is  hidden 
from  the  world  by  a  diversity  of  temperament,  capacity,  or  oc- 
cupation. Perhaps  no  better  illustration  of  this  "  unity  in 
variety"  could  be  given  than  the  close  and  long-enduring  mu- 
tual affection  and  esteem  which  united  the  distinguished  math- 
ematician of  Harvard  University  with  his  colleague,  the  late 
Prof.  Agassiz — pure  zoology  and  pure  mathematics  hand  in 
hand. 

Aside,  however,  from  the  instrnctiveness  of  comparisons 
between  man  and  the  lower  animals,  there  are  certain  prac- 
tical reasons  for  dissecting  the  latter  before  the  former.  These 
may  be  combined  by  saying  that : 

6.  Comjyarative  anatomy  forms  a  convenient  introduc- 
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tio7i  to  human  anatomy.  Tlie  accomplished  liuinan  anato- 
mist must  have  made  the  following  acquirements  : 

Firstly.  Skill  in  manipulation,  including  not  only  dissect- 
ing, but  injecting,  and  microscopic  examination. 

It  is  probably  not  too  much  to  say,  that  the  student's  first 
dissections  rarely  do  credit  to  himself  or  to  the  long-suffering 
demonstrator.  Now,  a  human  subject  is  costly,  unwieldy, 
and,  before  it  is  disposed  of,  apt  to  answer  more  or  less  ac- 
curately to  Mr.  Mantalini's  prophetic  description  of  what  he 
would  be  after  being  drowned — "  a  demmed  damp,  unpleas- 
ant body  ;  "  yet,  upon  it  the  tyro  must  begin,  or  do  nothing  in 
practical  anatomy.  In  no  other  trade  or  profession  is  the  most 
valuable  material  placed  in  the  hands  of  the  beginner  ;  and  it 
is  only  one  of  the  anomalies  of  medical  education,  apparently 
resulting  from  an  unwillingness  to  admit  that  this  mysterious 
profession  can  have  anything  in  common  with  other  human 
occupations,  that  all  kinds  of  anatomical  manipulation  are  not 
learned  by  long  practice  upon  cats  and  dogs  and  rabbits, 
which  may  be  had  at  little  cost,  which  are  easy  to  handle,  and 
at  very  slight  expense  may  be  preserved  for  an  indefinite  pe- 
riod. 

Why  should  not  the  anatomist  take  a  lesson  herein  from 
the  physiologist  ?  Much  has  been  learned  from  accident  and 
disease,  and  some  simple  experiments  may  be  performed  upon 
the  human  body  ;  but  how  much  would  there  be  left  of  mod- 
ern physiological  science  if  all  that  has  been  attained  by  ex- 
perimentation upon  animals  were  suddenly  to  be  erased  from 
record  ?  * 

Secondly.  The  anatomist  must  become  familiar  with  the 
technical  names  of  parts.  It  is  usually  not  diflficult  to  have 
access  to  a  human  skeleton,  and  the  bones  should  be  learned 
before  the  student  enters  the  dissecting-room  ;  but  the  skele- 
ton of  a  common  quadruped  will  serve  a  very  good  purpose  as 
a  beginning.  The  same  is  to  be  said  of  the  principal  muscles, 
vessels,  and  nerves,  so  that  they  can  be  identified  by  means  of 

*  Recent  legislation  has  left  England  in  the  anomalous  position  of 
placing  considerable  restrictions  upon  the  acquisition  of  precise  physio- 
logical knowledge  by  trained  experimenters,  while  an  ignorant  brute 
may,  at  the  expense  of  a  few  shillings,  maltreat  his  wife  and  children. 
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the  works  on  human  anatomy ;  minor  points  can  be  overlooked 
in  the  earlier  dissections.  Finally,  the  viscera,  which  are  usu- 
ally disorganized  before  they  are  reached  in  the  dissecting- 
room,  may  be  had  fresh  in  a  newly -killed  quadruped,  and  may 
then  be  examined  histologically,  as  well  as  in  respect  to  their 
visible  structure. 

The  general  structure  of  the  heart  can  be  learned  just  as 
well  from  that  of  a  sheep,  which  costs  a  few  cents,  and  is  per- 
fectly fresh,  as  from  that  of  a  human  subject,  which  is  less 
eas}'^  to  obtain,  may  be  full  of  injection,  probably  has  an 
"  ancient  and  fish-like  smell,"  and,  not  unfrequently,  presents 
certain  pathological  conditions  which  are  worse  than  useless 
to  the  beginner  in  anatomy. 

Thirdly.  The  student  must  learn  the  relations  of  parts  to 
each  other,  to  the  surface,  and  to  the  surroundings.  These 
relations  are  essentially  the  same  in  all  vertebrates ;  but,  in 
order  to  compare  the  parts  of  man  with  those  of  a  cat,  the 
latter  must  be  placed  erect,  or,  which  is  more  convenient,  the 
human  body  must  be  reduced  to  the  horizontal  position.  It 
is  also  necessary  to  note  that  the  so-called  "  knee  "  of  the  horse 
is  really  the  wrist^  and  that  the  true  knee  is  near  the  trunk ; 
while  the  heel,  with  most  quadrupeds,  is  greatly  elevated. 
Keeping  these,  and  some  minor  difi'erences,  in  mind,  the  stu- 
dent is  soon  enabled  to  identify  the  muscles,  vessels,  and 
larger  nerves  of  a  quadruped,  by  means  of  the  figures  and  de- 
scriptions in  his  "  Gray  "  or  "  Quain." 

At  a  later  period,  a  monkey  will  be  very  useful  as  present- 
ing more  nearly  the  human  arrangement  of  parts;  and,  al- 
though medical  students  are  apt  to  think  such  a  tiny  subject 
beneath  their  notice,  a  child,  or  foetus  at  term,  answers  a  most 
useful  purpose. 

Not  only  do  such  materials  as  these  cost  less  themselves, 
they  also  involve  much  less  expensive  accessory  arrangements. 

7.  In  some  lower  vertebrates  the  tissues  are  coarser  and 
more  easily  exarained.  This  is  especially  the  case  with  the 
Amphihia,  and  the  late  Prof.  Wyman  used  to  say  that  "  frogs 
seem  to  have  been  made  for  anatomists."  The  frog  is  an  al- 
most typical  vertebrate,  occupying  a  position  between  the 
fishes  below  and  the  air-breathing  groups  above.     It  is  easy 
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to  breed,  to  keep,  and  to  kill.  Its  very  skin  is  as  if  only 
"  basted  on,"  so  as  to  be  readily  stripped  off.  The  muscles 
are  distinct.  The  Tnemhrana  tympani  is  at  the  level  of  the 
head.  More  than  this,  the  red-blood  corpuscles  are  nearly 
three  times  as  large  as  those  of  man.  The  white  corpuscles 
are  large,  and  their  amoeboid  movements  very  active.  Cili- 
ated cells  can  readily  be  scraped  from  the  roof  of  the  mouth, 
and  the  zoosperms  are  not  only  easily  obtained,  but  also  larger 
than  in  man.  In  some  respects  even  the  frog  is  excelled  by  a 
tailed  Batrachian,  the  Menobranchus  or  Necturus  of  New 
York  and  westward,  whose  red  corpuscles  are  more  than  eight 
times  as  large  as  those  of  man,  and  whose  zoosperms  are  more 
than  ten  times  the  length  of  the  human. 

8.  Comparative  anatomy  enables  us  to  understand  certain 
human  structures  more  readily.  So  far  as  I  know,  this  use 
of  comparative  anatomy  has  never  been  distinctly  presented. 
It  depends  upon  the  fact  that,  with  certain  of  the  lower  ver- 
tebrates, organs  which  are  very  complex  in  man  present  a 
simpler  structure  and  arrangement. 

To  some  this  statement  may  appear  either  as  self-evident, 
or  as,  at  any  rate,  requiring  no  qualification.  But,  in  fact, 
the  generalization  is  far  from  being  universally  correct.  For 
instance,  the  deltoid  muscle,  which  in  man  is  a  single  trian- 
gular mass,  in  cats  and  dogs  forms  three  quite  distinct  mus- 
cles, which  have  received  as  many  names  ;  the  same  is  the  case 
with  the  trapezius ;  and  all  quadrupeds  have,  just  beneath  the 
skin,  a  sheet  of  muscle,  the  panniculus  carnosus^  which  is 
represented  in  the  human  body  only  by  the  platysma  myoides, 
the  muscles  of  the  ear  and  of  the  face.  So,  too,  the  bones 
which  support  the  upper  incisor  teeth  are  separable  from  the 
rest  of  the  jaw  with  quadrupeds,  and  are  called  the  premaxil- 
laries,  or  intermaxillaries.  The  stomach  of  a  sheep  or  a  por- 
poise is  much  more  complex  than  that  of  man.  The  heart  of 
an  alligator  presents  peculiar  characters.  Finally,  beside  the 
skull  of  a  cod,  the  human  skull  is  simplicity  itself. 

The  cod  is,  in  fact,  a  typical  member  of  a  very  large  group 
of  vertebrates,  the  Teleosts,  or  osseous  fishes,  which  are  highly 
specialised  in  adaptation  to  a  certain  mode  of  existence;  and, 
as  a  rule,  specialized  groups  should  not  be  brought  before  the 
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notice  of  the  medical  student.  "Whatever  may  have  been  its 
value  in  pure  comparative  anatomy,  I  cannot  but  feel  that 
the  anatomical  side  of  medical  education  twenty  years  ago 
suffered  a  serious  drawback  from  the  supposed  necessity  of 
understanding  the  skull  and  skeleton  of  the  fish  before  study- 
ing those  of  man. 

But   the   so-called   "  generalized  "   groups   of  vertebrates 
frequently  illustrate  in  a  very  simple  way  the  more  complex 
conditions  of  the  human  body  which  we  wish  to  understand ; 
and,  in  first  making  ourselves  familiar  with  them,  we  act  in. 
accordance  with  the  following  aphorism  : 

"  la  all  departments  of  investigation  it  is  right  to  commence  with  the 
study  of  that  which  is  common,  simple,  and  regular^  and  thence  to  pro- 
ceed to  inquire  respecting  that  which  is  unusual  and  irregular"  (Buck- 
nill  and  Tuke,  22). 

For  instance,  when  the  student  is  told  that  man,  like  other 
vertebrates,  consists  of  two  parallel  cavities,  a  dorsal  or  neural, 
containing  the  cerebro-spinal  axis,  and  a  ventral  or  haemal, 
containing  the  nutritive  and  reproductive  viscera,  and  that  the 
alimentary  canal  is  essentially  a  tube  from  one  end  of  the 
trunk  to  the  otlier,  he  may  accept  the  statements  upon  author- 
ity ;  but  if  you  place  in  his  hands  a  laraprey-eel,  and  tell  him 
to  make  a  transverse  section  at  the  middle  of  its  length,  he 
may  then,  at  a  glance,  satisfy  himself  of  the  correctness  of  your 
description  of  the  arrangement  of  organs  which  is  character- 
istic of  the  vertebrate  subkingdom. 

Descriptive  anatomy  teaches  us  that  there  is  one  heart, 
and  that  it  lies  between  two  lungs,  the  right  and  the  left ; 
also  that  the  vessels  enter  tlie  lungs  and  come  out  of  them. 
From  a  physiological  point  of  view  the  lungs  are  a  single  thin 
walled  diverticulum  of  the  alimentary  canal,  over  the  walls 
of  which  the  pulmonary  vessels  ramify;  and  that  this  single 
lung  lies  between  the  two  hearts,  the  right  and  the  left. 

The  student  finds  it  hard  to  see  it  in  that  light — the  light 
of  huinaTi  anatomy.  But  show  him  the  heart  of  a  manatee 
or  a  dugong — still  better,  the  admirable  Auzoux  model  there- 
of— and  he  sees  that  there  the  two  ventricles  are  almost  wholly 
separated. 

xS  ow,  as  the  blood  comes  to  the  lungs  from  the  right  ven- 
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tricle,  and  returns  from  them  to  the  left,  it  follows  that  the 
lungs  are,  physiologically,  between  the  right  and  the  left 
hearts.  The  lungs  of  a  frog  are  nearly  simple  sacs  hanging 
from  the  anterior  aspect  of  the  throat ;  and,  at  their  first  ap- 
pearance even  in  man,  they  are  a  little  bilobed  ponch  or  diver- 
ticulum from  the  alimentary  canal. 

How  the  student  dreads  an  examination  upon  the  cranial 
nerves  I  and  how  is  the  confusion  worse  confounded  by  the 
double  nomenclatm-e  of  Sommering  and  of  Willis !  He  takes 
an  almost  revengeful  delight  in  being  assm-ed  that  neither  sys- 
tem is  correct,  for  the  auditory  (YIII.)  and  optic  (II.)  are  nerves 
of  special  sense,  the  latter,  at  any  rate,  being  direct  outgrowths 
from  the  brain ;  and  the  olfactory  (I.)  is  not  a  nerve  at  all, 
but  a  lobe  of  the  brain,  quite  large  in  quadrupeds,,  and  con- 
taining an  obvious  prolongation  of  the  lateral  ventricle ;  in 
the  hag-fishes  and  lamprey-eels  it  is  larger  than  the  hemisphere 
itself;  while  in  some  sharks  the  olfactory  lobes  seem  to  be 
distinctly  formed  before  the  true  hemispheres,  as  if  with  these 
voracious  fishes  the  scentinor  and  recogrnition  of  food  were 
more  urgently  required  than  any  subsequent  reflections  re- 
specting the  mode  of  its  acquisition,  or  the  dangers  attendant 
thereupon. 

Xine  pairs  of  cranial  nerves  remain.  If  the  student  has 
condescended  to  throw  light  upon  liis  path  by  taking  the  ini- 
tial letters  of  anterior^  motor,  posterior,  sensory,  and  prefixing 
Z.  thereto,  he  will  look  for  motor  nerves  upon  the  ventral  or 
anterior  aspect  of  the  medulla,  and  for  sensory  upon  its  poste- 
rior aspect.  But  when  he  is  told  that  in  frogs  there  are  only 
five  pairs,  and  that  in  some  others  there  are  only  three,  he 
begins  to  realize  that  the  motor  communis  (HI.),  the  troch- 
learis  (IV.)  (miscalled  paiheticus),  the  abducens  (YI.),  and 
facial  (VII.),  with  the  smaller  root  of  the  trifacial  (V.),  are 
really  dismemberments  of  the  motor  roots  of  a  great  nerve,  of 
which  the  rest  of  the  trifacial,  Avith  its  ganglion,  forms  the 
sensory  root ;  that  the  two,  therefore,  constitute  a  single 
modified  nerve  like  those  of  the  spine.  After  this  it  is  net 
dilficult  to  suppose  that  the  spinal  accessory  (XL)  and  the 
vagus  (X.)  form  a  second  paii",  and  that  the  hypoglossal  (XII.) 
and  the  glossopharyngeal  (IX.)  constitute  a  third. 
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This  is  the  arrangement  proposed  by  Dalton,  and  it  is  at 
least  convenient,  and  easy  to  remember.  But  it  can  hardly  be 
considered  conclusive,  because  with  frogs  the  hypoglossal  is  a 
regular  cervical  nerve  with  motor  and  sensory  roots,  which 
leaves  the  glossopharyngeal  to  unite  with  the  vagus. 

It  is  probable  that,  in  course  of  time,  these  relations  will  be 
more  lully  understood,  and  that  the  present  artificial  nomen- 
clature will  be  discarded. 

Even  more  appalling  than  the  cranial  nerves  is  the  brain 
itself.  Men  have  been  graduated  without  being  able  to  re- 
member the  difference  between  the  corpus  eallosum  and  the 
corpus  striatum  •  and  probably  few  can  state  with  certainty, 
oflF-hand,  whether  the  optic  lobes  are  in  front  of  the  thalami 
or  behind  them.  It  is  easy  to  see  that  the  medulla  is  a  modi- 
fied enlargement  of  the  cord,  but  the  exact  and  personal 
knowledge  of  the  average  student  rarely  extends  beyond  the 
pons  Varolii,  which  has  thus  become  a  veritable  pons  asi- 
norum. 

No  doubt  part  of  the  difficulty  arises  from  the  peculiar 
nomenclature  which  has  been  left  to  us  by  our  anatomical 
forefathers.  I  apprehend  that  peculiar  will  be  admitted  to  be 
a  very  mild  characterization  of  the  system  according  to  which 
a  narrow  passage  about  an  in(;h  in  length  became  known  by 
two  sucli  appellations  as  ''  aqueduct  of  Sylvius  "  and  "  iter  a 
tertio  ad  ventriculum  quartum  ;  "  especially  when  neither  of 
them  expresses  the  fact  that  this  passage  is  the  contracted 
representative  of  the  cavity  or  ventricle  of  the  optic  lobes,  a 
primary  subdivision  of  the  brain. 

But  whatever  difficulties  of  nomenclature  the  student  may 
have  to  contend  M-ith,  I  believe  the  failure  of  most  medical 
students  to  gain  a  clear  conception  of  the  arrangement  of 
brain-parts  is  even  more  largely  due  to  a  faulty  system  of 
teaching  and  of  study. 

In  the  first  place,  since  a  human  brain  is  not  easy  to  get  at 
all,  and  almost  impossible  to  obtain  perfectly  fresh,  there  are 
reasons  of  convenience  and  economy  for  examining  the  brain 
of  some  common  animal.  In  the  second  place,  the  human 
brain  is  so  large  as  to  be  easily  torn  by  its  own  weight,  or,  if 
hardened,  to  require  much  fluid,  and  time,  and  attention. 
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But  more  than  either  of  these  considerations  is  that  of  the 
complexity  of  the  human  brain,  and  the  disproportionate  size 
of  certain  parts  by  which  others  equally  essential  are  con- 
cealed. I  shall  give  you,  liereafter,  the  description  of  the 
typical  structure  and  mode  of  development  of  the  brain  which 
will  be  most  useful  to  us  from  a  physiological  point  of  view, 
and  will  now  refer  only  to  the  hemispheres.  These,  with  man, 
are  so  large  as  to  cover  all  the  other  portions  -when  the  brain 
is  seen  from  above,  and  their  numerous  convolutions  have  not 
yet  been  reduced  to  a  perfectly  satisfactory  pattern.  With 
cats  and  dogs  and  monkeys,  the  hemispheres  are  relatively 
smaller,  and  their  fissures  are  less  numerous.  "With  some  of 
the  lower  monkeys,  as  with  rabbits,  the  hemispheres  are  al- 
most smooth.  "With  moles,  as  with  reptiles,  they  do  not 
wholly  cover  the  optic  lobes.  Finally,  in  frogs  they  are  sim- 
ple elongated  masses  lying  side  by  side,  but  wholly  separate 
from  each  other,  between  the  olfactory  lobes  and  the  thalami, 
and  hardly  larger  than  the  optic  lobes. 

In  short,  the  hemispheres  are  here  reduced  to  their  proper 
morphological  condition  as  lobes  of  the  brain.  Yet  their 
cavities  are,  as  in  man,  the  lateral  ventricles. 

By  availing  ourselves  of  the  other  kind  of  comparative 
anatonij',  namely  embryology,  we  may,  in  a  series  of  fcetal 
pigs,  readily  procurable  from  any  slaughter-house,  not  only 
trace  the  hemispheres  back  to  their  smaller  and  smoother  con- 
dition, but  also  at  last,  or  rather  at  the  first,  to  the  state  of 
minute  hollow  buds  or  protrusions  from  the  anterior  vesicle 
of  the  embryo  brain,  which  itself  becomes  the  thalami. 
Strange  to  say,  the  gigantic  hemispheres  of  man  are  not  only 
the  homologues  of  the  insignificant  second  lobes  of  the  frog, 
but,  in  the  earliest  condition  of  the  brain,  they  have  no  exist- 
ence at  all,  and  are  merely  secondary  formations  from  the 
thalami,  which  they  afterward  outgrow,  as  when  a  diminutive 
father  is  overtopped  by  his  stalwart  son. 

Kow,  this  is  not  simply  curious,  and,  I  trust,  interesting ;  it 
is  valuable  to  the  student  who  would  master  the  arranorement 
of  parts  of  that  organic  labyrinth,  the  human  brain.  Let  him 
learn  the  names  of  the  lobes  and  their  ventricles  in  the  frog 
from  behind  forward,  and  I  can  assure  him,  from  experience, 
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that  he  will  afterward  have  little  difficulty  in  understanding 
the  other  and  less  essential  parts  and  complications  by  which 
the  brains  of  higher  forms  diifer  from  those  of  lower. 

So  greatly,  indeed,  does  this  comparative-anatomy  method 
facilitate  the  study  of  the  brain,  that  I  can  only  account  for 
Prof.  Huxley's  non-reference  to  it  in  his  address,  and  upon 
other  occasions,  by  the  fact  that  to  him,  more  than  to  any 
other,  is  due  the  credit  for  placing  (17)  the  labors  of  em- 
bryologists  and  comparative  anatomists  in  an  intelligible  Eng- 
lish dress. 

III.  To  what  extent  should  the  study  of  comparative  an- 
atomy he  pursued  hj  the  medical  student? 

Assuming,  first,  that  no  one  can  know  too  much,  and, 
secondly,  that  the  average  student  is  apt  to  learn  no  zoology 
at  all,  we  should  endeavor  to  define  the  amount  of  acquaint- 
ance which  shall  be  at  the  same  time  most  useful  and  most 
easily  acquired. 

The  student  should  have  a  good  general  knowledge  of  the 
animal  kingdom,  including  the  names  and  leading  character- 
istics, external  and  internal,  of  the  great  primary  branches. 
Neither  the  Radiates  (star-fishes  and  sea-urchins)  nor  the 
Mollusks  and  Molluscoids  (clams,  snails,  and  cuttle-fishes) 
need  long  occupy  his  attention.  The  same  is  to  be  said  of 
the  Crustacea  (crabs  and  lobsters)  and  worms,  though  certain 
kinds  of  worms  have  a  practical  importance.  He  should 
know  the  difference  between  the  spiders  and  the  true  insects, 
and  what  kinds  are  liable  to  injure  by  jaws  or  sting. 

But  among  the  vertebrates  his  knowledge  should  be  much 
more  extensive.  He  should  know  that  a  salamander  and  a 
lizard  are  members  of  two  separate  classes,  the  Amphibia  and 
Reptiles  ;  and  that  among  the  so-called  "  fishes  "  are  forms 
differing  from  one  another  as  widely  as  do  turtles  from  birds. 
He  should  know  that  a  bat  is  not  a  bird,  not  only  from  hav- 
ing hair  in  place  of  feathers,  but  also  because  the  young  are 
nourished  with  milk;  it  has  two  occipital  condyles;  its  brain 
possesses  ajjons  Varolii,  &  fornix^  and  a  corpus  callosum  j  and 
its  red  corpuscles  are  round  and  non-nucleated.  But  he 
should  also  know  that  in  one  group  of  mammals,  the  camels 
and  llamas,  the  red  corpuscles  are  oval,  as  in  birds  and  reptiles. 
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But  while  the  student  should  learn,  at  any  rate  from  lect- 
ures, the  names  and  distinguishing  features  of  the  vertebrate 
classes,  so  as  to  appreciate  the  bearing  of  any  generalization 
that  may  be  presented  to  him,  and  while  he  would  certainly 
be  profited  by  the  dissection  of  a  lamprey,  a  shark,  a  stur- 
geon, and  a  perch,  as  types  of  certain  groups,  as  he  would  by 
the  examination  of  a  reptile  or  a  bird,  yet  he  should  bear  in 
mind  that  these  are  of  scientific  rather  than  practical  value. 
He  should  confine  himself  mainly  to  such  forms  and  such  or- 
gans as  may  facilitate  tiie  study  of  human  anatomy  and  phy- 
siology in  respect  to  convenience,  intelligibility,  or  economy 
of  time  or  expense ;  and  with  these  forms  his  acquaintance 
can  hardly  be  too  practical  or  extensive. 

Among  all  these  forms  the  frog  is  the  most  useful,  espe- 
cially as  a  beginning.  Indeed,  had  Prof.  Huxley  never  done 
anything  else  in  aid  of  the  diff'usion  of  biological  knowledge, 
we  should  owe  him  gratitude  and  honor  for  the  concise  sum- 
mary of  the  structure  of  that  animal  which  was  prepared 
under  his  direction  in  the  "  Elementary  Biology." 

The  cat,  dog,  and  rabbit  may  be  dissected  by  a  human  an- 
atomy ;  but  something  has  been  done  toward  furnishing  man- 
uals for  the  examination  of  these  quadrupeds.  A  descriptive 
anatomy  of  the  rabbit  has  been  published  in  German  by 
Krause  (20). 

The  bones,  muscles,  and  ligaments  of  the  cat  have  been 
described  and  elegantly  figured  by  Strauss-Durckheim  ;  but 
the  text  is  in  French,  the  descriptions  are  too  long  for  practi- 
cal purposes,  the  nomenclature  is  artiiicial,  and  the  plates  are 
inconveniently  large.  Reduced  photolithographic  copies  of 
the  outline  plates,  with  an  explanatory  text  by  Mr.  H.  S. 
"Williams,  have  been  published  by  Putnam's  Sons,  of  New 
York. 

Directions  for  examination  of  the  rabbit  or  dog  are  given 
in  Foster  and  Langley's  admirable  "  Practical  Physiology." 
Finally,  similar  directions  are  given  in  Morrell's  little  work 
(21)  for  dissections  of  the  heart,  brain,  and  head  of  the  sheep, 
and  the  ox's  eye. 

Now,  these  are  average  mammals ;  and  the  frog  is  an  aver- 
age vertebrate,  midway  between  the  higher  and  the  lower. 

28 
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But,  upon  tl)e  same  principle  as  that  which  leads  the  teacher 
to  contrast  the  two  ends  of  his  class,  the  genius  and  the  dunce, 
it  may  be  worth  while  to  glance  from  man  to  the  opposite  ex- 
treme of  the  vertebrate  series.  The  lancelet  is  worth  exam- 
ination, if  only  to  convince  ourselves  that  the  same  essential 
arrangement  of  organs  may  exist  in  the  little  fish  three  inches 
long  and  the  whale  of  sixty  feet.  In  fact,  during  my  lectures 
I  shall  so  frequently  employ  the  AmpJdoxus  for  odious  com- 
parisons with  man,  that  I  fear  some  of  you  may  be  inclined  to 
spell  it  with  an  initial  "D." 

If  the  reasons  for  recommending  the  dissection  of  the 
above-named  forms  are  sound,  they  are  equally  cogent  for  the 
exclusion  of  all  peculiar  and  "  specialized  "  groups.  Hence, 
neither  birds  nor  ordinary  fishes  (Teleosts)  should  be  especial- 
ly studied  by  the  medical  student.  They  present  other  and 
nnusual  combinations,  and  tend  to  confuse,  rather  than  sim- 
plify, the  ideas  which  may  have  been  derived  from  more 
generalized  forms. 

In  the  letter  already  referred  to  (2)  Prof.  Allen  has  sug- 
gested some  other  ways  in  which  a  knowledge  of  comparative 
anatomy  and  zoology  may  be  of  use  to  the  medical  student: 

"  An  exact  knowledge  of  the  venomous  animals — of  internal  and  ex- 
ternal parasites — the  relations  of  food-animals  to  one  another  and  to  man, 
arc  all  of  great  importance  to  the  physician." 

I  think  this  will  be  admitted  by  all;  but  the  real  question 
is.  How  wide  and  how  general  should  be  the  physician's  knowl- 
edge upon  these  points?  He  should  certainly  know  very 
thoroughly  the  structure  and  transformations  of  the  Trichina 
and  the  tape-worm,  to  the  extent,  for  instance,  described  and  fig- 
ured in  Dalton's  "Physiology."  J>ut,  in  order  to  learn  their 
relations  to  the  other  members  of  the  immense  class  of  worms, 
the  student  would  have  to  neglect  something  else;  and  very 
likely  that  something  else  would  be  the  treat/nient  of  the  dis- 
orders produced  by  these  parasites. 

So,  too,  h»  should  know  the  names  and  habits  of  venom- 
ous insects  and  serjicnts,  and  be  aware  that  the  bite  of  a  juinp- 
ing-spider  {SalticuH)  is  more  apt  to  do  harm  than  that  of  its 
larger  but  less  vigorous  relative,  the  garden-spider  (i:}?dim) ; 
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also,  that  the  so-called  water-adder  of  the  Middle  States  has 
no  poison-fangs  or  glands,  and  that  its  bite  is  therefore  not  apt 
to  cause  serious  injury. 

But,  to  learn  these  things,  he  need  not  dissect  a  spider  or  a 
snake,  or  even  hear  the  whole  of  their  structure  described  in  a 
lecture.  Much  less  need  he  know  the  precise  zoological  rela- 
tions of  these  to  the  other  articulates  or  vertebrates.  He  will, 
of  course,  be  none  the  worse  for  such,  or  any  other,  informa- 
tion ;  but,  as  a  medical  man,  he  should  keep  in  mind  that  his 
business  is  to  learn,  and  remember,  how  the  venom  acts  upon 
the  system,  and  what  may  be  done  to  counteract  its  effects. 

I  say  rem^emher,  for  to  have  known  a  fact  is  a  very  differ- 
ent thing  from  knowing  it  now  and  always.  We  all  learn  a 
great  manj;'  things,  and  some  of  them  may  come  back  when 
wanted ;  but  some  others  should  be  ever  present — should  form 
a  part  of  our  mental  constitution,  ready  for  use  at  any  time. 

Prof.  Allen  further  says : 

"  If  the  doctrine  of  evolution  has  any  practical  value,  it  must  lie  in  the 
application  that  the  medical  philosopher  may  make  of  it  in  explaining  the 
significance  of  variations  and  malformations  in  the  anatomy  of  man." 

Certainly  this  is  a  very  fascinating  subject,  and  of  great 
scientific  interest.  But,  for  practical  j)urposes,  is  it  not  enough 
that  the  student  be  told  that  many  muscles,  vessels,  and  nei  ves 
are  liable  to  variation,  and  that  some  of  these  variations  close- 
ly resemble  the  normal  condition  of  the  parts  in  monkeys  and 
other  animals  ?  At  any  rate,  while  personally  interested  in 
this  very  matter,  and  while  advocating  the  incorporation  of  a 
certain  amount  of  instruction  upon  such  topics  into  a  com- 
plete preliminary  medical  education,  I  should  deplore  the  de- 
votion to  them  of  any  of  the  lectures  of  the  regular  medical 
course. 

Upon  this  point  the  following  remarks  have  lately  been 
made  by  Prof.  Cleland,  of  Galway,  himself  an  eminent  com- 
parative anatomist,  as  well  as  teacher  of  human  anatomy  in  a 
medical  school : 

"  There  can  he  no  douht  that  a  great  and  curious  influence  has  been  ex- 
ercised on  morphology  by  the  rise  of  the  doctrine  of  the  origin  of  species 
by  natural  selection.  Attention  has  thereby  been  directed  strongly  for  a 
number  of  years  to  varieties ;  and  probably  it  is  to  this  doctrine  that  we 
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owe  tlie  larger  number  of  observations  made  on  variations  of  muscles, 
nerves,  and  other  structures.  Particularly  elaborate  have  been  tlie  records 
of  muscular  variations,  very  praiseworthy,  interesting  to  the  recorders,  very 
dry  to  most  other  people,  and  hitherto,  so  far  as  I  know,  barren  enough  of 
any  general  conclusions.  So  much  the  more  credit  is  due  to  those  who 
have  worked  steadily,  in  faith  that  beauty  will  emerge  to  gild  their  results 
some  day"  (13). 

I  regret  that  upon  this  matter  my  views  do  not  altogether 
accord  with  those  of  my  friend  Prof.  Allen.  His  position  as 
teaclier  of  comparative  anatomy  in  a  large  medical  school 
must  afford  far  better  opportunities  than  mine  have  been  for 
observing  the  degree  in  which  such  instruction  is  useful  to  the 
average  student.  But  my  own  experience  and  observation  of 
others  in  several  schools  compel  me  to  the  conclusion  that  such 
instruction  should  either  be  received  before  entering  the  school, 
or,  after  entrance,  rigidly  restricted  within  very  narrow  limits, 
according  to  the  practical  advantages  derivable  therefrom. 

This,  as  I  understand  his  address  in  connection  with  his 
previous  utterances  upon  the  subject,  is  essentially  the  opin- 
ion of  Prof.  Iluxley.  Billroth's  recommendations  look  in  the 
same  direction.  And  it  gives  me  pleasure  to  quote,  with  his 
permission,  from  a  personal  letter  from  Prof.  Allen,  that  he 
thinks  "  the  medical  student  should  have  a  general  knowl- 
edge of  biology  before  beginning  his  studies." 

Perhaps  I  cannot  better  illustrate  the  extent  to  which,  as 
a  comparative  anatomist,  I  believe  the  study  of  comparative 
anatomy  should  be  limited  in  a  medical  course,  than  by  a  quo- 
tation from  one  of  the  oldest  and  most  experienced  as  well  as 
the  wittiest  of  anatomical  teachers. 

He  said,  ten  years  ago : 

"  Is  not  the  question  why  our  young  men  and  women  so  often  break 
down,  and  how  they  may  be  kept  from  breaking  down,  far  more  impor- 
tant for  physicians  to  settle,  than  whether  there  is  one  cranial  vertebra,  or 
four,  or  none  ? 

"  '  But  I  have  a  taste  for  the  homologies.  I  want  to  go  deeply  into  the 
subject  of  embryology.  I  want  to  analyze  the  protoiiihilates  precipitated 
from  pigeon's-milk  by  the  action  of  the  lunar  spectrum  !  Shall  I  not  fol- 
low my  star?  Shall  I  not  obey  my  instinct?  Shall  I  not  give  myself  to 
the  lofty  pursuits  of  science  for  its  own  sake  ? ' 

"  Certainly  you  may,  if  you  like  ;  but  take  down  your  sign,  or  never  put 
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it  up.  That  is  the  way  Dr.  Owen  and  Dr.  Huxley,  Dr.  Agassiz  and  Dr. 
Jeffries  "Wyman,  Dr.  Gray  and  Dr.  Charles  T.  Jackson,  settled  the  diffi- 
culty. We  all  admire  the  achievements  of  this  band  of  distinguished 
doctors  who  do  not  practise.  But  we  say  of  their  work,  and  of  all  pure 
science,  as  the  French  officer  said  of  the  charge  of  the  six  hundred  at  Bala- 
klava :  '  C'est  magnifique,  mais  ce  n'est  pas  la  guerre  !  ' — it  is  very  splen- 
did, but  it  is  not  a  practising  doctor's  business.  His  patient  has  a  right 
to  the  cream  of  his  life,  and  not  merely  to  the  thin  milk  that  is  left  after 
Science  has  skimmed  it  off.  The  best  a  physician  has  is  never  too  good 
for  his  patient."     (Holmes,  5,  29.) 

The  following  is  likewise  to  the  point  under  consideration : 

"  'I  suppose  I  must  go  and  earn  this guinea,'  said  a  medical  man, 

who  was  sent  for  while  he  was  dissecting  an  animal.  I  should  not  have  cared 
to  be  his  patient.  His  dissection  would  have  done  me  no  good,  and  his 
thoughts  would  be  too  much  upon  it.  I  want  a  whole  man  for  my  doctor, 
not  a  half  one.  I  would  have  sent  for  a  humbler  practitioner,  who  would 
have  given  himself  entirely  to  me,  and  told  the  other — who  was  no  less  a 
man  than  John  Hunter — to  go  on  and  finish  the  dissection  of  his  tiger. 
(Holmes,  5,  25.) 

"Medicine  is  my  wife,  and  Science  is  my  mistress,"  said  Dr.  Eush. 
And  Dr.  Holmes  adds,  "  I  do  not  think  that  the  breach  of  the  seventh 
commandment  can  be  shown  to  have  been  of  advantage  to  the  legitimate 
owner  of  his  affections." 

Let  not  the  wit  at  which  we  smile  prevent  our  reflection 
upon  the  solemn  truth  of  this  commentary.  To  tl)e  honorable 
physician  science  should  be  a  kindly,  helpful  friend,  but  noth- 
ing more — unless,  that  is,  he  openly  proclaims  a  separation 
from  his  profession. 

lY.  Whe?i  should  this  instruction  he  gi/ven  f  It  is  neces- 
sary to  repeat,  that  our  object  is  to  make  competent  doctors^ 
not  thorough  comparative  anatomists ;  also  that,  as  to  his 
body,  man  is  a  very  peculiar  and  highly  specialized  mamma- 
lian vertebrate.  In  fact,  so  far  from  being  in  any  respect  a 
type  of  either  vertebrates  or  mammals,  he  is,  morphologically 
speaking,  a  monster. 

While,  therefore,  the  final  end  of  medical  education  is  a 
knowledge  of  the  structure  and  functions  of  the  human  body, 
all  the  considerations  hitherto  advanced  indicate  the  desira- 
bility o^ preceding  human  anatomy  hy  comparative. 

True,  the  custom  is  almost  always  the  reverse,  as  has  been 
stated  in  a  late  introductory  lecture.     "  First,  the  student  be- 
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comes  acquainted  witli  the  structure  and  functions  of  the  hu- 
man subject,  the  subject  of  his  future  practice.  Secondly, 
knowing  one  animal  well,  he  is  in  the  best  position  to  proceed 
to  the  study  of  others,  and  so  to  comparative  anatomy  and 
physiology." 

Fully  admitting  the  truth  of  the  clause,  "  Knowing  one 
animal  well,  he  is  in  the  best  position  to  proceed  to  the  study 
of  others,"  I  hold  that  the  general  idea  of  the  passage  quoted 
is  just  contrary  to  what  should  be  entertained  respecting 
medical  education.  For  the  real  object  of  the  student  is  the 
anatomy  of  man;  and  for  him  to  study  human  anatomy  before 
comparative  anatomy,  is,  in  common  language,  to  "  place  the 
cart  before  the  horse." 

But  if,  before  undertaking  the  study  of  the  human  body, 
it  is  necessary  to  dissect  an  Amphioxus,  a  frog,  and  a  cat ; 
and  if  the  examination  of  the  human  heart  is  to  be  preceded 
by  dissection  of  the  heart  of  a  sheep  ;  and  if  the  human  brain 
cannot  be  readily  understood  without  previous  study  of  the 
brains  of  frog,  rabbit,  cat,  and  monkey;  and  if,  moreover,  the 
performance  of  this  preliminary  work  involves  familiarity 
•with  the  use  of  the  microscope  as  well  as  of  ordinary  dissect- 
ing-instruments,  it  may  well  be  asked :  1.  When  is  time  to  be 
found  for  it  all  ?  and  2.  "Where  are  there  offered  any  oppor- 
tunities for  its  accomplishment  ? 

In  the  United  States  the  chief  prerequisite  to  graduation  in 
medicine  is  attendance  upon  two  full  courses  of  lectures  upon 
the  fundamental  branches.  These  courses  vary  in  length  from 
four  to  nine  months ;  the  more  usual  period  is  between  five 
and  six  months.  "We  are  not  here  concerned  directly  with  the 
facts  that  in  the  profession,  and  before  the  law,  forty  lectures 
upon  physiology,  for  instance,  are  accepted  as  equivalent  to 
eighty  lectures  in  another  institution ;  and  that,  as  stated  in 
an  editorial  in  the  Boston  Medical  and  Surgical  Journal 

for  April  27,  1876,  p.  491,  "  at  the Medical 

School  any  enterprising  young  man  may,  by  a  series  of  inge- 
nious devices,  obtain,  at  a  merely  nominal  price,  a  medical  di- 
ploma within  the  short  space  of  nine  months."  "What  I  wish 
here  to  insist  upon  is,  that  the  two  medical  sessions  are  already 
too  full,  and  that  the  introduction  of  comparative  anatomy 
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would  require  either  the  omission  of  some  subjects,  or  the  re- 
duction of  tlie  time  now  devoted  to  them. 

Probably  there  is  no  respectable  graduate,  of  ten  years' 
standing,  from  any  American  medical  college,  who  would  not, 
if  called  upon  to  express  an  opinion  wholly  irrespective  of  its 
effect  upon  public  sentiment,  or  upon  the  school  with  which 
he  happens  to  be  connected,  affirm  that  the  present  term  of 
instruction  is  too  brief.  This  idea  is  the  burden  of  nearly 
every  impartial  discussion  of  medical  education ;  it  has  been 
forcibly  expressed  by  Gould  (6),  by  Reeve  and  McCook  (7), 
by  Wood,  and  others.  Tbe  last  announcement  of  the  Medical 
Department  of  the  University  of  Michigan  contains  the  fol- 
lowing significant  paragraph : 

"The  time  usually  spent  in  American  medical  colleges — always  too 
short — is  now  entirely  inadequate  to  that  full,  thorougli,  and  repeated 
presentation  of  the  subjects  required  in  a  proper  medical  education." 

Finally,  in  a  speech  upon  scientific  education.  Prof.  Hux- 
ley has  sharply  questioned  the  sufficiency  of  the  four  or  five 
years'  course  in  English  medical  schools,  holding  that,  "  in  nine 
cases  out  of  ten,  the  first  year  is  spent  in  learning  how  to  learn  " 
(4).  It  is  obvious  that,  if  this  criticism  is  m.erited,  it  applies 
with  greater  force  to  the  much  shorter  courses  in  our  own 
countr}'. 

It  may  be  suggested,  by  some  who  admit  the  value  of  com- 
parative anatomy  to  the  medical  student,  that  a  few  hours 
might  be  diverted  from  human  anatomy  to  the  exposition  of 
some  animal  structures.  But  this  does  not  meet  the  require- 
ments. The  necessary  information  and  training,  especially 
the  latter,  cannot  be  gained  in  a  few  lectures,  or  even  from 
lectures  at  all !  What  the  student  needs  is  an  intimate, 
personal,  and  practical  acquaintance  with  the  organization  of 
certain  animals,  so  that  he  may  thereby  more  readily  and  fully 
comprehend  the  human  body,  and  profit  by  didactic  instruc- 
tion in  human  anatomy. 

In  the  second  place,  even  were  the  professors  of  anatomy 
willing  to  yield  a  portion  of  their  time  (and  it  is  obvious  that 
any  such  change  does  not  commend  itself  to  a  professor 
under  the  usual  system  of  our  schools),  I  should  urge  that  the 
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time  so  gained  be  given,  not  to  comparative  anatomy,  but  to 
physiology,  and  especially  hygiene. 

Now,  I  cannot  claim  to  be  wholly  exempt  from  that  form 
of  human  weakness  which,  in  a  council  of  war  for  the  defense 
of  a  town,  induced  a  tanner  to  declare  that  "for  the  building 
of  fortifications  there  is  nothing  like  leather;"  and  I  hasten 
to  escape  the  imputation  of  interested  motives  by  the  solemn 
affirmation  that,  although  the  words  of  physiology  are  on  my 
lips,  my  heart  belongs  to  comparative  anatomy. 

In  passing,  I  may  here  express  the  opinion  that  the  prog- 
ress of  students  would  be  facilitated  if  the  anatomical  course 
should  commence  with  the  viscera  instead  of  with  the  bones 
and  muscles,  following  thus  the  order  naturally  adopted  in 
the  physiological  course. 

Since  it  is  doubtful  wliether  any  additional  studies  can  be 
embraced  within  the  regular  medical  courses  ;  and  since,  for 
many,  if  not  most  purposes,  the  comparative  anatomy  should 
precede  the  human  anatomy,  the  question  arises  whether  its 
study  may  not  profitably  be  pursued  before  entrance  into  the 
schools. 

It  is  now  required,  in  the  United  States,  that  at  least  three 
years '  be  spent  "  in  the  study  of  medicine,"  under  the  direc- 
tion of  some  regular  practitioner  or  graduate. 

If  common  report  be  true,  tlie  certificates  respecting  this 
period  of  study  are  sometimes  equally  trustworthy  with  those 
for  "  good  moral  character,"  The  schools,  however,  rarely 
"  go  behind  the  returns,"  in  order  to  ascertain  just  how  this 
time  has  been  spent. 

At  best,  the  studetit  has  "  read  anatomy,"  studied  "  the 
bones,"  and  accompanied  his  preceptor  upon  his  visits.  Per- 
haps the  first  two  occupations  are  not  altogether  unprofitable, 
though  they  are  apt  to  be  carried  on  in  a  leisurely  and  unsys- 
tematic way.  But  as  to  the  last,  I  venture  to  express  the  be- 
lief that  it  represents  time  worse  than  wasted  ;  that  it  is  posi- 
tively injurious,  as  tending  to  give  the  youth  confidence  in 
the  powers  of  his  art,  before  he  has  learned  the  science  accord- 

*  It  is  stated  that  five  years  are  required  in  Kussia  and  Austria,  and 
four  in  Germany.  Billroth  thinks  five  should  be  the  minimum  period  of 
medical  education  (3,  580). 
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ing  to  which  the  art  may  be  safely  practised.  Certain  rules 
and  formulae  crystallize  into  a  therapeutic  bed  of  Procrustes, 
from  which  his  patients  vary  at  their  deadly  peril.  In  no  pro- 
fession is  a  "  rule  of  thumb  "  so  totally  out  of  place. 

If,  as  is  now  generally  admitted,  diseases  are  perversions 
of  normal  functions  ;  and  if  the  investigation  of  any  subject 
should  proceed  from  that  which  is  simple  and  regular  to  that 
which  is  more  complex,  then,  upon  the  same  ground  that  the 
studv  of  the  human  brain  should  begin  with  that  of  the  frog, 
the  study  of  disease  should  be  preceded  hy  the  prolonged  ob- 
servation of  normal  physiological  phenomena.  The  study  of 
medicine  should  commence  without  the  mention  of  medicine 
or  of  disease. 

The  graded  course  of  the  Harvard  Medical  School '  includes 
in  the  first  3'ear  only  anatomy,  phj^siology,  and  chemistry ; 
and  a  recent  editorial  in  the  Medical  Times  and  Gazette  (Oc- 
tober T,  1876,  p.  418)  urges  that,  partly  for  lack  of  proper 
preparation,  neither  the  first  nor  second  year  students  ought 
to  visit  the  hospital  wards.     See  also  Gould  (6,  8). 

Wliy,  then,  should  not  the  student  spend  some  portion  of 
his  pupilage,  not  occupied  in  the  exercises  of  the  schools,  in 
hiological  vjorh  f  His  preceptor  may  not  be  especially  pre- 
pared to  guide  his  labors,  but  this  need  not  now  be  a  serious 
impediment.  "Within  the  past  two  years  there  have  appeared 
two  little  books,  Huxley  and  Martin's  "  Elementary  Biology  " 
and  Foster  and  Langley's  "  Practical  Physiology."  They  are 
small  and  inexpensive.  The  medical  student  may  be  obliged 
to  omit  some  portions  of  the  biology,  but  together  they  form 
the  most  advantageous  introductions  to  both  medical  and 
natural  history  studies  which  have  ever  been  published. 

Most  of  the  work  described  in  these  two  volumes  may  be 
accomplished  by  the  student  alone,  if  he  be  reasonably  earnest 
and  intelligent.  But  why,  in  every  large  town,  should  there 
not  be  formed  a  laboratory  under  the  direction  of  one  or  more 
practitioners,  wherein  such  work  might  be  done  by  several 
students,  and  with  the  advantages  of  better  material,  micro- 

'  Graded  courses  have  been  more  or  less  fully  adopted  in  tlie  Universi- 
ties of  Michigan  and  Pennsylvania  and  the  Medical  School  of  Maine. 


362  SHOULD    COMPAEATIVE    ANATOMY   BE 

scopes,  and  other  apparatus,  than  could  be  afforded  by  single 
individuals?  A  year  so  spent,  and  in  the  study  of  a  certain 
amount  of  chemistry,  anatomy,  physiology,  and  hygiene,  would 
be  worth  far  more  than  the  same  time  devoted  to  all  the  medi- 
cal sciences  together,  to  the  compounding  of  prescriptions,  or 
to  the  service  of  a  practitioner. 

Particularly  advantageous  would  it  be  to  establish  such  a 
laboratory  in  connection  with  a  medical  school,  or  with  a  uni- 
versity possessing  a  medical  department. 

As  an  indication  of  the  extent  to  which  such  instruction  is 
desired,  I  may  give  some  statistics  respecting  the  anatomical 
laboratory  of  Cornell  University,  premising  that  my  own  in- 
clinations are  toward  pure  zoology  rather  than  physiology,  and 
that  there  is  no  medical  department  connected  with  the  uni- 
versity.' 

During  the  eight  and  a  half  years  since  the  opening  of 
Cornell  University,  nearly  one  hundred  students  have  worked 
in  my  laboratory.  Of  these,  about  one-third  were  preparing  to 
become  teachers,  or  professional  naturalists ;  the  remaining 
sixty-seven  have  since  entered  medical  schools,  or  are  intend- 
ing to  do  so.  There  is  abundant  evidence  that  such  students 
are  much  better  able  to  profit  by  their  later  medical  training, 
and  that,  upon  graduation,  they  more  readily  obtain  positions 
of  honor  or  profit  in  their  profession. 

Doubtless  the  same  is  true  of  students  who  have  been  thus 
prepared  to  study  medicine  in  the  laboratories  of  other  institu- 
tions. 

I  am  not  aware,  however,  that  the  need  of  a  prelimiuary_ 
education  especially  adapted  to  the  medical  student  has  else 
where  been  so  fully  recognized  as  to  lead  to  the  arrangement 
of  a  separate  curriculum,  like  the  Natural  History  course  in 
Cornell  University. 

The  following  summary  of  this  course  shows  that,  while 
studies  for  general  culture  are  not  excluded,  four-fifths  of  the 

'  It  is  to  be  hoped  that  no  proposition  to  establish  a  new  medical  schoo^ 
■will  be  entertained,  unless  it  include  the  assurance  of  an  endowment  such 
as  may  warrant  an  elevation  of  the  standards  for  admission  and  graduation 
far  above  the  present  general  level. 
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time  is  devoted  to  the  sciences  and  to  laboratory  practice,  in- 
cluding drawing/ 


SUMMARY  OF  THE  COUKSE  IN  NATURAL  HISTOET  AT  THE  CORNELL  UNI- 
VERSITY. 

REQUIREMENTS   FOR   ADMISSIOX. 

1.  English  grammar. 

2.  Arithmetic. 

3.  Algebra  through  quadratics. 

4.  Plane  geometry  and  trigonometry. 

5.  Latin  (Allen's  "  Reader  "). 

6.  Greek  (elementary). 

V.  Physiology  (elementary). 

8.  Elementary  French  or  German. 


Four  Years'  Course. 


General  culture 

Physical  sciences  (including  geology) . 

Botany 

Zoology 


Total 

Laboratory  practice,  including  drawing* 


Studies  for  general  Culture. 

Exercises. 

French  and  German 352 

English  language  and  rhetoric 140 

History  of  science 24 

Free-hand  drawing 36 


Total. 


552 


*  It  is  to  be  hoped  that,  ere  long,  children  shall  learn  to  draw  before  they 
write ;  and  that  the  practical  value  of  the  ability  to  make  an  outline  diagram 
viiW  be  more  fully  recognized  by  not  only  naturalists  but  physicians,  if  only 
as  an  auxiliary  to  practice.  The  patient  desires  to  learn  where  his  trouble 
lies,  and  in  what  it  consists.  He  is  too  ill,  perhaps,  or  too  anxious,  to  under- 
stand the  language  of  the  physician,  even  thougli  the  latter  be  clear  in  his 
idea  and  his  expression.  But  a  simple  drawing  may  be  intelligible  to  almost 
any  one ;  and  he  who  can  make  the  drawing  is  understood,  and,  consequently, 
appreciated. 

'  An  exercise  requires  two  and  a  half  hours  of  actual  work. 
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Physical  Sciences. 

Physics 260 

Chemistry,  lectures 60 

"         laboratory  practice 60 

Geology  and  paleontology,  lectures 96 

"  "'  "  laboratory  practice 186 

Total 662 

Biology. 

Botany,  general  lectures 86 

"       lectures,  and  laboratory  practice 122 

"       laboratory  practice  on  special  groups 74 

Total  botany 282 

Physiology  and  hygiene,  lectures 42 

"          laboratory  practice 60 

Zoology,  lectures 30 

"        laboratory  practice 80 

Comparative  anatomy,  special  lectures 20 

Anatomy  and  physiology  of  domestic  animals  • 60 

Medicine  and  surgery  of  domestic  animals 100 

Preparation  of  thesis,  and  laboratory  practice  in  anatomy  and  physiology, . .  110 

Total  zoology 502 

Doubtless  the  foregoing  course  is  open  to  criticism  ;  and  I 
hope  that  a  place  may  be  found  for  instruction  in  logic,  the 
omission  of  which  from  the  ordinary  medical  curriculum  has, 
as  pointed  out  by  Prof.  Dunster  (8, 10),  led  to  the  most  un- 
warrantable conclusions  respecting  the  utility  of  a  given 
method  of  treatment. 

In  speaking  (1, 12)  of  the  advantages  of  preliminary  train- 
ing in  botany,  chemistry,  and  physiology,  Prof.  Ilnxley  says, 
"  I  believe  we  may  consider  it  as  practically  doubling  the  time 
of  professional  study." 

Sooner  or  later  the  demand  will  be  made  for  the  allow- • 
ance  of  time  so  spent  as  equivalent  to  part  of  the  three  years 
of  study.  While  it  may  be  well  to  accede  to  the  demand  for 
the  ])resent,  and  to  a  certain  extent,  there  can  be  no  doubt 
that  the  best  interests  of  the  profession  and  the  public  will  be 
subserved  by  gradually  requiring  of  all  students  an  extended 

'  For  this,  and  the  twe  following  studies,  the  student  intending  to  be- 
come a  naturalist  may  substitute  work  in  botany  or  geology. 
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preliminary  education  in  all  branches  which  are  directly  sub- 
sidiary to  the  medical  sciences. 

It  is  to  be  regretted  that  the  Articles  of  Confederation 
proposed  to  be  conformed  to  by  the  American  Medical  College 
Association  do  not  yet  refer  to  the  topic  of  preliminary  medi- 
cal education. 

Meantime,  for  how  long  is  to  be  allowed  to  continue  the 
condition  of  things  described  in  the  following  passage  ? 

"Any  young  man  without  mental  training,  without  the  slightest 
classical  or  scientific  acquirement,  without  even  a  respectable  English 
education,  can  enter  upon  the  study  of  medicine  unquestioned,  and  pass 
every  portal  leading  to  the  profession  unchallenged  "  (7,  14). 

Consequently,  while  the  professional  schools  are  com- 
monly supposed  to  stand  upon  a  higher  plane  than  the  col- 
leges, it  is  notorious  that  he  who  fails  to  pass  the  examination 
for  entrance  to  the  freshman  class  in  a  college  may  commence 
the  study  of  medicine  without  impediment. 

It  is  obviously  the  duty  of  the  older  and  more  flourishing 
schools  to  set  the  example  in  respect  to  requirements  for  ad- 
mission. This  has  been  done  by  a  few,'  but  at  the  close  of  the 
opening  paragraph  of  the  last  announcement  of  one  of  the 
largest  Xew  York  schools  are  the  words,  "  No  prelimixaey 

E3CAM1NATI0N  IS  REQUIRED."  ^ 

So  high,  so  noble,  so  responsible  is  the  office  of  the  physi- 
cian, that  entrance  to  the  medical  profession  should  be  more 
difficult  than  to  any  other.  And  the  non-preparation,  or  even 
mal-preparation,  of  the  average  candidate  for  his  sacred  calling 
of  saving  life  is  only  to  be  compared  with  the  non-preparation, 
or  even  mal-preparation,  of  the  average  parent  when  he  per- 
forms the  act  of  initiating  the  existence  of  a  new  human 
being.'  And  as,  in  consequence,  the  troubles  of  many  people 
began   nine   months  before   they  were  born,  when   no   one 

*  Harvard,  Michigan,  and,  more  recently,  Pennsylvania. 

'  In  contrast  to  this,  I  take  pride  and  pleasure  in  stating  that  the  Medi- 
cal School  of  Maine,  a  "  country  school,"  this  spring  refused  admission  to 
several  applicants,  in  consequence  of  failure  to  pass  an  entrance-exam- 
ination. 

'  On  this  matter,  see  the  conclusions  of  Prof.  Law  (15). 
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thought  anything  about  them,  so  the  conditions  which  deter- 
mine the  success  or  failure  of  the  physician  are  too  often  de- 
termined long  before  his  proper  medical  studies  commence. 

It  may  be  urged  that  the  requirement  of  entrance-exami- 
nations upon  so  many  subjects  will,  at  any  rate  primarily, 
lessen  the  revenues  of  the  schools,  and  diminish  the  number 
of  physicians.  !N^o  doubt  these  are  conclusions  logically  sound, 
but  unattractive.  Abstractly  they  commend  themselves,  but 
practically  they  fail  to  harmonize  with  the  desires  of  the  nat- 
ural man  both  for  flourishing  schools  and  for  a  numerous  and 
powerful  profession. 

To  answer  these  objections  in  full  would  unduly  extend 
this  article.  In  brief,  however,  I  will  say  that  the  schools 
should  be  endowed^  as  are  ordinary  institutions  of  learning ; 
that  the  doctors  should  be  fewer,  but  more  competent ;  and, 
finally,  that  the  public  should  be  much  better  educated  in 
physiological  and  hygienic  matters,  so  as  to  avoid  disease,  and 
thus  require  less  medical  attendance.' 

My  conclusions  may  be  stated  briefly  as  follows : 

1.  Comparative  anatomy,  as  usually  understood,  is  the 
study  of  the  structure  of  vertebrates. 

2.  In  addition  to  uses  common  to  all  branches  of  natural 
history,  comparative  anatomy  presents  special  advantages  to 
the  medical  student.  It  forms  a  convenient  and  economical 
introduction  to  human  anatomy,  enabling  the  student  to  ac- 
quire skill  of  manipulation,  and  familiarity  with  organs  and 
their  names. 

3.  In  particular,  the  comprehension  of  the  general  arrange- 
ment of  organs  and  of  their  structure  may  be  greatly  facili- 
tated by  a  previous  examination  of  corresponding  parts  of 
simpler  forms,  especially  the  Amphioxus,  the  frog,  the  cat, 
and  monkey. 

4.  Comparative  anatomy  for  the  medical  student  should 
be  restricted  to  such  forms  and  topics  as  may  aid  his  special 
studies. 

5.  The  courses  of  lectures  in  most  medical  schools,  espe- 

'  These  questions  were  discussed  at  some  length  in  the  lecture  as  de- 
livered. 
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cially  in  the  United  States,  are  already  too  short,  and  afford 
no  time  for  extended  or  systematic  instruction  in  comparative 
anatomy.  But  it  mio:lit  well  occupy  some  part  of  the  time 
of  medical  pupilage  which  is  not  passed  in  the  schools.  Still 
better,  it  should  form  a  prominent  element  of  a  preliminary 
medical  education. 

6.  The  preliminary  education  of  medical  students  should 
be  general  and  special.  General  in  respect  to  mathematics, 
drawing,  English,  logic,  French,  and  German,  with  a  small 
amount  of  classics,  and  the  sciences,  especially  biology  ;  special 
in  respect  to  more  extended  practical  work  in  the  compara- 
tive anatomy  of  vertebrates,  including  training  in  the  meth- 
ods of  anatomical  manipulation  and  physiological  experimen- 
tation. 

T.  On  many  accounts  it  would  be  advantageous  to  extend 
the  medical  curriculum  so  as  to  bring  the  special  training 
above  described  under  the  direct  supervision  of  the  medical 
faculty. 

8.  The  elevation  of  the  standard  of  medical  education  de- 
mands :  a.  High  requirements  for  admission,  h.  Lengthen- 
ing of  medical  terms  to  nine  months,  not  so  much  in  order 
that  more  may  be  taught,  as  to  allow  time  for  digestion  and 
assimilation  of  what  is  already  presented  in  four,  five,  or  six 
months,  c.  Systematic  gradation  of  studies,  and  exclusion 
of  first-year  students  from  clinics  and  hospital-wards,  d.  In- 
crease of  time  for  instruction  in  physiology  and  hygiene,  e. 
Endowment  of  the  chairs,  making  the  salaries  independent  of 
the  number  of  students  or  of  graduates,  f.  Separation  of 
the  teaching-body  from  the  licensing-power,  the  latter  being 
under  central  and  national  control. 

9.  Finally,  to  return  to  the  original  question,  if  it  be  asked 
whether  systematic  instruction  in  comparative  anatomy  should 
be  included  in  the  two  courses  of  lectures  now  required  for 
graduation  in  most  American  medical  schools,  I  would  answer, 
unhesitatingly  and  emphatically,  "No."  But  if  it  be  asked 
whether  this  same  instruction  should  be  received  at  some  time 
before  graduation,  I  would  answer,  "  Yes,  and  a  great  deal 
else  which  is  not  now  required." 
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cine,"  who  reports  *  a  well-defined  case  of  puerperal  fever  ter- 
minating fatally  on  the  twentieth  day  of  the  disease  ;  and  also 
the  following  fatal  case  of  erysipelas  :  "  Criton,  in  Thasus, 
while  still  on  foot,  and  going  about,  was  seized  with  a  violent 
pain  in  the  great-toe ;  he  took  to  bed  the  same  day,  had  rig- 
ors and  nausea,  recovered  his  heat  slightl}'^,  at  night  was  de- 
lirious. On  the  second,  swelling  of  the  whole  foot,  and  about 
the  ankle  erythema,  with  distention,  and  small  bullae  (phlyc- 
tsense);  acute  fever;  he  became  furiously  deranged;  alvine 
discharges  bilious,  unmixed,  and  rather  frequent.  He  died 
on  the  second  day  from  the  commencement." " 

Further  conlirmation  of  the  fact  that  Hippocrates  was  fa- 
miliar with  the  phenomena  of  these  diseases  may  be  found  in 
his  dissertation  on  "  Empysema  and  Fevers." 

Prof.  C.  Hueter,  under  the  head  of  "  Septic  Fever,"  says  : 
"  Hippocrates  and  Celsus  observed  the  fever  in  cases  of  inju- 
ries which  proved  so  dangerous,  and  that  this  danger  must 
have  originated  neither  from  the  inflammation  nor  from  the 
wound  alone,  but  from  some  unknown  cause. 

"  Jacotius,  a  commentator  of  Hippocrates,  has  even  men- 
tioned putrid  fevers,  the  same  as  Adrianus  Spigelius,  who 
spoke  of  fevers  which  arise  from  putrefaction  ;  but  both  au- 
thors, as  well  as  their  followers,  did  not  discriminate  between 
septicaemia  arising  from  the  putrescence  of  wounds,  and  pyae- 
mia. In  the  mean  time,  both  varieties  were  regarded  as  in- 
termittent fever.' 

"  Aretaeus  lived  during  the  middle  of  the  second  century  of 
the  Christian  era.  In  his  remarks  on  pneumonia,  Aretaeus 
observes  that  the  subjects  of  this  disease  die  mostly  on  the 
seventh  day.  '  In  certain  cases,'  he  says,  'much  pus  is  formed 
in  tlie  lungs,  or  there  is  a  metastasis  from  the  side  if  a  greater 
symptom  of  convalescence  be  at  hand.  But  if,  indeed,  the 
matter  be  translated  from  the  side  to  the  intestine  or  bladder, 
the  patients  immediately  recover  from  the  peripneumony.'  He 
speaks  of  metastasis  to  the  kidneys  and  bladder  being  pecul- 

'  Works  of  Hippocrates,  translated  by  Adains,  vol.  i.,  p.  373. 
'  Il.ifl.,  p.  377. 

•  Pitli.'i  u.  Billroth,  "  Ilandbucli  der  Chirurgie,"  1.  Band,  2.  Abtb.,  1. 
Heft,  1.  Liefg.,  6.  S. 
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iarly  favorable  in  empyema.  He  ascribes  suppuration  of  the 
liver  to  intemperance  and  protracted  disease,  especially  fi'om 
dysentery  and  colliquative  wasting.  The  symptoms  described 
by  him  resemble  those  of  chronic  pyaemia."  ' 

A  new  era  in  the  literature  of  this  subject  dawned  during 
the  sixteenth  century. 

Ambroise  Pare  and  Bartholomew  Maggi  each  published  a 
work  in  which  they  pointed  out  the  old  errors  and  announced 
new  truths.  Carl  Thiersch,  in  his  lecture  on  ''^  Klinische 
Ergebnisse  der  Lister' schen  Wundhehandlung  und  uber  den 
Ersatz  der  Carholsdure  durch  Salicylsdure,^^  says  :  "  When, 
in  the  year  1536,  a  strong  army  of  the  '  famous  King  Francis ' 
marched  over  Mt.  Cenis  into  Piedmont,  it  was  accoriipanied 
by  an  inexperienced  surgeon  only  nineteen  years  of  age — the 
subsequently  so  higlily  honored  Ambroise  Pare.  The  storming 
of  the  mountain  citadel  of  Yallane,  near  Susa,  gave  him  indeed, 
for  the  first  time,  plenty  to  do,  and  he  put  in  practice  everything 
in  accordance  with  the  example  of  his  older  colleagues.  Like 
them,  if  also  with  fear,  he  poured  the  boiling  oil  of  elder  into 
the  gun-shot  wounds,  in  order  to  destroy  the  poison ;  but  as 
there  was  not  sufficient  oil,  he  was  compelled  to  dress  the  re- 
mainder of  the  wounded  with  a  salve  prepared  from  oil  of  rose 
and  turpentine.  Pained  by  the  fear  that  the  latter,  in  a  short 
time,  would  become  a  sacrifice  to  the  poison,  he  passed  a 
sleepless  night,  arose  early  from  his  bed  in  order  to  examine 
the  unfortunates,  but  was  greatly  surprised  to  find  the  half- 
given- up  almost  free  from  pain,  without  inflammation  or  swell- 
ing. '  Then  I  determined,'  said  he,  '  never  again  to  burn  the 
poor  wounded  soldiers  so  cruelly.'  " 

Pare's  "  Treatise  on  Gun-shot  "Wounds  "  first  appeared  in 
Paris  in  1551,  fifteen  years  after  the  occurrence  of  the  previ- 
ously-narrated event,  in  which  he  declared  in  favor  of  the  non- 
poisonous  character  of  these  wounds.  He  had  spent  a  part  of 
the  intervening  time  in  Italy,  and  it  is  supposed  that  he  there 
became  acquainted  with  the  investigations  of  the  learned  Eo- 
logna  physician,  Bartholomew  Maggi,  and  had  appropriated  to 
himself  the  demonstrations  on  the  non-poisonous  nature  of  gun- 
shot wounds.     Maggi's  treatise  appeared  a  year  later  (1552), 

'  Braidwood  on  "  Pyaemia,"  p.  2. 
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at  Bologna.  In  -uliatever  manner  Pare  may  have  obtained 
the  priority,  certain  it  is  that  it  required  all  the  influence 
which  he  in  more  mature  years  enjoyed,  especially  in  things 
pertaining  to  military  surgery,  in  order  to  provide  a  gradual 
introduction  for  the  new  theoiy.  Still  one  meets  with  the 
old  error  among  the  more  modern  physicians.  How  this  er- 
ror could  have  attained  such  a  widespread  influence  is,  indeed, 
scarcely  susceptible  of  demonstration.  It  is  certain  that,  origi- 
nally, gun-shot  wounds  passed  for  contused  wounds,  and  were 
usually  treated  with  warm,  moist  poultices.  But  as  gun-shot 
wounds  are  naturally  inclined  to  a  bad  course,  especially  if 
complicated  with  a  fracture,  and  as  this  bad  termination  has 
become  more  frequent  since  the  introduction  of  firearms,  de- 
pending on  an  increase  in  the  number  of  that  kind  of  inju- 
ries, while  the  care  of  the  wounded  at  that  time  was  always 
insufficient  :  in  this  way  was  encouraged  the  formation  of  a 
false  opinion,  based  on  the  experience  at  the  bedside,  of  the 
special  danger  of  gun-shot  wounds. 

Cases  of  acute  sepsis  which  developed  after  tjie  infliction 
of  gun-shot  wounds,  and  which  agreed  in  essential  points  with 
the  results  of  the  bite  of  poisonous  snakes,  had  given  a  turn 
to  events.  There  were  such  cases  during  the  late  Franco- 
Prussian  war,  which  here  and  there  among  the  laymen  even 
excited  suspicion  that  the  enemy  used  poisoned  missiles. 

Thus  it  was  only  necessary  for  Johannes  de  Yigo,  in  the 
commencement  of  the  sixteenth  century,  to  express  in  dog- 
matic form  the  already  firmly-held  views  of  physicians.  "The 
gun-shot  wound,"  said  he,  "  is  a  contused  wound,  for  the  ball 
is  round  ;  it  is  a  burned  wound,  for  the  ball  is  heated  ;  it  is  a 
poisoned  wound,  for  the  powder  is  poisonous.  The  poison  is 
the  chief  characteristic  ;  therefore  the  treatment  should  be  di- 
rected against  that,  before  anything  else."  And  it  was  on  this 
theory  tliat  J.  de  Vigo  stood  to  decide  the  fate  of  gun-shot 
wounds  for  many  years.  Among  the  different  forms  of  treat- 
ment, that  most  frequently  used  against  the  poison  was  the 
repeated  apj^lication  of  escliarotics — e.  g.,  pouring  boiling  oil 
into  the  fresh  wounds.  Should  the  topic  of  discussion  at  the 
present  time  be  the  treatment  of  wounds,  then  it  might  be 
said  that  this  historical  information  was  rather  far-fetched ; 
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nevertheless,  the  lapse  of  three  and  a  half  centuries  is  only  ap- 
parently a  long  time.  The  theoretical  error  is  merely  removed, 
but  there  remains  the  undetermined  question  which  Pare  sought 
to  explain.  We  no  longer  seek  the  poison  in  the  powder  and 
lead  ;  but,  as  at  that  time,  we  speak  of  a  poisonous  effect  of  the 
wound  on  the  body;  now,  as  then,  this  poisonous  condition 
forms  the  central  point  of  our  therapeutical  efforts.  Indeed,  J. 
Lister's  first  method  of  cauterizing  fresh  wounds  with  concen- 
trated carbolic  acid  has  certainly  much  to  remind  one  of  the 
burning-out  of  gun-shot  wounds  in  the  citadel  of  Yallane. 
That  a  poisonous  substance  develops  in  wounds,  or  may  in- 
sinuate itseK  into  them,  more  especially  in  gun-shot  wounds — 
a  substance  which  has  nothing  to  do  with  powder  and  lead — 
was  the  next  step  advanced.  Pare  himself  came  to  this  con- 
clusion. 

When  he  was  present  with  the  besieging  army  before 
Rouen,  many  of  the  wounds  became  putrid,  and  the  stench 
arising  from  them  highly  offensive.  In  the  bodies  of  the 
dead  on  whom  autopsies  were  made,  there  were  found  nu- 
merous pus  infarctions  in  various  organs.  The  pus  was 
greenish  and  the  odor  very  disgusting.  Besieger  and  be- 
sieged believed  themselves  wounded  with  poisoned  missiles. 
Pare  sought  the  cause  in  tlie  contamination  of  the  atmosphere 
through  the  accumulation  of  decaying  material,  and  advised  for 
such  cases  the  scabbing  treatment :  cauterization  with  Egyptian 
ointment,  prepared  from  equal  parts  of  alum,  verdigris,  and 
sulphate  of  copper.  Tims  he  seems  to  have  accepted  the  doc- 
trine, as  it  is  received  to-day,  that  there  is  an  immediate  effect 
produced  on  the  wound  by  the  vitiated  air.  The  contaminat- 
ing influence  of  the  air,  combined  with  the  products  of  putre- 
faction, not  merely  on  the  wound  but  on  the  organism  gen- 
erally, has  never  disappeared  from  the  intellectual  horizon 
of  physicians.  That  the  mouldering  couch  of  straw,  the 
putrefying  bodies  of  men  and  animals,  the  floor  and  earth 
saturated  with  excrement,  the  overcrowding  of  badly-ventila- 
ted hospitals,  give  rise  to  infectious  fevers  and  a  bad  coui*se  to 
wounds,  is  not  the  result  of  recent  observation ;  also,  that  it 
depends  on  a  kind  of  fermentation,  which,  by  means  of  the 
germs  contained  in  the  air,  is  transferred  to  the  body,  has  be- 


374  PTJEMIA    AND    SEPTICEMIA. 

come  a  familiar  notion  ;  citing  one  only  of  tlie  many  authors 
on  this  subject,  viz.,  John  Pringle,  in  his  "  Observations  on 
the  Diseases  of  the  Army,"  published  in  1775,  in  which  he 
devotes  a  special  chapter  to  the  diseases  in  consequence  of  the 
more  putrid  air,  and  his  forty-eight  experiments  on  septic  and 
antiseptic  substances.  This  chapter  contains  experiments  simi- 
lar to  those  made  at  the  present  daj',  in  order  to  prove  the 
anti-putrefactive  power  of  this  or  that  material.  Still  there 
remains  a  vague  idea  of  the  nature  of  the  substance  which 
excites  putrefaction,  and  they  are  mostly  sought  among  the 
gaseous,  bad-smelling  products  of  decomposition.'  "  Arabroise 
Pare  (1582)  first  taught  that  secondary  abscesses  in  surgical 
cases,"  which  he  had  observed  in  the  spleen,  lungs,  liver,  and 
other  viscera,  "  were  due  to  a  changed  condition  of  the  fluids, 
produced  by  some  unknown  alteration  in  the  atmosphere,  and 
determining  a  purulent  diathesis."  ^ 

"  He  also  recognized  the  fever  which  is  dependent  on  the 
production  of  pus,  and  classified  here  especially  that  fever 
wdiicli  arises  between  the  tenth  and  fourteenth  days  after  the 
receipt  of  an  injury,  and  is  ushered  in  by  a  chill."  ^  The  fol- 
lowing quotations  force  the  conclusion  that  in  the  early  his- 
tory of  n.edicine  there  was  supposed  to  be  some  important 
relation  between  wounds  of  the  head  and  multiple  abscesses: 

"Nicolaus  Massa  (1553)  mentions  a  case  of  abscess  of  the 
left  lung,  following  an  injury  of  the  head."  * 

"  Valsalva  (1707)  was  induced  by  his  own  observations  f^ 
say  that  the  viscera  of  the  thorax  were  sometimes  affected  in 
wounds  of  the  head."  * 

"  Desault  (1794)  considered  abscess  of  the  liver  to  be  a 
very  frequent  sequence  of  head-injuries."'  The  fact  that 
wounds  of  the  head  were  frequently  followed  by  abscesses  of 
tlie  lungs,  liver,  and  other  organs,  probably  led  to  the  opinion 
expressed  by  Desault,  Barthez,  Brodie,  W.  Phillips,  Copland, 

'  Volkmann's  "  Samrnhing  klinischer  Vortriige,"  No.  84  u.  85,  S.  609. 
'  Braidwood  on  "  Pyaomia,"  p.  2. 

»  Pithuu.  Billroth,  "  Ilandbuch  der  Chirurgie,"  1.  B.,  2.  A.,  1.  II.,  1.  L., 
67.  S. 

*  Braidwood  on  "  Pyaemia,"  p.  2.  ^  Ibid.,  p.  3.  *  Ibid.,  p.  5. 
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and  others,  that  the  disease  had  its  origin  from  a  nervous 
agency. 

"  Bertrandi  and  Audouille  (1819)  sought  for  a  mechanical 
explanation  of  the  occurrence  of  hepatic  abscesses  after  head- 
injuries,  and  in  cases  of  apoplexy."  ' 

"  Morgagni  (1740)  somewliat  obscurely  hinted  at  the  doc- 
trine of  the  reabsorption  of  pus — a  doctrine  which  was  after- 
ward elaborated  by  Quesnayinl819.  Morgagni,  after  quoting 
a  great  number  of  instances  of  wounds  of  the  head  followed  by 
visceral  abscesses,  opposes  the  idea  of  a  mechanical  transport 
of  pus  thither — states  that  such  abscesses  are  not  confined  to 
the  liver — and  that  they  may  follow  wounds  and  ulcers  of  other 
parts  besides  the  head.  He  ascribes  their  formation  to  particles 
of  pus  ('  not  always  deposited  in  the  form  of  pus '),  resulting 
from  the  softening  and  suppuration  of  small  tubercles,  which, 
having  been  mixed  with  the  blood  and  disseminated,  are  ar- 
rested in  some  of  the  narrow  passages,  perhaps  of  the  lymphat- 
ic glands,  and  b}^  obstructing  and  irritating  these,  as  happens 
in  the  production  of  venereal  buboes,  and  by  retaining  the 
humors  therein,  distend  them,  and  give  origin  to  the  genera- 
tion of  a  much  more  copious  pus  than  what  is  carried  thither. 
'  And  by  this  means,'  he  says, '  we  may  also  conceive  how  it  is 
that  much  more  pus  is  frequently  found  in  the  viscera  and  cavi. 
ties  of  the  bodies  than  a  small  wound  could  have  g-enerated.'  "'^ 

"  Cheston  (1760)  remarks  that  '  translations  of  matter 
from  one  part  to  another  are  by  no  means  uncommon, 
but  are  frequently  to  be  met  with  after  amputations  of  the 
larger  limbs,  when  the  vis  vitce  is  impaired,  and  cannot  sup- 
port that  discharge  of  matter,  so  necessary  to  complete  the 
design  of  Nature  in  healing  a  large  wound  ;  but,  under  such 
circumstances,  there  is  very  little,  if  any,  appearance  of  an  in- 
flammation, and  the  matter  is  rather  disseminated  tin'ough 
the  viscus  on  which  it  falls,  than  is  collected  in  one  or  more 
large  vomicae.'  " ' 

"  John  Hunter  (1793),  in  this  country,  and  after  him  Vel- 
peau,  in  France,  demonstrated  the  existence  of  pus  in  blood. 
Hunter  further  pointed  out  the  influence  and  mode  of  action 

'  Braid  wood  on  Pjismia,  p.  10.         *  Ibid.,  p.  3.         '  Ibid.,  p.  4. 


376  PYEMIA    AND    SEPTIC^xMIA. 

of  phlebitis.  He  described  three  forms  of  inflammation  of  the 
veins — viz.,  adhesive,  suppurative,  and  ulcerative.  Pjferaia 
he  considered  to  be  an  aggravated  form  of  phlebitis.  He  re- 
marks that  in  all  cases  where  inflammation  of  tlie  veins  runs 
high,  or  extends  itself  considerably,  it  is  to  be  expected  that 
the  whole  system  will  be  affected."  '  Hodgson  (1815)  be- 
lieves in  the  doctrine  of  phlebitis,  "  and  affirms  tliat  the  in- 
flammation extends  in  some  instances  even  to  the  membrane 
which  lines  the  cavity  of  the  heart."  * 

"  Arnott  (1829)  concluded  from  his  observations — 1.  That 
death  does  not  result  from  the  extension  of  the  inflammation 
of  the  veins  to  the  heart ;  2.  That  the  dangerous  consequences 
of  ])hlebitis  have  no  direct  relation  to  the  extent  of  the  vein 
which  is  inflamed ;  and,  3.  That  the  presence  of  pus  in  the 
veins,  though  the  principal,  is  not  the  sole  cause  of  the  second- 
ary aff*ection.  He,  accordingly,  opposes  the  idea  of  Abernethy, 
Carmichael.  etc.,  that  the  constitutional  affection  is  owing  to 
the  extension  of  the  inflammation  to  the  heart.  The  publica- 
tion of  Arnott's  and  Dance's  treatises  led  to  the  general  opinion 
being  held  in  England  and  France  that  phlebitis  and  puru- 
lent infection  were  identical  affections;  or,  at  least,  that  the 
latter  was  invariably  caused  by  the  former."  ^ 

"  Cruveilhier  (1829),  admitting  the  doctrine  of  the  formation 
of  secondary  abscesses  being  due  to  capillary  phlebitis,  further 
laid  down  an  axiom,  since  proved  untenable, '  that  any  foreign 
body  introduced  into  the  veins,  whose  elimination  by  the 
emunctories  is  impossible,  will  produce  visceral  abscesses  simi- 
lar to  those  which  occur  after  wounds  and  operations,  and  that 
these  abscesses  are  the  result  of  cay)illary  phlebitis  of  those  vis- 
cera." *  Liston  (1837)  and  Berard  (1842)  lield  the  phlebitic  doc- 
trine. The  following  autliors  believed  pyaemia  to  be  produced 
l)y  the  admission  of  pus  into  the  blood,  viz. :  Boerhaave  and  Van 
Swieten  (1737),  Morgagni  (1740),  Cheston  (1700),  Berthelot 
(1780),  John  Hunter  (1793),  Larrcy  (1812),  Montezzia  (1813), 
R.  Carmichael  (1818),  Quesnay  (1819),  Velpeau  (1823  and 
1820),  Sir  Astley  Cooper   (1827),   Marechal   (1828),   Dance 

'  Brnidwood  on  "Pyaamia,"  p.  4.  "  Ibid.,  p.  7. 

•Uml.,  p.  14.  *Ibid.,  p.  14. 
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(1828),  Arnott  (1829),  Piorrj  (1831),  Liston  (1837),  Dupiiy- 
tren  (1839),  Casteluau  and  Ducrest  (1848),  Sedillot  (1849), 
Solly  (1851),  Wilts  (1861),  and  Baker  (1866).  "  Haller  made 
the  first  experiments  as  to  the  action  of  putrefying  substances 
on  animals,  and  said,  '  Nothing  destroys  our  fluids  more 
poAyerfully  than  putrefaction.'  B.  Gaspard,  Doctor  of  Medi- 
cine in  St.-£tienne,  published  the  first  complete  work,  found- 
ed on  abundant  experimental  material,  on  the  action  of  putre- 
fying substances  on  the  organism ;  and  since  that  time  (1822) 
one  may  look  upon  the  doctrine  of  septicaemia  as  established. 
Leuret  and  Dupuy  followed  him ;  so  that  in  France  the 
doctrine  of  septic  blood-poisoning  soon  won  the  ground. 
Soon,  however,  the  inyestigators  who  followed  them  re- 
jected both  the  septicaemic  and  pyaemic  conditions,  and  the 
efiect  of  the  former  investigators  could  have  been  only  unim- 
portant. Ernst  E.  Yirehow,  who  repeated  the  experiments 
of  Gaspard,  discriminated  witli  greater  precision  between  the 
surgical  diseases — septicaemia  as  a  sharply -defined  group,  the 
opposite  of  pyaemia.  From  this  date  (1848)  the  difference  be- 
tween septicaemia  and  pyaemia  has  been  fully  established  in 
the  literature.  .  .  .  The  most  important  series  of  experiments 
conducted  according  to  Gaspard  belong  to  Stich  (1853)  and 
Panum  (1856) ;  the  latter  endeavoring  to  separate  the  putrefy- 
ing poison.  In  this,  however,  neither  he  nor  his  followers  have 
succeeded  very  satisfactorily.  These  experimenters  were  fol- 
lowed by  Urfrey,  Saltzmann,  and  others.  ...  In  lS65-'66 
the  Faculty  of  Medicine  in  Munich  offered  a  prize-question 
on  the  action  of  putrefying  substances  on  the  animal  organ- 
ism, and  awarded  the  prize  to  Heramer  for  his  work,  which 
was  distinguished  for  its  accurate  delineation  of  the  pertain- 
ing literature  and  the  number  of  prepared  experiments.  In 
the  mean  time  Pasteur  was  making  a  noise  in  France  by  his 
researches.  .  .  .  Billroth,  Koser,  and  O.  "Weber  published  new 
and  valuable  works,  which  considered  the  observations  at  the 
bedside,  as  well  as  the  experiments."  ' 

"Lister,  fully  appreciating   the   necessity  of  protecting 
wounded  surfaces,  as  far  as  possible,  from  the  contaminating  in- 

•  Pitha   n.  Billroth,    "  Ilandbuch  der  Chirurgie,"  1.  B.,  2.  A.,  1.  11., 
1.  L.,  6.  u.  7.  S. 
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flueiices  arising  from  contact  with  the  vitiated  air  of  hospitals, 
has,  bj  the  antiseptic  treatment,  already  accomplished  much 
good.  lie  still  adheres  to  the  use  of  carbolic  acid.  Binz 
has  proved  that  a  solution  of  one  part  of  quinine  to  four  hun- 
dred parts  of  water  still  sufficed  with  certainty  to  destroy  the 
life  of  bacteria.  R.  Geissler,  a  few  years  previously,  had  men- 
tioned the  anti-putrefying  property  of  the  salts  of  quinine, 
and  has  used  the  same  as  a  surgical  dressing  in  carbuncle, 
cancer,  bed-sores,  etc."  ' . 

Bergmann,  and  others,  have  sought  to  determine  the  poi- 
sonous element  contained  in  decomposing  animal  substances, 
and  for  this  purpose  have  chemically  treated  putrid  fluids, 
hoping  to  find  the  agent  that  would  excite  all  the  symptoms 
of  septic  poisoning.  Bergmann  obtained  a  body  of  this  na- 
ture from  decomposing  yeast,  which  he  calls  sepsin,  although 
we  have  no  proof  that  either  he  or  any  one  else  has  ever  found 
the  same  in  pus  or  any  decomposing  animal  substance;  and 
even  if  it  had  been  found  in  these  substances,  it  would  then 
become  necessary  to  demonstrate  the  fact  that  no  other  sub- 
stance contained  in  putrefying  fluids  could  produce  septic 
poisoning.  It  has,  however,  been  satisfactorily  shown  that 
several  elements  found  in  decomposing  animal  bodies,  when 
injected  into  the  blood,  excite  septic  action. 

II.  NoMENCLATUEE. — The  Want  of  an  established  nomen- 
clature of  pya3mia,  and  the  loose  manner  in  which  the  terms 
pytemia  and  septicaemia  are  used  by  the  profession,  have 
doubtless  led  to  much  embarrassment. 

It  will  be  observed  that  the  early  writers  on  medicine 
were  ignorant  of  the  causes  of  these  diseases,  as  well  as  of 
their  pathology.  Prior  to  the  publications  of  Ambroise  Pare 
and  Bartholomew  Maggi,  we  find  that  the  diseased  conditions 
now  described  as  ])yaimia  and  septicaemia  were  supposed  to 
be  due  to  a  direct  poisonous  influence  of  the  powder  in  cases 
of  gun-shot  wounds.  It  appears  that  the  first  pathological 
condition  that  attracted  the  attention  of  the  early  observers 
was  the  formation  of  metastatic  abscesses  in  the  lungs,  liver, 
and  kidneys.  At  that  time  the  deposits  were  usually  sup- 
l)osed  to  arise  from  the  mechanical  transport  of  pus  from 
'  Langenbock,  "  Archiv  f.  kliu.  Cliirurgie,"  Band  4,  S.  550,  564. 
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wounds  on  the  surface  to  the  visceral  organs.  At  a  later 
period,  John  Hunter,  and  others,  supposed  pyaemia  and  phle- 
bitis to  be  identical  diseases ;  but  tlie  more  modern  writers 
have  used  the  term  "  suppurative  fever."  "  Yirchow  has 
proposed  the  name  ichorrhcemia.  O.  Weber  uses  the  name 
emholhcemia  for  the  condition  in  which  emboli  are  found  in 
the  blood.  The  classification  given  by  Sueter,  in  his  excel- 
lent work  on  this  subject,  appears  to  me  very  practical.  In 
pure  cases  of  purulent  infection  without  metastasis  lie  calls 
the  disease  '  pyohsemia  simplex ; '  in  cases  with  metastasis, 
'  pyohaemia  multiplex.'  "  *  The  term  hospitalism  is  used  by 
John  Eric  Erichsen  and  Sir  James  Y.  Simpson.  The  former 
says:  "  The  overcrowding  of  wounded  people — whether  the 
wound  be  accidental  or  surgical  matters  not — will  develop 
septic  disease  in  one  of  four  forms,  viz.,  hospital  gangrene, 
septicaemia,  pyaemia,  or  erysipelas."  "*  And  the  latter :  "  The 
general  and  acknowledged  cause  of  death  after  operations  in 
hospitals  is  some  of  the  forms  of  surgical  fever — as  pyaemia, 
erysipelas,  phagedena,  etc."  ' 

Erichsen  further  says,  "  The  term  pyaemia  is  used  in  a 
very  wide  and  elastic  manner,  and  by  many  is  made  to  in- 
clude various  forms  of  blood-poisoning."  *  This  remark  is 
especially  true  of  the  English  writers.  Thus  G.  W.  Callender, 
under  the  head  of  "  Pyaemia,"  says  :  "  It  signifies  little  whence 
these  matters  are  derived — whether  from  decomposing  pus,  un- 
healthy secretions,  decomposing  hides,  dead  bodies,  vegetable 
putrefactions,  or  from  animals  suffering  from  acrid  discharges, 
as  in  glanders  ;  since  the  influence  of  all  such,  regulated  by 
the  intensity  of  the  poison,  for  they  vary  in  this  respect,  and 
by  predisposing  causes  presently  to  be  mentioned,  may  be 
conveniently  described  under  two  modifications."  *  The  modi- 
fications here  referred  to  are  designated  as  acute  and  clu'onic. 

American  authors,  much  more  than  the  English,  are  in- 
clined to  use  the  term  pyaemia  in  the  restricted  sense.     In 

*  Billroth,  "Surgical  Pathology,"  p.  345. 
«  "  On  Hospitalism  "  (1874),  p.  59. 

'  "  AnfBsthesia,  Hospitalism,"  etc.,  p.  350. 

*  Loc.  cit.,  p.  73. 

*  Holmes's  "System  of  Surgery,"  vol.  i.,  p.  253. 
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fact,  the  German  nomenclature  has  already  been  adopted  m  a 
great  measure ;  and  the  present  indications  are,  that  at  no 
distant  day  this  perplexing  question  will  be  finally  settled. 
A  correct  idea  of  the  sense  in  which  the  Germans  nse  this 
word  may  be  derived  from  the  following  extract  from  Prof. 
C.  Hueter,  who  says,  "  If  we  give  to  pyaemia,  at  the  start,  a 
definite  scope,  then  we  must  regard  suppuration  as  the  fa'st 
and  most  necessary  condition  for  its  existence."  '  The  above 
remark  is  the  foundation,  and  at  the  same  time  supplies  the 
boundary,  for  the  use  of  the  term  pyaemia  by  a  large  majority 
of  German  practitioners,  although  Prof  Roser  divides  the 
cases  of  septic  blood-poisoning  into  four  classes  :  "  (1.)  Trau- 
matic sepsis  (pure  traumatic,  primary  traumatic  sepsis).  (2.) 
The  poisoning  with  ichorous  pus  (secondary  infection,  self-in- 
fection). (3.)  Infection  from  dissecting  wounds  and  similar 
material  (infected  wounds).  (4.)  The  specific  zymotic  septic 
process  (hospital  gangrene,  carbuncle,  cancer,  etc.). 

"  Stromeyer  furnishes  the  following  classification,  viz. :  (1.) 
A  very  rapid  decomposition  of  the  blood  prior  to  the  com- 
mencement of  suppuration.  (2.)  Acute  pyaemia  with  the 
commencement  of  suppuration.  (3.)  Subacute  pyaemia.  (4.) 
Chronic  pyaemia."" 

It  will  be  observed  that  Stromeyer's  classification  does  not 
differ  materially  from  the  one  ordinarily  used.  The  first 
order  refers  to  septicaemia,  while  the  second,  third,  and  fourth 
indicate  the  varieties  of  pyaemia. 

Roser's  classification  is  intended  to  cover  all  cases  of  septic 
blood-poisoning,  which  may  truly  be  viewed  as  a  single  chain 
composed  of  many  links.  Take,  for  example,  a  case  of  am- 
putation of  the  thigh,  followed  within  a  few  hours  by  trauma- 
tic fever,  later  by  septicaemia  ;  afterward  there  may  develop- 
secondary  fever,  formation  of  ichorous  pus  with  absorption, 
and  its  concomitants,  pyaemia,  accompanied  by  embolism, 
thrombosis,  abscesses  in  the  lungs,  liver,  etc.  To  these  may 
also  occasionally  be  added  phlebitis,  inflammation  of  the 
joints,  terminating  speedily  in  suppuration.     The  chain  may 

'  Pitha  u.  Billroth,  "Ilandbucli  der  Chirurgie,"  1.  B.,  2.  A.,  1.  11.,  1. 
L.,  89,  S. 

'  Ibid.,  40.  S. 
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in  this  case  be  furtlier  lengtbened  or  varied  with  traumatic 
erysipelas,  hospital  gangrene,  etc.  In  fact,  the  variations  in 
these  cases  are  very  numerous,  and  all  these  conditions,  to- 
gether with  many  others,  are  due  to  septic  blood-poisoning. 
The  nomenclature  of  septicaemia  requires  little  attention  here, 
although  now  and  then  we  iind  the  terms  "  septic  fever  "  or 
"  putrid  fever  "  used  in  its  place. 

III.  Pathology. — The  study  of  the  pathology  of  pyaemia 
may  be  advanced  by  adopting  Hueter's  classification,  which 
is  based  on  recognized  post-mortem  lesions,  and  designated 
pyaemia  simplex  and  pyaemia  multiplex.  The  pathological 
appearances  in  these  forms  of  the  disease  differ  widely,  al- 
though the  clinical  symptoms  are  often  similar.  In  pyaemia 
simplex  the  pathological  conditions  are  essentially  more  nega- 
tive. This  variety  of  the  disease  can  only  destroy  life  by  the 
height  and  duration  of  the  fever,  which  is  maintained  by  the 
absorption  of  the  fluid  or  molecular  elements  of  pus.  There 
is  found,  as  an  essential  basis  of  this  form  of  the  disease,  ex- 
tensive suppuration  in  the  subcutaneous  or  subfascial  tissues. 
We  are  not  able  to  demonstrate  the  pyrogenous  substance  in 
the  blood,  since  its  chemical  composition  is  unknown.  It  is 
supposed  that  possibly  the  pyi'ogenous  material  finds  its  ad- 
mission into  the  blood  with  the  pus-corpuscles,  but  still  it 
remains  to  be  proved  that  pus-corpuscles  are  thus  admitted. 
The  arguments  in  favor  of  the  admission  of  the  pus-corpuscles 
into  the  blood  are  as  follows  :  1.  The  blood  in  pyfemia  is 
known  to  contain  more  white  granular  spherical  bodies  than 
are  normal.  The  question  has  been  raised,  Are  they  pus-cells, 
or  white-blood-corpuscles?  The  answer  is  difficult,  and  has 
not  yet  been  attained.  Yirchow,  in  the  mean  time,  has  proved 
that  we  cannot  differentiate,  morphologically,  between  blood 
and  pus  corpuscles.  2.  Cohnheim  has  demonstrated  the 
existence  of  the  wandering  corpuscles  in  cases  of  inflammation. 
Therefore  it  appears  probable  that  in  cases  of  pyaemia  the 
blood  may  contain  the  pus-corpuscles,  but  further  investiga- 
tion is  needed  to  establish  the  fact.  However,  the  establish- 
ment of  this  point  would  still  have  the  more  important  one 
undetermined.  Billroth  supposes  the  pyrogenous  substance 
exists  in  connection  with  the  pus-corpuscles ;  but  this  may  be 
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justly  questioned  after  the  experiments  of  O.  Weber  and 
Frese.  These  experiments  consisted  in  carefully  filterin*^  pus 
and  then  injecting  the  filtrate  into  healthy  animals.  It  was 
found  that  these  injections  were  uniformly  followed  by  a 
marked  increase  in  the  temperature.  Therefore,  these  inves- 
tigators supposed  that  the  pyrogenous  elements  of  the  pus  are 
contained,  at  least  in  part,  in  its  serum.  There  are  other  im- 
portant changes  observed  in  the  blood  of  patients  dead  of 
pysemia,  to  which  I  desire  now  to  direct  attention.  The  red 
corpuscles  of  the  blood,  even  in  the  early  stages  of  the  disease, 
in  many  cases  show  signs  of  disintegrating  into  molecules,  and 
are  observed  to  be  accumulated  in  masses  without  show- 
ing the  slightest  tendency  to  form  roulettes.  There  is  a 
steady  increase  in  the  number  of  pus  or  white-blood  corpuscles 
in  the  blood  of  pycemic  patients,  during  the  whole  course  of 
the  disease,  in  fatal  cases.  The  condition  of  the  red  corpuscles, 
already  mentioned,  becomes  more  and  more  marked  toward 
the  fatal  termination.  In  all  cases  of  pyaemia  multiplex  the 
increased  coagulability  of  the  blood  may  be  observed  in  the 
early  stages  of  the  disease,  which  steadil}^  increases  as  the  dis- 
ease progresses.  In  pycemla  simplex  this  condition  is  less 
marked,  although  generally  present ;  "  while,  e.  g.,  we  know 
septic  poison  diminishes  or  destroys  the  coagulability  of  the 
blood.  Hereby  the  possibility  is  given,  at  least  on  the  cada- 
ver, to  differentiate  between  pyaemia  simplex  and  septicaemia; 
if,  in  the  mean  time,  the  study  of  the  pathology  of  septicaemia 
was  prosecuted  even  by  comparison,  since  cases  occur  of  the 
more  fatal  septic  infection,  in  which  the  post-mortem  condition 
is  a  complete,  or  almost  complete,  negativ^e.  Therefore  the 
differential  diagnosis  on  the  cadaver  must  be  limited  to  this, 
that  we  are  able  to  demonstrate  the  existence  of  a  purulent  or 
ichorous  deposit." '  It  will  be  readily  observed  that  the  differ- 
ential diagnosis  mentioned  above  relates  to  pyasmia  and  septi- 
caemia, and  not  to  the  different  varieties  of  the  former  disease. 
The  following  facts  should  bo  kei)t  constantly  in  mind  by  the 
surgeon,  to  cna])le  him  to  differentiate  between  the  two  forms 
of  pyaemia.     In  pure  cases  of  purulent  infection  without  me- 

'  Pkha  u.  Billroth,  "  HaDdbuch  der  Chirurgie,";i.  B.,  2.  A.,  1.  II.,  1. 
L.,  70.  S.      _, 
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tastasis,  the  disease  is  called  pyoBmia  simplex ;  and  in  cases 
with  metastasis,  pyseraia  multiplex.  The  various  conditions 
on  which  the  metastasis  may  depend  are  shown  by  Hueter, 
who  says :  "  The  metastatic  abscesses  of  pyemia  multiplex 
met  witli  in  the  lungs,  liver,  spleen,  and  other  internal  organs, 
are  regarded,  with  the  greatest  possibility,  as  a  result  of  the 
embolic  process.  The  metastatic  inflammation  of  the  serous 
membranes,  of  the  cellular  tissue,  and  of  the  parotid  glands, 
and  probably  also  a  few  metastatic  inflammations  of  the  inter- 
nal organs,  are  at  present  supposed  to  arise  from  a  general 
inflammatory  diathesis."  '  It  has  already  been  shown,  by  nu- 
merous experiments  on  animals,  that  metastatic  abscesses  in 
the  lungs,  liver,  and  other  visceral  organs  only  arise  after  the 
introduction  of  ichorous  pus,  while  healthy  pus  has  uniformly 
failed  to  produce  this  result.  I  shall  take  occasion  to  refer  to 
this  subject  more  fully  under  the  "  Etiology  of  Py?emia."  It 
now  remains  to  be  shown  how  the  introduction  of  ichorous 
pus  acts  in  the  production  of  pyaemia  multiplex.  The  ichorous 
j)ns,  having  found  its  way  into  the  venous  circulation,  gives  rise 
to  the  formation  of  thrombi  in  the  veins ;  these  clots  become 
more  or  less  broken  up,  and  are  carried  forward  by  the  blood 
to  the  right  auricle;  from  this  auricle  to  the  right  ventricle; 
from  this  ventricle  to  the  pulmonary  artery,  and  through  its 
ramifications  to  every  part  of  the  lungs.  In  the  minute  rami- 
fications of  this  vessel  are  found  wedge-shaped  clots  of  various 
sizes,  in  different  conditions,  some  softened  and  others  still 
firm.  The  possibility  of  these  clots  ever  passing  through  the 
lungs,  and  afterward  being  arrested  in  other  visceral  organs, 
has  been  demonstrated  on  animals.  It  has  been  shown  that 
fine  particles  of  foreign  matter,  injected  into  the  veins,  have 
passed  tlirough  the  lungs,  and  subsequently  lodged  in  the 
liver.  This  theory  enables  us  to  account  for  the  existence  of 
metastatic  abscesses  in  the  liver,  which  have  apparently  origi- 
nated as  the  result  of  primary  infection,  but  thus  far  only  on 
a  mechanical  basis.  In  other  cases  these  abscesses  are  sup- 
posed to  arise  from  secondary  infection.  Thus  ichorous  pus, 
having  found  its  way  into  the  venous  circulation,  produces 
primarily  venous  thrombi,  which,  as  in  the  other  instances, 

'  Ibid.,  88.  S. 
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break  up,  the  clots  being  carried  in  the  same  manner  into  the 
terminal  branches  of  the  pulmonary  artery,  wliere  they  are 
designated  as  emboli.  The  first  action  of  the  emboli  is  the 
mechanical  closure  of  these  vessels,  thus  depriving  the  sur- 
rounding parts  of  nutrition,  to  a  greater  or  less  extent.  It  will 
be  proper  now  to  recall  the  fact  that  the  composition  of  these 
emboli  is  such  as  to  favor  rapid  suppuration  ;  this  commonly 
commences  in  the  clot  and  surrounding  tissues,  having  been 
preceded  by  a  brief  stage  of  congestion  and  inflammation. 
There  is  also  occasionally  found  around  these  points  more  or 
less  extravasation.  The  metastatic  abscess  thus  found  in  the 
lungs  is  favorably  situated  for  the  production  of  secondary 
infection.  From  this  abscess  thrombi  arise  in  the  pulmonary 
veins,  whicli  become  disintegrated,  and  are  carried  to  the  auri- 
cle, thence  to  the  left  ventricle,  and  finally  through  the  aorta, 
and  find  lodgment  in  the  terminal  branches  of  the  arteries  of 
the  various  organs,  where  they  produce  the  characteristic 
trouble.  Tlie  organs  that  most  frequently  become  the  seat  of 
this  secondary  infection  are  the  liver,  spleen,  kidneys,  brain, 
and  eyes.  Let  us  now  briefly  examine  this  mechanical  the- 
ory. Do  metastatic  abscesses  arise  from  a  single  cause,  or 
from  a  combination  of  causes  ?  I  am  inclined  to  the  opinion 
that  the  proximal  cause  of  metastatic  abscesses  in  the  visceral 
organs  is  the  existence  of  emboli  in  the  terminal  branches  of 
arteries.  The  vitiated  atmosphere  surrounding  the  patient, 
the  existence  of  a  wound,  and  the  formation  of  ichorous  pus, 
are  conditions  which  should  not  be  lost  sight  of.  These  are 
the  elements  acting  on  the  blood,  producing  in  it  morbid 
changes,  and  may  therefore  be  regarded  as  the  predisposing 
causes.  The  morbid  condition  of  the  blood,  the  increased 
number  of  white-blood-corpuscles  (possibly  pus),  the  disinte- 
gration and  otlier  changes  in  the  red  corpuscles,  may  be  re- 
garded as  tlie  exciting  causes  of  metastatic  abscesses.  It  is 
thus  readily  observed  that  emboli  may  form  in  the  lungs  and 
liver  at  tlie  same  time,  or  the  origin  of  those  in  the  lungs  may 
precede  the  formation  in  other  organs.  Again,  the  formations 
may  be  limited  to  a  single  or  exist  in  several  organs  at  the 
same  time.  Is  the  formation  of  emboli  in  the  terminal 
branches  of  arteries  always  dependent  on  the  disintegration  of 
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thrombi?  The  answer  to  this  question  must,  I  think,  be  a 
negative,  although  in  surgical  practice  it  rarelv  happens  that 
an  embolus  takes  its  origin  from  any  other  cause.  In  the 
large  majority  of  cases,  unquestionably,  tlie  thrombi  primarily 
exist  in  the  vicinity  of  the  wound  in  which  the  ichorous  pus 
is  generated  ;  but  it  not  unfrequently  happens,  during  the 
process  of  disintegration,  that  broken-up  clots  are  carried  for- 
ward by  the  current  of  blood,  receiving  accretions  on  the  way, 
until  tinally  they  till  a  large  venous  trunk.  In  confirmation 
of  these  facts  relating  to  the  primary  origin  of  thrombi,  it  is 
said  to  have  been  observed,  in  epidemics  of  "  puerperal  fever" 
which  were  complicated  with  metastatic  abscesses  of  the  vis- 
ceral organs,  that  the  thrombi  occurred  in  the  pehdc  veins. 
In  case  of  wounds  of  the  lower  extremity  the  clot  is  frequent- 
ly found  in  the  common  iliac  vein,  although  probably  it  should 
always  be  regarded  as  a  secondary  formation.  In  rare  cases 
the  only  thrombi  discovered  at  the  autopsy  are  found  situated 
far  away  from  the  injury.  Billroth  records  the  case  of  a 
young  woman  who  died  of  phlegmonous  erysipelas  of  the 
lower  extremities,  where  thrombi  were  only  found  in  the 
brain.  Observation  fully  establishes  the  fact  that  pathologi- 
cal changes  are  much  more  frequently  met  with  in  the  lungs 
than  in  any  of  the  other  organs  of  ])atients  dead  of  pyaemia. 
This  certainly  strengthens  the  embolic  theory.  Billroth  men- 
tions eighty-three  cases  of  true  pyaemia  multiplex  in  which 
the  metastatic  abscesses  occurred  as  follows  :  seventy-five 
times  in  the  lungs,  seventeen  times  in  the  spleen,  eight  times 
in  the  liver,  and  four  times  in  the  kidneys. 

"Prof.  Sedillot,  of  Strasburg,  who  has  studied  this  dis- 
ease with  great  care,  and  who  has  combined  the  results  of  his 
observation  in  a  highly  instructive  and  interesting  mono- 
graph, published  in  1849,  remarks  that,  in  one  hundred  cases 
of  pyaemia,  we  should  find  the  lungs  affected  in  ninety-nine ; 
the  liver  and  spleen  in  one  of  twelve,  the  muscles  in  one  of 
fifteen,  and  the  heart  and  peripheric  cellular  tissue  in  one  of 
twenty ;  the  brain  and  kidneys  are  comparatively  seldom  in- 
volved." '  The  theory  previously  mentioned  as  the  embolic 
relates  to  the  aggregation  of  thefibrine  into  clots  ;  but  another 
'  Gross,  "System  of  Surgery,"  vol.  i.,  p.  150. 
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theory  lias  been  recently  advanced  by  E.  "Wagner,  who  "found 
in  many  cases  the  capillaries  in  the  lungs  filled  with  fat,  and 
was  inclined,  from  the  direction  it  extended  in  these  vessels, 
to  explain  a  certain  number  of  the  pysBniic  cases  by  the  fat- 
emboli.  Here  arose  the  necessity  for  the  experimental  ex- 
aminations of  this  question,  which  were  soon  undertaken  by 
different  parties.  As  still  further  pathological  observations 
followed  these  experiments,  so  arose  over  the  question  of  fat- 
emboli  an  extensiv^e  literature,  to  the  analysis  of  which  I  can- 
not now  give  my  attention.  This  condition  is  not  very  rare, 
especially  after  severe  injuries  of  bones;  and  the  medullary 
substance  appears  to  be  the  most  frequent  source  of  the  fat- 
emboli,  although  the  fatty  connective  tissue,  the  collection  of 
fat-drops  in  venous  thrombi,  etc.,  are  also  to  be  taken  into 
consideration.  The  easiest  method  to  produce  the  fat-emboli 
experimentally  is  by  crushing  a  medullary  cavity  in  animals, 
or  otherwise  by  the  direct  introduction  of  fluid  fat  into  the 
veins.  We  have  satisfied  ourselves,  by  such  experiments,  that 
fat-emboli  destroy  life  only  when  the  occlusions  of  the  capil- 
laries of  the  lungs  are  very  numerous,  and  when  the  act  of 
respiration  is  thereby  greatly  disturbed.  Insignificant  fat- 
emboli  are  easily  borne.  The  existence  of  fat-emboli  in  pyoe- 
raia  is  therefore  purely  accidental,  and  has  no  characteristic 
significance.  Multiple  pyaemia  very  frequently  occurs  with- 
out fat-emboli,  and  vice  versa  j  either  process  may  complicate 
the  other,  and  so  the  fat-emboli  may  acquire  special  impor- 
tance by  obstructing  the  respiration,  and  probably  also  in  this 
way  the  embolic  fat  may  serve  as  a  carrier  of  a  putrid  and 
phlogogenous  material."'  Having  already  examined  the 
theories  pertaining  to  the  various  forms  of  pyaemia,  and  the 
general  characteristics  of  this  disease,  as  well  as  of  septicaemia, 
we  are  now  prepared  to  begin  with  the  po8t-7nortsm  appear- 
ances of  iyy<£'raia  multiplex. 

General  Appearance  of  the  Body. — Rigor  mortis,  com- 
monly well  marked  a  few  hours  after  death ;  great  emaciation, 
and  other  important  changes,  rendering  the  appearance  of  the 
body  repulsive,  and  sometimes  hideous. 

'   '  Pitlia  u.  Billrotli,  "  Ilandbucli  der  Chirurgie,"  1.  B.,  2.  A.,  1.  II.,  1.  L., 
88.  u.  89.  S. 
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Skin  and  Cellular  Tissue. — The  integument  is  flabby, 
pale,  or  occasionally  of  a  deep  icteric  hue  ;  sometimes  sudam- 
ina,  circumscribed  ecchymoses,  pustular  eruption,  irregular 
spots  of  a  dusky  color,  gangrenous  patches,  etc.  The  cellular 
tissue  in  some  cases  is  the  seat  of  diffuse  suppuration.  The 
pus  formed  is  generally  thin,  fetid,  and  unhealthy.  This  sup- 
puration may  be  limited  to  certain  parts  of  the  body,  as  an 
injured  extremity,  or,  as  frequently  happens,  it  may  be  found 
on  the  trunk  and  limbs  at  the  same  time.  The  pus  in  this 
form  of  suppuration  is  exceedingly  apt  to  burrow,  on  account 
of  the  peculiarities  of  the  tissues  in  which  it  occurs,  and  also 
the  condition  of  the  surrounding  structures,  especially  the  re- 
laxed and  flabby  condition  of  the  skin.  These  abscesses  in 
some  instaiices  are  superficial,  in  others  deep-seated.  The 
edges  of  the  wound,  after  death,  are  of  a  blackish-green  color, 
frequently  showing  evidences  of  the  separation  of  a  recent 
slough.  The  surface  is  usually  dry,  but  may  be  covered  with 
foul  pus. 

Muscles. — There  are  few  changes  which  occur  in  the  mus- 
cles, and  none  are  uniform  or  constant.  They  are  occasion- 
ally the  seat  of  abscesses,  and  these  haye  been  observed  in  the 
heart,  tongue,  and  other  organs.  They  may  be  of  a  light- 
brown  or  greenish  color,  when  they  have  been  covered  for  a 
considerable  time  with  pus,  and  are  sometimes  softened  and 
pultaceous.  Suppuration  does  occasionally  take  place  beneath 
the  fascia  of  the  tendons. 

Brain  and  its  Mernbranes. — Neither  the  brain  nor  its 
membranes  are  constantly  the  seat  of  pathological  changes, 
although  congestion  of  one  or  more  of  its  membranes  is  by 
no  means  rare,  "  particularly  where  death  has  been  preceded 
by  great  dyspnoea."  *  Occasionally  there  have  been  observed 
suppurative  meningitis,  engorgement  of  the  venous  sinuses, 
blood-extrayasations  on  the  surface  of  the  brain,  lymph-de- 
posits on  the  membranes,  softening  of  the  cerebral  tissues, 
circumscribed  abscesses  in  the  substance  of  the  brain,  which 
in  some  cases  have  been  traceable  to  embolism  of  its  vessels. 
The  fluids  in  the  ventricles  may  be  either  diminished  or  in- 
creased, and  very  rarely  are  found  mixed  with  pus.  The 
>  Pitha  u.  Billroth,  "  Handbuch  der  Chirurgie,"  70.  S. 


388  PYEMIA   AND    SEPTICEMIA. 

changes  in  the  spinal  cord  and  its  membranes  probably  are 
similar  to  those  found  in  the  brain,  but  appear  to  have  been 
rarely  examined. 

Eyes. — "  H.  Meckel  first  called  attention  to  the  fact  that 
examinations  of  the  eye  in  persons  who  died  of  pyaemia,  which 
is  certainly  rarely  enough  performed,  might  lead  to  the  dis- 
covery of  pyaemic  ophthalmia.  Yirchow  foumd,  in  a  few  such 
cases,  emboli  of  the  retinal  and  choroidal  vessels.  Probably 
this  would  be  proved  correct  by  more  industrious  examina- 
tions of  the  eye,  that  these  conditions  are  somewhat  less  sel- 
dom than,  until  now,  had  been  supposed."  '  "  Arnott  thus  de- 
scribes this  affection  of  the  eye  :  '  There  is  redness  of  the  con- 
junctiva, intolerance  of  light,  and  contracted  pupil;  rapidly 
followed  by  opacity  of  the  cornea,  and  excessive  chemosis. 
The  eye  ultimately  sloughs,  and  its  contents  escape.'  "  * 

Ears, — "  The  late  Mr.  Toynbee,  in  his  admirable  treatise 
on  '  Diseases  of  the  Ear,'  relates  several  cases  of  '  purulent 
infection  '  following  suppuration  in  the  ear.  '  Cases  of  dis- 
ease in  the  mastoid  cells  terminate  fatally,'  he  says,  '  from 
two  different  causes:  first,  from  purulent  infection,  arising 
from  the  introduction  of  pus  into  the  circulation  through 
the  lateral  sinus ;  second,  from  disease  of  the  cerebellum  or 
its  membranes.  Cases  of  purulent  infection,'  he  further  re- 
marks, '  have  not  been  met  with  when  the  disease  occurs  in 
the  tympanic  cavity.'  "  ' 

Bones. — There  are  numerous  changes,  in  pyaemic  cases, 
occurring  in  the  bones — probably  from  the  fact  that  pyaemia 
results  very  frequently  in  cases  of  bone  lesions ;  but  these 
changes  have  very  little  diagnostic  importance.  The  follow- 
ing have  been  observed  :  thickening,  absence,  or  infiltration  of 
the  periosteum,  which  may  be  found  to  separate  readily  from 
the  bone  after  the  death  of  the  patient ;  or  there  may  be  pus 
found  between  the  periosteum  and  bone.  In  the  bone-structure 
there  are  found  caries  and  necrosis,  "  while  in  other  cases  the 
wlxjle  thickness  of  the 'compact'  tissue  is  perforated  in  a 
honeycomb-like  manner  by  minute  cavities,  tilled  with  thickish 

'  Pitha  u.  IMllroth,  "Ilandbuch  der  Cliirurgie,  71.  S. 

«  Braidwood  ou  "  Pyaemia,"  p.  168.  '  Ibid.,  pp.  168,  169. 
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pus,  or  caseons  matter  of  a  pinkish-white  color.  "  '  "  To  sum 
up — the  chief  morbid  alterations  met  with  in  the  bones  are, 
congestion,  dilatation  of  the  Haversian  canals,  and  cancellated 
tissue,  leading  to  abscess  formation,  and  the  excavation  of 
cavities  by  the  unhealthy  pus." ' 

Joints. — The  pathological  lesions  of  the  joints  commence 
with  marked  congestion  of  the  synovial  membranes,  increase 
of  the  synovial  fluid,  and  afterward  the  fluid  is  mixed  with 
pus ;  these  conditions  are  followed  by  erosion  of  the  cartilage 
and  ligaments,  the  former  thus  becoming  separated  from  the 
bone.  Both  the  large  and  small  joints  are  occasionally  the 
seat  of  morbid  changes. 

The  Glandular  System. — Lymphatic  glands  are  only  sec- 
ondarily affected  in  pyaemia,  and  even  this  takes  place  very 
rarely.  The  changes,  when  observed,  are  similar  to  those 
which  happen  in  the  other  tissues  of  the  body,  viz.,  conges- 
tion, inflammation,  and  suppuration. 

Blood. — The  changes  in  the  blood  have  been  so  fully  de- 
tailed in  other  portions  of  this  article,  that  it  is  now  thought 
unnecessary  to  enter  again  on  the  subject.  The  arteries  are 
usually  found  empty  after  death  from  this  disease,  and  the 
coats  are  sometimes  apparently  thickened.  The  veins  are 
commonly  found,  on  the  contrary,  filled,  or  even  distended, 
with  firm  fibrinous  clots.  They  are  also  sometimes  found 
inflamed  or  altered,  although  commonly  healthy.  The  dis- 
tended condition  of  the  veins  gives  rise  to  the  cord-like  feeling 
often  mentioned  by  dift'erent  observers.  In  some  cases  of 
phlebitis  there  may  be  pus  deposited  between  the  coats  of 
these  veins.  The  thrombi  are  occasionally  observed  as  firm 
fibrinous  clots,  but  they  are  frequently  found,  in  the  rapidly- 
fatal  cases,  to  have  undergone  suppurative  changes.  These 
changes  begin  in  the  centre  of  the  clots,  which  often  contains 
true  pus,  or  a  greenish  puriform  fluid. 

Pericardium  and  Pleural. — The  pericardium  occasionally 
contains  a  small  amount  of  serum  tinged  with  blood,  but  is 
rarely  covered  with  recent  lymph.  "  The  pleurae  are  general- 
ly inflamed  in  this  disease,  along  with  the  pulmonary  tissue 
proper.     The  costal  and  visceral  layers  are  sometimes  found 

'  Braidwood  on  'T^femia,"  p.  192.  » Ibid.,  p.  194. 
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firmly,  even  inseparably,  agglutinated  together  by  old  adhe- 
sions. They  are,  however,  more  commonly  miited  by  recent- 
ly-formed lymph,  which  covers  more  or  less  of  tlieir  extent, 
and  is  easily  broken  down.  Occasionally  both  sides  of  the 
chest,  but  generally  one  only,  is  the  seat  of  this  inflammatory 
process.  The  pleural  cavities  commonly  contain  some  opaque, 
muddy,  sero-purulent  fluid  mixed  with  blood  and  having 
masses  of  lymph  floating  in  it."  ' 

Lungs. — It  has  already  been  shown  that  the  lungs,  much 
more  frequently  than  the  other  organs,  are  the  seat  of  metas- 
tatic abscesses  and  other  morbid  changes  in  pyoemia  multi- 
plex. The  theory  of  their  formation  and  frequency  are  in 
complete  accord.  The  following  is  a  summary  of  the  morbid 
changes  in  these  organs  : 

Emboli  in  the  branches  of  the  pulmonary  veins,  metastatic 
abscesses  surrounded  with  capillary  congestion,  and  other 
evidences  of  inflammation.  "  The  smaller  vessels,  trying  to 
overcome  this  afilux  of  blood,  may  produce  ecchymoses  or 
extravasations  beneath  the  lining  membrane  of  the  air-vesi- 
cles ;  but  these  minute  capillary  congestions  are  generally 
observed  as  red  points  studded  over  the  pulmonary  surface, 
which  by-and-by  exhibit  yellowish-white  or  bluish-white  cen- 
tres. While  one  part,  generally  the  lower  half  of  the  lung, 
is  thus  hepatized,  solid,  and  of  a  dark-greenish  color,  the  re- 
mainder of  the  lung  is  emphysematous,  and  more  or  less 
oedematous.  A  section  of  the  former  presents  the  same  ap- 
pearance as  is  observed  in  the  lungs  of  pneumonic  patients. 
Whether  these  incipient  abscesses  are  developed  from  the 
minute  points  of  congestion  aforementioned  by  the  breaking 
.  down  of  some  thronibic  clot  in  their  centres,  or  whether  the 
pus  is  developed  out  of  the  serum  exuded  by  the  walls  of  the 
engorged  capillaries,  cannot  be  easily  determined,  and  has  as 
yet  not  been  decided.  These  secondary  abscesses  vary  in  size 
from  that  of  a  hemp-seed  to  that  of  a  hen's-egg." "  These  are 
generally  situated  on  the  periphery  of  the  lungs  and  in  the 
lower  lobe,  although  in  some  cases  they  are  found  imbedded 
deeply  in  the  pulmonary  tissue.     The  contents  of  these  ab- 

•  Braidwood  on  "  Pyaraia,"  p.  172.  "  Ibid.,  p.  173. 
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scesses  are  similar  to  those  found  in  other  parts  of  the  body 
in  this  disease.  The  bronchial  mucous  membrane  is  common- 
ly of  a  bright  pink  color,  while  its  secretion  is  increased  in 
quantity,  and  may  be  clear  and  frothy.  These  conditions  in 
this  membrane  are  the  result  of  acute  bronchial  catarrh.  The 
peritoneal  cavity  may  contain  an  increased  quantity  of  clear 
or  cloudy  fluid. 

Spleen,  Liver,  and  Kidneys. — Billroth  and  Sedillot  ob- 
served pathological  lesions  involving  a  solution  of  continuity 
in  these  organs,  in  the  order  in  which  they  are  mentioned 
above ;  other  authors,  however,  assert  that  the  liver,  next  to 
the  lungs,  is  the  most  frequent  seat  of  purulent  deposits. 
Enlargement  of  the  spleen  is  frequently  met  with  in  cases  of 
pyaemia  multiplex.  The  metastatic  abscesses  found  in  the 
spleen  and  kidneys  are  much  smaller  than  those  found  in  the 
lungs  and  liver,  but  in  other  respects  are  of  a  similar  char- 
acter. The  capillary  congestion  and  the  accompanying  in- 
farctions require  no  special  attention  here.  The  liver,  like 
the  spleen,  is  sometimes  enlarged,  and  at  other  times  is  found 
to  have  undergone  fatty  degeneration  to  a  greater  or  less  de- 
gree— in  which  condition  its  tissues  are  generally  soft  and 
friable.  Abscesses  in  the  liver  are  so  much  like  those  in  the 
lungs  as  to  need  no  separate  description.  The  same  may  be 
said  of  the  other  pathological  changes  found  in  this  organ  in 
pyEemia  multiplex.  The  abscesses  found  in  the  kidneys  vary 
from  the  size  of  a  hemp-seed  to  that  of  a  bean,  and  are  sur- 
rounded by  the  usual  zone,  marking,  more  or  less  deiinitely, 
the  extent  of  the  inflammation.  The  capsule  is  generally 
healthy.  There  are,  also,  in  very  rare  cases  of  this  disease, 
abscesses  found  in  the  stomach  and  intestines,  involving  the 
thickness  of  the  mucous  membrane ;  and  it  is  further  supposed 
that  these  abscesses  may  be  found,  occasionally,  on  any  por- 
tion of  the  mucous  membrane  lining  the  alimentary  canal. 
Post-mortem  examinations  in  pyaemia  multiplex  have  estab- 
lished the  fact  that  there  is  no  organ  in  the  body  but  what 
may  become  the  seat  of  the  pathological  lesions  in  this  dis- 
ease; but  there  is  unquestionably  a  vast  difference  in  the  rela- 
tive frequency  of  these  changes  in  the  various  organs.  It  is 
now  readily  observed  that  the  pathological  lesions  in  ])yjemia 
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multiplex  are  so  positive  as  to  render  further  discussion  of  the 
subject  unnecessary. 

Pvtemia  simplex  may  be  readily  mistaken  for  septicaemia, 
and  vice  versa.     In  both  conditions  the  pathological  appear- 
ances are,  occasionally,  nearly  or  completely  negative.     "  The 
materies  morbi  occasionally  induces  death  ere  the  local  lesions 
have  had  time  to  manifest  themselves."  '     I  shall  now  attempt 
to  point  out  the  pathological  peculiarities  pertaining  to  each 
of  these  diseases,  and  also  mention  the  important  difference  in 
origin,  for  the  purpose  of  aiding  in  the  determination  of  the 
differential  diagnosis  on  the  cadaver.     I  must  therefore  call 
attention  to  the  fact  that  pure  septicemia  is  a  disease  which 
owes  its  origin  to  the  absorption  of  septic^  not  purulent,  mat- 
ter.    In  all  cases  where  there  is  absorption  of  both  septic  and 
purulent  matter,  the  disease  is  properly  called  septopysemia ; 
and  sliould   the  autopsy  reveal   the   presence  of  metastatic 
abscesses,  then  we  would  immediately  recognize  the  fact  that 
there  had  been  an  absorption  of  ichorous  pus  and  septic  mat- 
ter •  while  the  non-existence  of  metastatic  abscesses,  under 
somewhat  similar  circumstances,  would  certainly  imply  the 
absorption  of   non-ichorous  pus  and  septic  matter.     Pus  is 
often  rendered  ichorous  by  tlie  action  of  the   atmosphere ; 
therefore  the  pus  exposed  to  this  action  may  be  regarded  as 
possessing  the  power  of  producing  metastatic  abscesses.     In 
other  cases  there  may  be  extensive  suppuration  while  the  pus 
does  not,  at  any  point,  come  in  contact  with  the  air ;  and  here 
the  purulent  absorption  would  fail  to  produce  these  peculiar 
lesions — metastatic  abscesses — but  might  produce  pyaemia  sim- 
plex.    This  subject  is  further  explained  under  the  "  Etiology 
of  Pyaemia."     The  question  now  arises,  How  soon  after  the 
receipt  of  an  injury,  or  the  performance  of  an  operation,  may 
pus  form  ?     Ilueter,  who  has  given  much  time  and  attention 
to  the  study  of  pyaemia  and  septicaemia,  and  who  certainly 
has  written  the  best  monograph  on  this  subject  ever  published 
in  any  language,  thinks  the  formation  of  pus  must  require 
four  or  five  days.     It  therefore  becomes  probable  that,  in  all 
cases  of  blood-poisoning  before  the  lapse  of  that  time,  the  case 
is  one  of  pure,  unmixed  septicaemia;  after  the  lapse  of  this 
'  Bruidwood  on  "Pyoamia,"  p.  164. 
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period  there  is  always  a  possibility  that  the  case  is  one  of 
septopysemia.  We  have  previously  mentioned  the  fact  that 
septic  poison  diminishes  or  destroys  the  coagulabilit}-  of  the 
blood.  Here  is  the  important  point  in  our  diflferential  diag- 
nosis on  the  cadaver.  In  septicseraia  there  is  at  least  dimin- 
ished coagulability  of  the  blood.  In  pyaemia  simplex,  gen- 
erally, there  is  increased  coagulability,  with  the  other  changes 
already  noted. 

Pyaemia  simplex  must  take  its  origin  from  the  develop- 
ment of  pus  in  the  patient's  body,  or  the  pus  must  certainly 
be  brought  in  contact  with  a  wounded  surface.  The  existence 
of  suppuration  in  any  portion  of  the  patient's  body  would  cer- 
tainly render  doubtful  the  diagnosis  of  pure  septicaemia.  In 
pure  septicaemia  there  are  no  purulent  deposits  to  be  found  on 
the  cadaver.  In  pyaemia  simplex  there  is  a  purulent  deposit, 
or  deposits,  but  these  are  generally  excluded  from  the  atmos- 
phere. In  both  forms  of  septopyaemia  there  are  purulent 
deposits,  or  at  least  there  must  be  evidence  of  suppuration 
having  taken  place. 

(JV)  be  continued.) 


Cliuirul  ^letorirs  from  ||nba;i5  antr  Pospital  ^ractia. 

I. — A  Case  of  Retrobulhar  Neuritis  with  only  Quantitative 
Perception  of  Light.,  ending  in  the  Restoration  of  Per- 
fect Vision.  By  George  Eeuling,  M,  D.,  Snrgeon  in 
Charge  of  the  Maryland  Eye  and  Ear  Institute,  Baltimore. 
Mrs.  G.,  of  Staunton,  Ya.,  was  admitted  into  the  Mary- 
land Eye  and  Ear  Institute  on  the  5th  day  of  May,  1877, 
with  the  following  history  furnished  by  her  physician  : 

On  the  31st  day  of  March  last  she  gave  birth  to  a 
child.  For  three  or  four  weeks  prior  to  confinement  she  had 
more  or  less  conjunctivitis  in  both  eyes,  but  no  impairment  of 
sight.  About  a  week  after  parturition  the  eyes  were  seized 
with  violent  pain  to  such  a  degree,  that  the  attending  physi- 
cian was  obliged  to  apj^ly  a  number  of  leeches  to  both  tem- 
ples.    This  gave  great  relief,  and  also  restored  vision,  which 
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liad  become  somewhat  blurred.  On  the  23d  of  April, 
about  two  weeks  later,  her  vision  again  became  blurred 
to  that  degree,  that  she  could  from  her  window  only  discern 
the  figures  of  persons  passing  on  the  street,  not  being  able  to 
distinguish  whether  they  were  white  or  black.  The  impair- 
ment of  vision  gradually  increased  to  such  an  extent,  that 
after  scarcely  two  weeks'  time  she  could  not  see  the  motion 
of  a  hand. 

The  treatment  she  received  at  home  consisted  in  the  ap- 
plication of  lotions  of  lead  and  zinc,  and  the  internal  adminis- 
tration of  potassium  iodide  and  bromide. 

Since  1870  the  patient  had  been  troubled  with  great 
excitability  of  the  nervous  system,  and  was  subject  to  oc- 
casional attacks  of  unconsciousness,  lasting  from  ten  to  thirty 
minutes,  with  simultaneous  spasmodic  contractions  of  the 
hands  and  feet,  which  her  physician  very  properly  ascribes  to 
hysteria — this  being  one  of  the  family  characteristics. 

kitat.  Prces. — The  patient  is  a  lady  of  full  habit  and  large 
physique,  weighing  over  two  hundred  pounds ;  she  is  thirty 
years  of  age.  The  respiratory  organs,  the  heart,  and  the  in- 
testinal tract,  present  nothing  abnormal.  There  is  no  albumen 
nor  sugar  contained  in  her  urine ;  palpation  of  her  cranium, 
as  well  as  of  her  spinal  column,  yields  only  negative  results. 

The  pupils,  though  of  the  normal  size,  do  not  respond  to 
the  light.  There  is  no  cephalalgia,  nor  ever  has  been.  Vision 
is  reduced  to  the  faint  recognition  of  the  lamp  in  a  darkroom, 
and  even  that  but  very  imperfectly,  the  inner  and  lower  quad- 
rant of  the  field  of  vision  in  both  eyes  being  indistinctly  de- 
fined. 

The  ophthalmoscopic  appearances  are  almost  negative,  and 
not  at  all  in  harmony  with  the  loss  of  sight.  The  optic  disks 
are  slightly  h^^persemic,  but  not  beyond  the  physiological 
limit,  and  the  margins  of  both  papillae  are  somewhat  indis- 
tinct toward  the  nasal  side.  The  arteries  are  slightly  at- 
tenuated, but  the  veins  offer  no  abnormal  appearance. 

It  must  be  remarked,  in  this  connection,  that  slight  hyper- 
semia  of  the  internal  part  of  the  optic  nerve-entrance,  together 
with  indistinct  outline  of  the  corresponding  margin,  may  be 
absolutely  physiological. 
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Diagnosis. — Amaurosis  dependent  upon  retrobulbar  neu- 
ritis. 

Treatment. — May  f>ih. — The  patient  was  put  into  a  shaded 
room — absolute  darkness  not  being  advisable  in  such  cases — 
and  one  ounce  of  blood  was  abstracted  from  each  temple  by 
means  of  Heurteloup's  artificial  leech.  Strychnia  injections 
(to  ^i"^i")  were  begun,  and  repeated  twice  a  day. 

^ih. — As  yet  there  has  been  no  improvement  whatever ; 
the  patient  still  has  only  quantitative  perception,  being  able 
only  with  great  uncertainty  to  localize  the  position  of  the 
(moderate)  lamp  in  a  darkened  room.  Her  pupils  do  not  re- 
spond to  the  light. 

^th. — Unguentum  hydrargyrum  ordered,  inunction  treat- 
ment begun,  and  the  application  of  Heurteloup  continued, 
together  with  the  diurnal  hypodermic  injection  of  strychnia. 

9^A. — Motion  of  the  hand  in  daytime,  and  perfect  localiza- 
tion. 

\^tK. — The  patient  remarks  that  she  "  can  see  the  door- 
knob ;  "  counts  fingers  in  four  feet.     Field  of  vision  perfect. 

Wth. — "With  her  right  eye  she  can  read  Snellen  JSTo.  30  in 
twenty  feet ;  her  vision  in  her  left  eye  is  almost  one  half  (Su. 
1^  nearly).  The  pupils  act  better,  but  are  still  slightly  slug- 
gish. 

The  improvement,  as  above  seen,  was  so  rapid,  that  the 
patient,  being  desirous  of  going  home,  was  allowed  to  leave 
the  Institute  upon  the  12th — one  week  after  her  admission 
— with  instructions  to  her  brother,  her  physician,  regarding 
further  treatment. 

19^A. — I  received  a  letter  from  this  gentleman  informing 
me  that  the  patient,  after  continuing  the  use  of  the  gray  oint- 
ment until  very  slight  salivation  was  produced,  the  strychina, 
etc.,  was  at  that  date  able  to  see  as  well  as  at  any  previous 
period  of  her  life  ;  or  that,  in  other  words,  the  eyesight  of  the 
patient  had  been  perfectly  restored. 

Though  the  etiology  of  the  above  case  is  by  no  means 
clearly  established,  it  is  fair  to  presume,  in  the  absence  of  any 
other  substratum,  that  there  was  a  metastasis  occurring  dur- 
ing continement  productive  of  sufficient  changes  within  the 
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neurilemma  of  both  optic  nerve  trunks,  or  within  their  im- 
mediate vicinity,  to  cause  blindness. 

As  the  anamnesis  of  the  patient  pointed  to  hysteria,  and 
such  individuals  not  unfrequently  simulate  blindness,  in  order 
to  silence  all  doubts,  Graefe's  prismatic  test  was  employed 
upon  her  admission,  and  the  result  established  that  the  amau- 
rosis was  owing  to  other  causes. 

The  above  case  could  not  have  been  of  iirsemic  origin. 
There  was  no  albumen  in  the  urine,  no  cephalalgia,  no  lan- 
guor, no  shortness  nor  want  of  breath,  and  the  blindness  was 
not  suddenly  produced  (in  one  or  two  days).  The  ophthal- 
moscopic appearances,  indeed,  which  here  also  are  almost 
always  nil  (i.  e.,  in  the  incipient  stages  ;  afterward  the  picture 
of  retinitis  albumenurica  is  usually  produced),  or  only  present 
a  slight  haziness  of  the  nerve  and  the  contiguous  retina,  were 
almost  identical  with  our  case ;  but,  as  has  been  said,  the 
urine  of  the  patient,  although  repeatedlj'  tested,  never  at  any 
time  showed  even  a  trace  of  albumen. 

Our  case  does  not  correspond  in  all  respects,  however, 
with  the  group  called  by  Graefe  retrobulbar  neuritides  {Arch. 
f.  0.,  xii.,  2,  pp.  114,  et  seq.).  According  to  him,  the  darkening 
of  the  visual  tield,  and  the  consequent  loss  of  sight  (with  or 
without  subjective  color  or  light  sensations),  is  sudden,  occur- 
ring in  a  few  hours,  or  days.  In  our  case,  the  disturbance  of 
vision  began  on  the  23d  of  April,  when  the  patient  could  only 
distinguish  the  figures  of  persons  on  the  street,  and  was  re- 
duced to  mere  quantitative  perception  of  light  within  twelve 
days. 

The  loss  of  sight,  although  very  rapid,  was  therefore  less 
sudden  than  is  usually  the  case.  In  every  other  respect  the 
appearances  presented  were  identical  with  Graefe's  cases,  the 
oplitliiilinoscope  offering  the  same  meagre  results,  out  of  all 
proj)ortion  to  the  great  impairment  of  vision. 

It  is  not  at  all  possible  that  our  case  was  dependent  upon 
a  j)rimary  affection  of  the  brain  ;  the  perfect  restoration  (in 
80  short  a  time),  and  more  es])ecially  the  total  absence  of  all 
cerebral  symptoms,  most  strongly  contraindicate  this  assump- 
tion. The  sj)asmodic  attacks  contained  in  her  history  never 
appeared  while  under  observation,  and  are  said  to  have  les- 
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sened  greatly  in  frequency  and  intensity  during  the  last  few 
years. 

These  sudden  spells  of  unconsciousness  whicli  the  patient 
is  said  to  have  had,  lasting  from  ten  to  thirty  minutes,  and 
being  accompanied  by  a  spasmodic  contraction  of  the  hands 
and.  feet,  might,  indeed,  lead  a  superficial  observer  to  explain 
the  case  by  H.  Jackson's  so-called  epilepsia  retinge. 

But  this  diagnosis  would  be  altogether  untenable.  Jackson 
("  Ophthalm.  Hosp.  Rep.,"  iv.,  1,  pp.  15,  16)  found  his  patient 
to  have  become  suddenly  blind,  to  have  remained  in  this  state 
for  five  minutes,  and  then  to  be  restored  to  undisturbed  sight 
as  suddenly  as  this  had  been  lost.  There  were  no  ophthal- 
moscopic symptoms,  and  the  case  is  explained  as  one  of  tran- 
sient contraction  of  the  arterial  vessels  of  the  retina  (Zehen- 
der's  "  Augenheilk.,"  p.  620 ;  Jackson,  op.  cit.,  I.  c). 

It  is  difficult  of  explanation  why,  if  uraemic  intoxication 
or  neoplasms  on  or  about  the  chiasma,  etc. — which  latter  usu- 
ally present  the  ophthalmoscopic  picture  of  engorged  papillae 
(descending  neuritis :  Staining sjxipille) — are  left  out  of  con- 
sideration, vision  should  in  our  case  have  been  bilaterally 
affected  in  the  same  degree. 

According  to  Rimpler  (Zehender's  Kl.  Mtshldtter),  this 
may  be  accounted  for  simply  by  the  fact  that,  like  many  other 
eye-diseases,  retrobulbar  affections  of  the  nerve  prefer  to 
appear  bilaterally. 

In  conclusion,  it  may  be  said  that  there  was  no  post-par- 
tum  haemorrhage  in  our  case,  and  no  sudden  suppression  of  the 
lochial  discharge,  which  latter,  according  to  Mooren  ("  Oph- 
thahniatrische  Beobachtungen  "),  may  occasionally  explain  the 
appearance  of  retrobulbar  neuritis. 

The  above  case  furnishes  a  valuable  addition  to  the  class 
of  "  amblyopias  without  ophthalmoscopic  appearances."  In 
the  total  absence  of  general  causes — as,  for  instance,  blood- 
intoxication  or  constitutional  changes,  cerebral  or  spinal  dis- 
ease— we  are  forced  to  diagnosticate  a  primary  neuritis  optica, 
which,  being  situated  at  some  distance  from  the  eyeball,  does 
not  alter  the  image  obtained  by  the  ophthalmoscope  sufficient- 
ly to  permit  a  direct  perception  of  the  morbid  process. 
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In  fact,  a  nerve,  as  Leber  has  shown  ("  Ophth.  Congress  at 
Heidelberg,"  1868),  when  examined  macrosco])ically,  may  ap- 
pear to  be  altogether  normal,  and  yet  under  the  microscope 
may  present  considerable  pathological  changes.  This  being 
the  case,  it  is  evident  that  the  ophthalmoscope  will  not  be 
able,  in  every  instance,  to  detect  changes  sufficient  in  kind 
and  degree  to  explain  certain  forms  of  almost  total  blindness, 
inasmuch  as  the  process  may  take  place  in  that  part  of  the 
nerve  which  is  hidden  from  view — that  is,  the  nerve-trunk. 


II. — Congenital  Phymosis,  with  Adhesion  of  Foreslcin.  By 
N.  A.  RoBBiNS,  M.  D.,  Surgeon  to  Brooklyn  City  Dispen- 
sary. 

Mr.  H.,  Swede,  aged  about  fifty,  applied  to  me  for  a  diffi- 
culty in  passing  his  urine.  Upon  examining  his  penis,  I  found 
that  he  could  only  pass  his  urine  in  drops,  and  that  it  was 
continually  dribbling  away.  A  small  probe  could  not  be 
passed  into  the  meatus,  down  to  and  into  which  the  foreskin 
seemed  to  be  entirely  adherent  to  the  glans.  The  patient 
stated  that  this  condition  had  always  existed,  but  as  he  has  had 
two  children,  now  eighteen  or  twenty  years  old,  the  adhesions 
must  have  progressed  considerably  in  extent  since  the  time  of 
their  conception,  as  at  the  time  when  the  patient  came  under  my 
observation  impregnation  could  not  have  been  effected.  Under 
these  circumstances,  circumcision — an  operation  attended  with 
much  more  difficulty  than  usual — was  indicated,  and  was  per- 
formed as  follows.  The  patient  having  been  fully  etherized,  an 
attempt  was  made  to  pass  a  director  from  the  meatus  backward, 
between  the  glans  and  the  foreskin,  but  the  adhesion  was  so 
genera!  and  firm  that  this  could  be  accomplished  at  only  one 
point,  and  here  the  instrument  seemed  to  pass  so  deeply  from 
the  external  surface,  that  a  false  passage  was  suspected,  and 
afterward  found  to  exist,  leading  quite  down  to  the  base  of 
the  glans.  An  incision  was  therefore  made  directly  over  the 
corona  glandis  and  continued  forward  to  the  meatus,  the  ad- 
hesion of  the  foreskin  Ijciiig  found  complete  in  its  whole  course. 
A  further  incision  was  then  jnade  around  the  whole  base  of 
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the  glans,  and  the  foreskin  dissected  off,  leayinir  its  mucous 
layer  firmly  adherent  to  the  glans  at  every  point.  The  at- 
tempt at  dissecting  this  off — since  it  yielded  only  to  the  edge 
of  the  knife,  and  it  was  impossible  to  avoid  scratching  the  ab- 
normally delicate  mucous  membrane  of  the  glans  and  causing 
a  dangerous  amount  of  irritation  and  bleeding — was  given  up, 
and  the  patient  directed  to  report  next  day.  On  seeing  him 
again,  I  cauterized  with  nitrate  of  silver  the  whole  surface  of 
the  dissected  parts  covering  the  glans  penis,  and  ordered 
poultices.  Under  this  treatment  the  mucous  membrane 
sloughed  off  in  two  days,  leaving  that  proper  to  the  head  of 
the  penis  cleanly  exposed  and  in  good  condition.  This  case 
seems  interesting  on  two  accounts  :  Such  an  amount  of  adhe- 
sion is  believed  to  be  rare,  as  a  considerable  search  through 
standard  works  on  general  and  special  surgery  discovered  no 
report  of  any  such  condition,  most  of  the  authors  merely  say- 
ing that  there  may  be  more  or  less  adhesion  between  the  pre- 
puce and  the  glans — in  this  case,  there  certainly  was  more.  Dr. 
Bumstead,  in  his  work  on  "  Yenereal,"  speaks  of  a  case  re- 
corded in  the  "  Surgical  Register  of  the  New  York  Hospital," 
in  which  Dr.  Stevens  removed  the  free  portion  of  the  prepuce, 
which  was  found  to  be  attached  to  the  margin  of  the  meatus 
instead  of  to  the  base  of  the  glans,  and  formed  a  tubular  pro- 
longation of  the  urethra  nearly  an  inch  in  length.  Tiiis  is  the 
nearest  approach  to  the  condition  in  my  own  case  that  I  have 
been  able  to  find.  The  other  point  of  interest  is  the  efficiency 
of  the  caustic  in  the  destruction  of  the  mucous  membrane  of 
the  prepuce  remaining  on  the  glans,  the  result  upon  which,  of 
course,  depended  the  success  of  the  operation. 


III. — Notes  of  a  Peculiar  Case  of  Hysteria.     By  John  A. 

Wyeth,  M.  D. 

Miss  L.,  aged  sixteen  years,  consulted  me  in  January, 
1877,  about  her  eyes  ;  was  myopic,  and  relieved  by  adjust- 
ment of  proper  glasses. 

Three  weeks  after  this  patient  was  suddenly  seized  with 
convulsions.    Arriving  at  the  house,  I  found  her  in  a  condition 
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of  marked  opisthotonus,  the  jaws  clinched  so  tightly  that  it 
Avas  impossible  to  open  the  mouth,  the  posterior  muscles  of 
the  neck  and  the  muscles  of  the  back  being  in  a  tetanic  con- 
dition. The  spasm  would  last  for  about  live  minutes,  then 
an  interval  of  complete  relaxation  for  about  the  same  time, 
succeeded  by  a  new  jjeriod  of  muscular  fixation.  Tempera- 
ture 99^°,  pulse  about  100,  respiration  not  taken  on  ac- 
count of  spasmodic  interruption.  I  was  positively  assured 
by  the  family  that  there  was  no  strychnia  in  the  house,  in 
any  shape,  nor  had  she  had  any  prescription  for  any.  It 
could  not  be  traumatic  tetanus,  since  there  was  no  injury, 
nor  were  the  muscular  fixations  long  enough  for  regular 
tetanus.  Prescribed  chloral  in  large  doses,  to  be  continued 
during  the  night,  in  quantities  sufficient  to  quiet  the  patient. 

Fifteen  hours  after,  spasms  longer  apart,  and  not  so  vio- 
lent ;  patient  delirious,  showing  marked  preference  for  the 
opposite  sex.  Her  remarks,  when  suddenly  interrupted  by 
tlie  opisthotonus,  were  resumed  exactly  at  the  point  where  the 
break  was  made,  and  concluded  as  though  no  interruption 
had  occurred.  She  evidently  did  not  appreciate  the  inter- 
ruption. 

Found  out  that  she  had  never  menstruated.  Took  advan- 
tage of  one  of  the  convulsive  attacks  to  .ascertain  the  condition 
of  the  generative  organs,  which  were  found  to  be  well  devel- 
oped, the  vagina  being  unusually  capacious  for  one  of  her  age. 
Not  the  faintest  trace  of  a  hymen. 

Ordered  patient  to  be  given  a  warm  hip-bath  and  warm 
vaginal  injections,  at  stated  intervals,  for  two  days.  Emmen- 
agogue  prescribed  at  the  same  time. 

At  the  end  of  several  days  of  this  palliative  treatment,  the 
menstrual  flow  not  being  established,  with  the  assistance  of 
Dr.  Henry  W.  "Weiss,  the  patient  was  placed  under  the  influ- 
ence of  ether,  the  speculum  introduced,  and  an  attempt  made 
to  introduce  a  probe  into  the  uterus.  The  os  uteri  was  per- 
forated, but  at  about  three-quarters  of  an  inch  from  the  exter- 
nal OS  the  instrument  was  arrested  in  its  passage.  A  bistoury 
was  then  slid  along  the  probe,  pushed  through  the  obstruc- 
tion, in  the  direction  of  the  cavity  of  the  uterus,  and  the  entire 
sides  of  the  cervix  were  incised  freely  to  maintain  the  opening 


POISOlSTINa   BY    AESEXIC.  401 

of  exit.  There  was  no  escape  of  blood  or  other  fluid,  more 
than  would  naturally  flow  from  the  incision  made.  The  probe 
was  again  introduced,  and  passed  freely  until  it  struck  the 
fundus  of  the  uterus. 

Patient  was  put  to  bed,  ordered  continuation  of  previous 
treatment,  and  improved  rapidly.  The  convulsions  recurred, 
at  rare  intervals,  for  the  next  two  or  three  weeks,  but  were 
very  mild,  and,  at  her  next  menstrual  period,  the  discharge 
came.  The  convulsions  ceased  entirely,  and  have  never  re- 
turned ;  and,  what  is  to  me  the  strangest  feature  of  the  case, 
the  myopia  has  disappeared,  the  patient  of  her  own  will  hav- 
ing discarded  the  glasses. 

Points  thought  to  be  of  peculiar  interest : 

1.  Convulsions  of  hysteria  simulating  stryehnico-jjoisoning 
and  tetanus. 

2.  No  evidence  of  retained  menses,  although  the  convul- 
sions ceased  when  the  cervix  uteri  was  opened  and  the  dis- 
charge established. 

3.  Defective  vision  relieved  by  the  establishment  of  the 
catamenia. 


Art.  IV. — Sixty  Cases  of  Poisoning  hy  Arsenic.     By  J.  H. 

FixLEY,  M.  D.,  Streator,  La  Salle  County,  111. 

On  Monday,  May  14,  1877,  at  two  o'clock,  I  was  called  in 
great  haste  to  Xo.  2  Shaft,  Streator,  a  quarter  of  a  mile  from 
my  ofiice,  to  see  a  number  of  sick  men  that  were  coming  up 
from  the  bottom  of  the  shaft.  The  messenger  informed  me 
that  they  were  vomiting,  and  in  great  pain.  I  immediately 
went  with  the  messenger,  and,  upon  my  arrival  at  the  shaft, 
found  twenty  men  already  up,  and  more  coming.  I  made  an 
examination,  and  found,  as  I  believed,  that  they  had  been 
poisoned  by  arsenic.  The  symptoms  commenced  within  a 
half  to  three-quarters  of  an  hour  after  eating  dinner.  They 
had  faintness,  nausea,  and  incessant  vomiting,  with  a  burning 
pain  in  the  epigastrium,  increased  on  pressure,  and  gradually 
extending  over  the  whole  abdomen,  followed  b}'  headache 
and  severe  diarrhoea,  with  a  sense  of  constriction  and  heat  in 
the  fauces  and  throat,  great  thirst,  and  in  some  painful  respi- 
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ration.  Pulse  quick  and  very  feeble,  from  100  to  180;  cold, 
clammy  skin,  with  very  severe  cramps  in  the  legs  in  those 
who  had  severe  diarrlioea.  Some  of  the  men  had  tumefaction 
of  the  penis.  The  above  symptoms  were  found  in  all  of  the 
sixt}'  men — in  some  more  severe  than  in  others.  I  im- 
mediately gave  large  doses  of  the  hydrated  sesquioxide  of 
iron  (and  sent  for  assistance,  as  there  were  so  many  patients), 
and  repeated  the  medicine  every  time  they  vomited ;  they 
vomited  very  freely  with  a  few  exceptions.  This  treatment 
I  continued  until  five  o'clock  that  evening. 

Some  of  the  men  were  collapsed  ;  to  those  I  gave  diffusi- 
ble stimulants.  A  great  many  of  the  men  had  severe  cramps 
in  their  legs  until  eleven  o'clock  at  night,  and  some  little 
pain  in  the  abdomen  for  several  days.  Ten  of  the  men  had 
slight  gastritis.  One  man  had  and  still  has  paralysis  of  the 
lett  arm  and  leg,  and  the  sensibility  of  the  skin  is  impaired  ; 
he  complains  of  coldness  in  his  limbs. 

By  May  23d  they  had  all  so  far  recovered  as  to  he  able  to 
move  to  a  town  sixty  miles  northeast  of  Streator. 


BELLE VUE    HOSPITAL. 

Service  of  Dr.  Charles  Phelps. 

Licised  "Wound  of  Penis;  Septicaemia;  Death. — A  patient 
was  admitted  to  hospital  suffering  from  an  extensive  incised 
wound  of  the  penis.  There  had  been  very  free  haemorrhage 
after  the  injury,  and  it  was  found  necessary  to  tie  an  artery 
after  being  received  into  the  ward.  There  was  considerable 
shock  from  loss  of  blood  ;  but  reaction  set  in  after  a  short 
time.  On  examination,  it  was  found  that  the  incision  had 
passed  through  the  corpora  cavernosa  and  urethra,  leaving  in- 
tact an  inch  and  a  half  of  the  integument  and  greater  part  of 
the  cor]>us  spongiosum.     It  was  decided  to  save  the  penis  if 
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possible,  and  for  this  purpose  a  catheter  was  introduced  into 
the  bladder  and  the  edges  of  the  skin  and  urethra  brought 
together  by  sutures.  For  three  days  the  parts  retained  their 
vitality  and  did  well,  but  on  the  fourth  day  the  catheter  be- 
came closed  with  phosphatic  deposit.  While  endeavoring  to 
remove  it,  the  patient  made  a  forcible  effort,  and  expelled  his 
urine  alono;  the  outside  of  the  catheter  and  throuo-h  the  wound. 
On  the  day  following  this  untoward  accident,  the  penis  became 
gangrenous,  and  had  to  be  amputated.  No  bad  symptoms 
appeared  for  four  days,  but  at  the  end  of  that  time  the  pa- 
tient suffered  from  a  succession  of  chills.  At  the  same  time 
pain  was  complained  of  in  one  of  the  legs  below  the  knee,  fol- 
lowed by  blueness  of  the  foot  on  the  same  side.  Two  days 
subsequently  the  patient  became  comatose,  and  died  within 
three  hours.  There  was  no  convulsion.  Previous  to  death 
the  foot  became  normal. 

Post-Mortern. — The  kidneys  were  found  congested.  The 
spleen  was  disintegrated,  but  not  enlarged.  The  liver  was 
enlarged.  Heart  normal.  The  mucous  membrane  of  the  blad- 
der was  congested.  No  abnormality  was  detected  in  either 
the  foot  or  leg  which  gave  unpleasant  symptoms  during 
life. 

Penetrating  Wounds  of  the  Abdomen. — Several  cases  of 
penetrating  wounds  of  the  abdomen  have  been  under  obser- 
vation in  the  surgical  wards.  In  one  case  a  portion  of  the 
omentum  escaped,  but  was  returned.  In  each  case  peritoni- 
tis occurred,  but  ended  in  recovery. 

Rupture  of  Kidney ;  Fracture  of  Pelvis. — A  man,  while 
engaged  upon  a  roof,  fell  and  sustained  a  severe  injury. 
Shortly  afterward  he  was  transferred  to  hospital,  and  on  ex- 
amination it  was  found  that  he  could  be  only  partially  roused 
from  the  shock.  The  only  external  injury  at  first  noticed 
was  a  compound  fracture  of  the  radius.  A  catheter  was  in- 
troduced into  the  bladder,  and  a  small  amount  of  blood  with- 
drawn, but  no  urine.  A  more  thorough  examination  was 
then  made,  when  there  was  found  a  fracture  of  the  crest  of 
the  ilium.  "Warm  applications  were  applied  to  the  injured 
pelvis.  Twelve  hours  after  the  injury  the  patient  died.  The 
shock  continued  throughout,  and,  although  a  hot-air  bath  was 
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used  with  intention  of  rallying  tlie  patient,  no  benefit  was 
obtained. 

At  the  autopsy  a  large  clot  of  blood  was  found*  in  the 
region  of  the  kidney  on  that  side  in  which  there  was  fracture 
of  the  pelvis.  An  examination  of  the  clot  showed  that  the 
kidney  had  been  ruptured  in  its  longest  diameter.  The  other 
kidney  was  anaemic,  but  not  apparently  diseased.  It  was  dif- 
ficult to  understand  how,  with  one  kidney  normal,  no  urine 
should  be  secreted  after  the  injury.  The  most  satisfactory 
explanation  would  be  that  the  suspension  of  the  function 
was  due  to  the  shock. 

Service  of  De.  E.  L.  Ketes. 

Penetrating  Wound  of  Knee-Joint ;  Suppurative  Synovitis. — 
A  case  of  incised  wound  of  the  knee-joint  was  placed  under 
treatment,  and  was  important  in  showing  how  grave  results 
may  follow  injury  to  the  joint.  The  history  obtained  from 
the  patient  was  that  he  had  been  stabbed  in  the  knee,  and 
previous  to  being  admitted  had  the  wound  closed  by  sutures. 
On  admission  the  wound  presented  a  healthy  appearance,  but 
there  seemed  to  be  indications  of  synovitis.  These  became 
more  pronounced,  and  after  three  days  suppuration  of  the 
joint  became  evident.  The  condition  of  the  patient  would 
not  warrant  exsection.  It  was,  therefore,  proposed  to  ampu- 
tate at  the  lower  third  of  the  thigh,  in  order  to  check  the 
drain  on  the  system,  which  resulted  from  the  extensive  necro- 
sis of  the  bones  forming  the  joint.  Consent  to  the  operation 
could  not  be  obtained,  and  at  the  present  time — two  months 
after  the  injury — the  condition  of  the  patient  is  such  as  nearly 
to  preclude  recovery. 


CHAPvITY  HOSPITAL. 

Service  of  Dr.  John  J.  Reed. 

Carcinoma  of  the  (Esophagus;  Difficulty  of  Diagnosis. — A 
feiriale  patient,  aged  sixty,  entered  hospital,  giving  the  follow- 
ing history  :   Some  few  months  before  admission  she  began 
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to  lose  flesli,  and  shortly  afterward  began  to  snffer  from  pro- 
tracted vomiting,  with  pain  in  the  region  of  the  epigastrium. 
These  symptoms  continued  without  much  change  up  to  her 
death,  w^hich  occmTed  about  two  months  after  entering  hospi- 
tal. An  examination  of  the  patient  revealed  a  tumor  in  the 
region  of  the  stomach,  and,  when  considered  in  conjunction 
with  the  malignant  history  furnished  by  the  patient,  left  but 
little  doubt  in  regard  to  a  diagnosis  of  cancer  of  the  stomach. 
The  patient  was  examined  closely  in  respect  to  the  vomiting, 
mainly  with  the  purpose  of  deciding  whether  stenosis  existed 
at  the  cardiac  or  pyloric  extremities.  As  far  as  could  be 
made  out,  vomiting  usually  occurred  in  fifteen  or  twenty 
minutes,  and  it  was  then  supposed  that  an  obstruction  existed 
at  the  pylorus.  Death  took  place  fi-om  exhaustion,  and  at  the 
autopsy  it  was  found  that  no  cancer  of  the  stomach  existed. 
A  carcinomatous  tumor  was  found  at  the  lower  portion  of  the 
oesophagus,  which  caused  the  cardiac  orifice  of  the  stomach 
to  be  contracted  to  sucli  an  extent  as  barely  to  admit  a  lead- 
pencil.  The  tumor  which  was  made  out  over  the  stomach 
proved  to  be  the  pancreas,  which  projected  upward.  The  case 
would  not  have  been  so  interesting  had  not  special  attention 
been  directed  to  the  existence  of  stenosis.  The  tumor  which 
proved  to  be  the  pancreas,  was  decided  to  be  cancer  of  stomach, 
after  excluding  fecal  accumulations  in  the  colon,  and  aneu- 
rism of  the  abdominal  aorta.  The  true  condition  of  the  pa- 
tient was  not  even  suspected. 

Aneurism  of  the  Left  Subclavian  Artery. — A  patient,  aged 
fifty,  was  admitted,  giving  an  indefinite  history.  On  examin- 
ing the  chest,  nothing  special  was  detected ;  but,  on  placing 
the  ear  above  the  clavicle,  a  decided  aneurismal  hruit  was 
made  out.  Below  the  clavicle  no  sign  of  aneurism  could  be 
heard.  When  the  finger  was  pressed  behind  the  clavicle, 
there  was  a  distinct  purring  thrill,  and  on  examining  the 
radial  arteries  a  marked  weakness  was  felt  in  the  left.  The 
aneurismal  hriiit  was  confined  to  a  small  area,  and,  liad  not 
tlie  ear  been  placed  behind  the  cla\Tcle,  it  is  questionable 
whether  a  diagnosis  would  have  been  amved  at. 
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department  of  diseases  of  the  skin. 
By  Dr.  L.  Duncan  Bulkley. 

CLINICAL  NOTES  ON   SYPHILIS. 

Seven  Cases  of  Pahnar  Syphilis. — When  affecting  the 
palms  of  tlie  hands  and  the  soles  of  the  feet  alone,  syphih's  is 
so  commonly  mistaken  for  other  diseases  that  a  brief  mention 
of  seven  cases  which  have  been  under  treatment  during  the 
past  year  may  not  be  without  interest  and  profit.  It  is  well 
known  that  pahuar  eczema  and  psoriasis  may  simulate  the 
eruption  caused  by  syphilis  so  perfectly  that  it  is  often  a  mat- 
ter of  great  difficulty  to  make  the  diagnosis  from  the  appear- 
ance of  the  eruption  alone.  Several  of  the  cases  here  report- 
ed had  long  passed  unrecognized,  one  of  them  having  been 
twice  in  a  hospital,  for  periods  of  three  and  six  months  re- 
spectively, without  the  true  nature  of  the  affection  liaving 
been  recognized,  the  treatment  being  purely  local,  and  no 
investigation  of  the  constitutional  nature  of  the  disease  being 
made ;  and,  moreover,  the  effects  of  all  previous  treatment  had 
been  but  moderate  and  transitory. 

The  lesions  of  syphilis  may  appear  upon  the  palms  and 
soles  either  early  after  infection,  or  as  one  of  the  very  late 
manifestations  of  the  poison  (I  have  observed  it  there  as  late 
as  twenty  years,  as  far  as  could  be  made  out,  after  the  disease 
had  been  acquired),  and  the  cases  present  somewhat  different 
appearances,  according  as  the  eruption  is  one  of  the  early  or 
late  symptoms  of  the  disease.  In  the  earlier  cases  the  lesions 
are  apt  to  be  multiple,  as  all  the  earlier  manifestations  of  syph- 
ilis, whereas  eru))tion8  on  tlie  palm  or  sole  late  in  the  history 
of  syphilis  partake  more  of  the  nature  of  the  later  lesions,  and 
are  more  commonly  single.  These  seven  cases  may  be  thus 
divided,  and  I  will  mention  first  the  three  in  whom  the  palmar 
and  plantar  exhibitions  of  syphilis  occurred  early  in  the  disease. 

Case  I. — Josei>h  Kelly,  aged  thirty-three,  came  to  Demilt, 
February  27,  1877,  saying  that  he  had  had  a  chancre  on  the 
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penis  four  months  previously,  which  was  followed,  at  the  ex- 
piration of  about  a  month,  by  a  j>-eneral,  scattered,  papular 
eruption.  Examination  revealed  the  remains  of  a  chancre  at 
the  end  of  the  meatus ;  there  was  somewhat  of  a  depression 
and  some  hardening  still  remaining,  with  moderate  inguinal 
adenopathy. 

The  centres  of  both  palms  were  the  seats  of  a  distinctly 
tubercular  and  squamous  eruption,  with  well-defined  margins 
passing  abruptly  from  diseased  to  healthy  tissue ;  the  patches 
were  about  an  inch  and  a  half  in  diameter,  and  nearly  cir- 
cular. On  the  feet  there  was  a  similar  eruption  of  flattened, 
scaly  tubercles,  disposed  in  a  more  or  less  circular  form,  about 
in  the  centre  of  each  sole.  The  color  of  the  eruption  was  of  a 
dark  red  where  the  outer  layers  of  epidermis  were  gone,  but, 
where  this  still  was  intact,  they  had  a  dirty-yellow  look,  with 
punched-out  edges.  There  had  never  been  any  moisture,  and 
little  if  any  itching.  There  was  still  some  of  the  general  erup- 
tion to  be  seen  on  the  legs,  and  some  superficial  redness  of  the 
fauces  existed. 

He  was  put  under  the  use  of  mercurial  inunctions  into  the 
sides  and  thighs,  with  no  local  treatment,  and  on  March  1st  it 
was  noted  that  there  had  been  very  great  improvement  in  the 
eruption  everywhere.  He  continued  to  improve,  but  after 
some  weeks  became  careless,  and  returned  on  April  14th,  after 
an  absence  of  three  weeks,  with  the  eruption  worse.  On  May 
5th  a  sclero-choroiditis  was  discovered. 

He  continued  under  treatment  for  some  weeks  longer,  and 
the  eruption  nearly  disappeared,  when  he  again  failed  to  at- 
tend, and  has  not  been  seen  since. 

Case  U. — A  woman,  J.  H.,  aged  forty-three,  acknowledges 
to  having  had  sores  on  the  vulva  in  March,  1875,  which  were 
soon  followed  by  a  general  eruption,  the  palms  being  affected 
at  the  same,  or  about  the  same,  time.  She  has  been  in  attend- 
ance at  the  Dispensary  nearly  a  year ;  she  has  a  family,  and 
as  soon  as  the  hands  improve  to  a  certain  point  she  always 
neglects  treatment,  and  returns  when  they  give  her  annoyance. 

In  her  case  the  eruption  occupied  the  palms  of  both  hands, 
being  made  up  of  isolated  tubercles,  somewhat  elevated,  fis- 
sured here  and  there  with  a  small  amount  of  scaling.     The 
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edges  of  the  eruption,  which  were  made  up  of  separate  papulo- 
tnbercles,  in  some  places  touching  each  other,  were  sharply- 
defined,  as  if  punched  out,  and,  on  raising  the  epidermis,  which 
was  loosened  from  the  inner  border,  it  was  seen  to  run  exter- 
nally down  into  healthy  tissue  beyond  the  eruption. 

She  was  given  a  mixed  treatment  of  bicliloride  of  mercury 
and  iodide  of  potash,  with  no  local  measures,  and  the  improve- 
ment was  very  prompt  and  decided,  but,  like  so  many  of  these 
patients,  attendance  became  irregular  as  the  disease  gave  less 
trouble,  and  at  the  last  note.  May  24:th,  there  were  still  some 
traces  of  the  lesion,  in  the  way  of  a  few  small  fissures  where 
former  tubercles  had  been. 

This  woman  has  fi.ve  healthy  children,  born  before  the  oc- 
currence of  the  chancre. 

Case  III. — This  patient  gives  no  history  of  infection,  but 
the  appearance  of  the  eruption  on  the  palms  is  that  of  a  more 
recent  syphiloderm,  and  the  following  history  of  her  pregnan- 
cies confirms  this.  She  has  been  married  twice  and  had  twelve 
children  by  her  first  husband,  and  none  by  the  second  ;  all 
the  children  came  to  full  term  except  one  which  miscarried  at 
three  months,  the  cause  of  which  she  attributes  to  fright.  All 
the  children  are  healthy  but  one,  who  is  under  treatment  for 
eczema  of  the  leg. 

Her  name  is  Sarah  McK.,  aged  fifty-one  yeai*s.  When 
first  seen  both  palms  were  the  seat  of  eruptions  corresponding 
mainly  in  appearance  to  those  described  in  the  two  preceding 
cases.  On  the  i-ight  palm  there  was  a  clearly-defined,  irregu- 
lar patch  about  one  by  one  and  a  half  inch  in  diameter,  seated 
at  the  roots  of  the  two  middle  fingers.  On  the  palmar  surface 
of  the  left  hand  there  were  three  distinct  patches  at  the  roots 
of  the  last  three  fingers.  She  was  given  inunctions  of  mer- 
curial ointment  into  the  sides  and  thighs,  and  improvement 
resulted,  but  she  also  was  careless,  and  the  case  was  not  fol- 
lowed to  the  end. 

The  following  cases  are  instances  of  the  eruption  of  syphi- 
lis occurring  on  the  palm  and  sole  later  in  the  disease. 

Case  IV. — Ann  McC,  aged  twenty-nine  years,  has  every 
appearance  of  health,  with  the  exception  of  the  single  lesion 
on  the  right  palm,  which,  when  she  first  came  for  treatment 
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(October,  1876),  almost  incapacitated  her  for  work  ;  the  disease 
occupied  the  hirger  portion  of  the  internal  surface  of  the  hand, 
includiui^  the  fingers  and  thumb.  Most  of  this  surface  was  be- 
reft of  epidermis,  was  of  a  deep,  purplish  red,  the  larger  part 
of  it  smooth  and  shiny,  with  here  and  there  separate  or  grouped 
tubercles,  on  which  the  new  epidermis  was  beginning  again  to 
harden  and  peel ;  where  these  tubercles  existed  at  or  near 
flexures,  there  were  cracks,  which  were  very  painful.  The 
margins  of  the  eruption  were  very  clearly  defined,  punched 
out  in  appearance,  with  the  edges  of  the  epidermis  everted, 
and  when  this  was  pulled  on  toward  the  health}^  tissue  it  could 
not  be  separated  without  giving  pain.  On  close  examination 
the  greater  part  of  the  margin  could  be  recognized  as  composed 
of  separate  tubercles  arranged  side  by  side,  in  some  instances 
running  into  each  other,  at  others  quite  isolated. 

Her  history  was  perfectly  conclusive  of  the  nature  of  the 
disease:  her  first  husband  confessed  to  having  syphilis,  and 
ten  years  ago  she  became  infected  and  had  the  usual  phenom- 
ena, obstinate  sore-throat,  loss  of  hair,  occipital  headache  in 
the  afternoon,  and  three  miscarriages  at  two,  three,  and  five 
months  respectively,  followed  by  a  dead  child  at  full  term,  and 
two  other  children  which  lived  but  a  few  weeks,  and  had  erup- 
tions which,  from  the  description,  were  syphilitic.  The  syph- 
ilitic lesion  on  the  palm  did  not  appear  until  three  years  before 
her  visit  to  me,  or  seven  years  after  she  acquired  the  disease. 

She  was  placed  upon  a  mixed  anti-syphilitic  treatment, 
and  made  very  great  improvement  without  any  local  measures ; 
subsequently,  however,  these  were  added  to  expedite  the  cure 
and  to  counteract  the  efiect  of  her  occupation.  She  also  was 
rather  fitful  in  attendance  as  the  hand  approached  a  cure ;  and 
at  the  last  note,  June  14th,  there  were  still  some  remains  of 
isolated  tubercles,  altiiough  the  hand  has  long  ceased  to  give 
her  any  great  annoyance.  She  was  obliged  to  do  household 
work  and  washing  most  of  the  time  while  under  treatment, 
which  delayed  the  recovery  greatly.  I  may  mention,  in  this 
connection,  that  another  patient  treated  some  time  ago,  who 
was  a  silver-plater,  and  obliged  to  keep  the  hands  in  acid  much 
of  the  time,  recovered  completely  and  remained  well  of  a  pal- 
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mar  syphiloderm,  he  taking  only  the  mixed  treatment  inter- 
nally, with  no  local  measures  whatever. 

Case  Y. — Mary  D.,  aged  sixty,  a  widow  woman,  has  al- 
ways enjoyed  good  health  until  a  year  ago,  when,  as  she 
states,  after  smoking  the  pipe  of  a  boarder,  she  acquired  a 
general  papular  eruption,  which  was  preceded  by  a  sore-throat, 
and  followed  by  sore  eyes  and  falling  of  the  hair.  "When  first 
seen,  June  9,  18YT,  the  eruption  was  confined  chiefly  to  the 
left  hand,  the  right  being  entirely  free.  The  lesion  occupied 
an  elliptical  surface,  extending  from  a  little  below  the  wrist, 
over  the  ball  of  the  thumb,  around  to  the  roots  of  the  fingers 
and  along  the  ulnar  border  of  the  hand,  joining  the  starting- 
point  just  above  the  wrist;  the  centre  of  the  palm  appeared 
free.  The  eruption  was  made  up  of  tubercles,  slightly  raised 
above  the  level  of  the  skin,  which  in  some  places  touched  and 
coalesced  ;  there  was  considerable  loss  of  the  epidermal  layer 
on  the  affected  portions,  with  sharply-cut  edges. 

On  the  radial  side  of  the  left  arm  near  the  elbow,  also  on 
the  right  forearm,  and  on  the  back  of  the  left  hand,  were  the 
remains  of  a  papulo-tubercular  eruption,  of  dark-red  color, 
and  on  the  anterior  surface  of  the  right  leg  were  brownish 
stains  of  a  similar  lesion.  She  was  placed  upon  a  mixed  treat- 
ment with  immediate  improvement  to  the  eruption,  no  local 
measures  being  employed. 

Case  YI. — James  McK.,  aged  fifty  years,  gives  no  history 
of  contagion,  the  first  lesion  of  syphilis  which  he  acknowledges 
to  being  tlie  present  eruption,  which  he  says  came  first  a  year 
and  a  half  ago  ;  the  palmar  lesion  appeared  to  be  but  a  por- 
tion of  the  papulo-tubercular  eruption  existing  elsewhere.  On 
the  upper  surface  of  the  right  foot,  extending  around  on  to 
the  tendo  Achillis,  also  on  both  legs,  and  to  moderate  extent 
on  the  arms,  there  was  an  eruption  disposed  to  a  great  extent  in 
the  form  of  circles  and  gyrations,  composed  ot  flat  papulo- 
tubercles,  in  many  instances  touching  each  other,  in  others 
isolated,  of  a  dee]),  coppery -red  color,  and  with  but  moderate 
scaling.  On  the  right  palm  was  an  eruption  composed  of  the 
same  elements,  and  exhibiting  characteristics  corresponding 
to  those  ])reviously  detailed,  which  need  not  be  repeated,  as 
the  lesion  presented  nothing  unusual.     lie  was  seen  but  once. 
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Case  YII. — James  Higgins,  aged  forty-two,  a  laborer,  ap- 
peared at  the  Dispensary  first  on  January  27,  1877,  for  the 
treatment  of  an  affection  of  the  sole  of  the  foot,  which  had 
lasted  a  year  and  a  half.  He  is  a  man  of  more  than  ordinary 
intelligence  for  his  class  and  occupation,  and  denied  having 
had  syphilis,  and  was  much  surprised  when  the  disease  was 
confidently  ascribed  to  this  cause ;  he  gave  no  history  of 
syphilis  as  far  as  could  be  made  out. 

On  the  middle  of  the  sole  of  the  right  foot  there  existed 
an  irregularly-shaped  patch,  with  circular  edges,  of  diseased 
tissue,  from  which  most  of  the  normal  epidermal  covering 
was  gone.  On  close  examination  it  was  seen  to  be  composed 
mainly  of  separate  elements,  irregularly  placed,  which  pre- 
sented themselves  as  papular  or  small  tubercular  prominences, 
with  a  dirty-grayish  epidermal  covering.  The  margins  of  the 
patch  were  very  clearly  defined  and  sharply  cut,  the  epidermis 
standing  up  at  the  edge,  and  when  pulled  on  the  layer  was 
found  to  reach  down  into  healthy  tissue  peripherally. 

For  the  purpose  of  clinical  study,  the  case  being  carefully 
watched  by  a  number  of  medical  gentlemen  attending  the 
clinic,  he  was  given  only  mercurial  ointment,  for  inunction 
into  the  sides  and  thighs,  with  no  local  application  whatever. 
The  patch  fairly  melted  away  under  the  anti-syphilitic  treat- 
ment; in  one  week,  on  February  3d,  it  w^as  recorded  that 
there  was  great  improvement;  on  March  3d  it  was  noted  that 
the  eruption  was  nearly  gone ;  and  on  March  13th,  or  six 
weeks  from  the  first  visit,  the  record  reads  that  there  was  only 
staining  left ;  the  patch  had  existed  one  and  a  half  year 
previously. 

Remarks. — There  are  many  points  of  interest  in  these 
cases  which  can  hardly  be  touched  upon  in  the  present  limits. 
The  eruptions  all  presented  much  the  same  character,  except 
that,  in  the  cases  in  which  the  lesion  occurred  earlier  in  the 
disease,  there  was  generally  a  multiplicity  of  affected  points, 
while  after  the  lapse  of  a  few  years  the  poison  showed  itself, 
as  is  so  commonly  the  case,  at  single  portions  at  a  time. 

The  eruptions  all  possessed  points  which  should,  to  one 
familiar  with  the  subject,  distinguish  them  very  clearly,  and 
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certainly  from  eczema  and  psoriasis,  the  only  two  affections 
with  which  they  could  possibly  be  confounded.  The  history 
of  the  case  is,  of  course,  often  of  great  service,  but  not  infre- 
quently, as  in  Case  YII.  especially  (and  often  it  has  occurred 
in  private  practice),  no  sufficient  confirmation  is  obtained  from 
this  source,  and  we  must  depend  solely  on  the  clinical  feat- 
ures. 

From  eczema^  then,  the  eruption  would  be  differentiated 
by  the  absence  of  all  thickening  and  itching,  also  of  moisture, 
which,  although  uncommon  in  eczema  of  the  palm,  does  some- 
times occur.  Moreover,  somewhere  around  a  patch  of  eczema 
of  the  palm,  you  will  find  papules,  or  deep  vesicles,  or  the  re- 
mains of  them,  whereas  here,  whenever  the  elementary  lesion 
was  discoverable,  it  was  a  larger  papulo-tubercle,  of  a  dark- 
red  color.  The  margins  of  eczematous  patches  are  never  so 
clearly  and  sharply  cut  as  in  the  syphiloderm,  it  being  a 
clinical  feature  of  all  eczemas  that  the  border  between  healthy 
and  diseased  tissue  is  never  accurately  determinable.  The 
surface  of  the  eruption  differs  materially  from  that  exhibited 
in  eczema;  in  the  latter  there  are  far  more  apt  to  be  painful 
fissures  of  some  size,  with  thickened  edges  ;here  they  are  rare; 
in  eczema  the  epidermal  layers  are  more  adherent  than  here, 
where  they  fall  very  shortly  after  they  have  been  under- 
mined by  the  syphilitic  new  deposit.  The  syphilitic  lesion  is 
very  apt  to  heal  in  the  centre,  while  the  reddened,  slightly- 
raised  border,  Avith  its  sharp-cut,  outer  epidermal  edge,  ad- 
vances peripherally  ;  in  eczema  the  borders  generally  get  well 
first. 

From  true  psoriasis  palmaris  this  lesion  has  points  of 
dift'erence,  which,  although  less  definite  than  those  separating 
the  scaly  syphiloderm  and  eczema,  are  nevertheless  worthy  of 
bearing  in  mind,  and  of  clinical  value.  It  will  be  noticed 
that  I  apply  the  term  scaly  syphiloderm  to  the  syphilitic  lesion 
under  consideration,  speaking  of  psoriasis  palmaris  as  a  dis- 
tinct and  separate  disease.  This  position  is  a  very  important 
one  for  all  to  take  who  seek  accuracy  in  medicine,  namely, 
not  to  use  the  name  of  one  disease  adjectively  to  qualify  an- 
other with  which  it  has  no  possible  relations;  it  is  a  great 
nosological   error  in  medicine  to  speak  of  syphilitic  lupus, 
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acne,  eczema,  psoriasis,  etc.,  simply  because  the  particular 
lesion  of  syphilis  is  supposed  to  resemble  these  diseases. 

Psoriasis  pahnaris  then,  first,  is  a  very  rare  disease  ;  but 
very  few  cases  have  ever  presented  themselves  to  my  observa- 
tion ;  some  authors  claim  that  it  never  occurs  separated  from 
psoriasis  of  the  rest  of  the  body :  if  this  latter  is  true,  which  I 
am  almost  inclined  to  believe,  we  have  at  once  a  very  valu- 
able diagnostic  mark.  Moreover,  when  psoriasis  appears  on 
the  palms  and  soles  it  assumes  more  the  appearances  presented 
on  the  rest  of  the  body,  modified,  of  course,  by  the  very  thick, 
dense,  and  tough  epidermal  covering  peculiar  to  the  situa- 
tions. It  generally  shows  several  moderately  small  circular 
patches,  which  increase  in  size  by  extending  each  one  periph- 
erally, and  not  by  the  accession  of  new  separate  tubercles 
added  externally,  as  in  the  lesion  of  syphilis.  The  epidermis 
over  true  psoriatic  patches  in  these  situations  generally  ad- 
heres pretty  firmly,  and  when  removed  the  base  is  not  ele- 
vated as  in  the  syphiloderra,  but  there  is  rather  a  depression 
— that  is,  the  condition  is  dependent  directly  upon  the  patho- 
logical condition  causing  it ;  in  syphilis  the  new  formation 
leads  to  the  death  of  the  superjacent  epidermis,  while  in  pso- 
riasis there  is  no  new  formation,  but  simply  the  enlarged  and 
lengthened  papillae  and  the  vascular  dilatation,  and  the  epi- 
dermis appears  simply  to  be  imperfectly  formed,  and  conse- 
quently to  be  shed.  The  lesions  in  psoriasis  palmaris  are 
multiple  as  a  rule,  that  is,  several  small  patches  on  each  hand  ; 
whereas  syphilis  in  its  later  stages  almost  always  aflects  but 
one  spot,  and  when  in  its  earlier  periods  both  palms  or  soles 
are  affected  the  lesion  is  generally  larger  and  not  multiple. 
Palmar  psoriasis  not  infrequently  itches. 

In  regard  to  the  treatment  of  these  cases,  local  measures 
undoubtedly  do  considerable  good  in  certain  of  them,  and  in 
Case  IV.  materially  assisted  the  cure.  These  patients  were, 
however,  generally  given  constitutional  remedies  alone,  that 
those  attending  the  clinic  miy-ht  observe  the  results,  and  also 
because  it  was  believed  to  be  most  advantageous  to  the  i)atient 
to  attack  the  disease  proper,  especially  because,  as  soon  as  local 
benefit  was  obtained,  they  were  always  ready  to  neglect  the 
internal  measures.     In  Case  YII.,  wliere  the  single  lesion  on 
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one  sole  disappeared  verj  rapidly  and  perfectly  under  mer- 
curial inunctions  to  the  side  alone,  is  sliown  the  complete  con- 
trol which  mercury  has  over  the  disease.  Wliere  the  eruption 
existed  on  the  palm,  and  mercurial  frictions  were  made  by  the 
patients  themselves,  we  have,  of  course,  the  combined  effect 
of  the  local  and  constitutional  effect  of  the  mercury.  The 
oleate  of  mercury,  well  rubbed  into  the  palms,  is  an  eflScient 
remedy  which  I  have  used,  but  not  in  any  of  the  cases  here 
recorded. 


AMERICAN  ACADEMY  OF  MEDICINE. 
Anrnial  Meeting,  September  11,  1877. 

Improvement  in  the  Preliminary  Education  of  Medical  Stu- 
dents.— The  American  Academy  of  Medicine  convened  in  the 
rooms  of  the  New  York  Academy  of  Medicine,  in  order  to 
prosecute  the  work  of  endeavoring  to  raise  the  grade  of  pre- 
•liminary  education  of  medical  students.  The  Academy  had 
its  origin  last  year  at  Philadelphia,  and,  although  now  but  in 
its  second  year,  shows  much  vitality.  Dr.  E.  II.  M.  Sell  wel- 
comed the  Fellows  to  New  York,  and  said  that  it  was  much 
to  be  deplored  that  at  the  present  time  so  little  preparatoiy 
education  was  possessed  by  many  medical  students.  It  could 
not  be  said  that  there  was  any  dearth  of  physicians,  for  ac- 
cording to  the  census  there  were  in  the  United  States  62,383, 
or  one  to  every  018  of  the  population.  In  France  and  Eng- 
land there  was  one  to  every  200. 

The  President,  Dr.  T.  Green,  of  Easton,  Pa.,  devoted  his 
address  mainly  to  the  subject  of  medical  education  in  this 
country  and  in  England.  He  referred  to  the  regret  that  was 
expres.sed  by  many  in  England  in  regard  to  the  entrance  into 
the  pi'ofci^sion  of  students  not  sufhciently  trained  in  general 
education,  many  of  whom  should  be  turned  back  and  not 
allowed  to  pass  on  to  medical  graduation.  He  was  of  the 
opinion  that,  if  such  a  condition  of  affairs  existed  in  the  old 
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country,  to  a  greater  extent  did  tliey  obtain  in  America.  The 
President  said  that  for  some  years  he  had  been  an  examiner 
of  candidates  applying  for  admission  as  army-surgeons,  and 
the  papers  presented  betrayed  a  marked  deficiency  in  orthog- 
raphy as  well  as  an  incorrect  and  confused  idea  on  medical 
matters.  He  was  of  the  opinion  that  the  study  of  medicine 
required  the  intellectual  powers  to  be  thoroughly  trained,  and 
such  training  was  best  obtained  in  the  scheme  of  studies  fol- 
lowed out  in  literary  colleges.  The  effect  of  such  training 
was  to  widen  the  scope  of  the  mind,  and  make  the  practice 
of  medicine  a  liberal  profession.  The  reason  of  the  low  grade 
of  many  in  this  country  was  due,  in  great  part,  to  the  rivalry 
of  medical  schools ;  but  it  was  true  that  at  the  close  of  the 
war  many  were  thrown  into  the  profession  who  were  deficient 
not  only  in  general  but  in  professional  education.  The  hope 
in  the  future  rested  in  tlie  profession  itself,  for  it  was  very 
questionable  if  much  could  be  hoped  for  from  many  medical 
colleges. 

Dr.  Stiner  said  that  in  this  country  we  suffered  greatly 
from  a  desire  to  accomplish  things  too  quickly.  This  was  ob- 
servable not  only  in  medicine,  but  in  other  branches  of  learn- 
ing, and  as  a  result  of  this  rapid  method  of  acquiring  knowl- 
edge came  superficiality.  In  a  superficiality  of  knowledge 
quacks  and  quackery  became  more  common  and  throve.  The 
effect  of  the  rival  schools,  so  prevalent  all  over  the  country, 
was  to  graduate  men  in  a  short  space  of  time,  and,  of  course, 
without  a  thorough  knowledge  of  the  subjects  which  are  essen- 
tial to  them  as  physicians. 

Dr.  Stiner  made  a  strong  plea  for  the  study  of  languages, 
as  an  important  element  in  the  preliminary  education  of  stu- 
dents. His  reasons  were,  that  it  trained  the  faculties  and 
served  as  a  valuable  discipline  to  the  mind ;  it  also  served  as 
a  means  of  acquiring  knowledge  not  obtainable  in  our  own 
language.  Another  very  important  advantage  that  it  pos- 
sessed was,  to  render  the  individual  more  catholic,  inasmuch 
as  it  enlarged  the  views  and  killed  prejudice  by  rendering  the 
student  more  cosmopolitan.  It  elevated  him  above  petty  jeal- 
ousies, and  widened  the  sympathies  for  humanity. 
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Aet.  I. — A  Text- Book  of  Physiology.  By  M.  Foster,  M.  A,, 
M.  D.,  F.  K.  S.,  Praelector  of  Physiology,  and  Fellow  of 
Trinity  College,  Cambridge.  London  :  Macmillan  &  Co., 
1877. 

We  have  inadvertently  omitted  to  mention  this  excellent 
treatise  until  it  has  become  so  well  known  to  the  profession  as 
to  need  no  introduction.  It  is  not  too  late,  however,  to  direct 
attention  to  the  features  of  the  work  which  distinguish  it 
from  other  text-books  on  the  same  subject. 

In  the  first  place,  it  is  not  elementary,  but  is  intended  for 
the  use  of  students  already  somewhat  advanced.  It  does  not 
pretend  to  give  all  the  views,  conflicting  or  accordant,  of  other 
authors,  but  aims  at  an  explanation  of  the  "  main  facts  and 
fundamental  principles  of  physiological  science."  The  author 
says  in  his  preface :  "  In  physiology,  as  in  other  sciences,  there 
is  a  zone  of  strife  where  truth  and  error  mingle  in  conflict, 
and  where  the  results  of  yesterday  have  power  because  they 
are  new.  But  in  physiology,  no  less  than  in  the  other  sci- 
ences, this  agonosphere  is  merely  the  envelope  of  a  solid 
nucleus  of  acquired  truth,  Mdiich  year  by  year  grows  larger  at 
the  expense  of  its  more  fluid  and  gaseous  wrappings."  The 
object  of  the  author  is  to  present  as  far  as  may  be  that  which 
is  flxed  and  sure,  and  to  guard  the  student  against  perplexity 
and  bewilderment.  This  task  has  been  fulfilled,  it  appears  to 
us,  with  remarkable  ability  and  discrimination.  The  work 
inclufles  mucli  that  is  original,  and  the  style  is  evidently  that 
of  an  accomplished  and  enthusiastic  teacher. 


Art.  II. — The  PhysiGiarCa  Visiting-List  for  1878.     Phila- 
delphia :  Lindsay  &  Blakiston. 

This  excellent  and  convenient  pocket-book  has  now  been 
published  regularly  for  twenty-seven  years.  Each  year  some 
slight  improvement,  suggested  by  experience,  has  been  made, 
until  the  work  has  become  as  nearly  perfect  as  possible.  It 
is  certainly  the  most  po])ular  visiting-list  extant. 
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Akt.  III. — Classified  List  of  Worhs  on  Medicine^  Surgery^ 
and  the  Collateral  Sciences.  Philadelphia :  Lindsay  &: 
Blakiston,  1877. 

"We  notice  in  this  catalogue  of  standard  medical  publica- 
tions a  considerable  reduction  in  the  retail  price  of  many  of 
the  works  in  greatest  demand. 

Books  and  Pamphlets  Received. — Hay-Fever,  or  Pollen-Poisoning 
An  Essay  read  before  the  New  Jersey  State  Medical  Society.  By  Elias 
J.  Marsh,  M.  D.,  of  Paterson,  President  of  the  New  Jersey  State  Board  of 
Health.     Reprinted  from  "  State  Transactions  "  of  1877. 

lAnnual  Announcement  of  the  Department  of  Medicine  and  Surgery 
of  the  University  of  Michigan,  for  1877-'78. 

1.  On  the  Brains  of  some  Fish-like  Vertebrates. 

2.  On  the  Serrated  Appendages  of  the  Throat  of  Auaia. 

3.  On  tlie  Tail  of  Amia. 

By  Burt  G.  "Wilder,  M.  D.,  Professor  of  Comparative  Anatomy  and  Zo- 
ology in  Cornell  University. 

Croup  and  Tracheotomy  in  the  City  of  Brooklyn,  New  York.  A  Study 
of  Local  Conditions  and  Local  Experience,  with  Map  showing  Location  of 
Croup  Areas  in  that  City.  A  Report  made  to  the  Medical  Society  of  the 
County  of  Kings,  New  York,  April  17,  1877.  By  Lewis  S.  Pilcher,  M.  D. 
Repiinted  from  "Transactions  of  the  Medical  Society  of  the  County  of 
Kings,"  May,  1877. 

The  American  Medical  Association  and  the  United  States  Pharma- 
copoeia. A  Reprint  of  the  Pamphlets  of  Dr.  H.  C.  Wood,  Mr.  Alfred  B. 
Taylor,  the  Philadelphia  County  Medical  Society,  and  the  National  Col- 
lege of  Pharmao}',  with  a  Rejoinder  addressed  to  the  Professions  of  Medi- 
cine and  Pharmacy  of  the  United  States.  By  Edward  R.  Squibb,  M.  D., 
of  Brooklyn. 

Internal  Urethrotomy,  with  its  Modern  Improvements.  By  Edward 
Lund,  F.  R.  C.  S.,  one  of  the  Surgeons  to  the  Manchester  Royal  Infirmary 
and  Professor  of  Surgery  in  the  Owens  College.  London  :  J.  &  A.  Church- 
ill, 1877.     Pp.  83. 

A  Simple  Mode  of  cleansing  the  Nasal  and  Pharyngo-Nasal  Pas- 
sages. Removal  of  Hardened  Secretions  from  the  Nasal  Passages.  By 
Thomas  F.  Rumbold,  M.  D.  Reprinted  from  the  Chicago  Medical  Journal 
and  Examiner,  May  and  August,  1877. 

Morphia  in  Childbirth.  By  W.  T.  Lusk,  M.  D.,  Professor  of  Obstetrics 
in  Belk'vue  Hospital  Medical  College.  Reprinted  from  the  American  Jour- 
nal of  Obstetrics  and  Diseases  of  Women  and  Children.  Vol.  x.,  No.  3. 
July,  1877. 
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On  the  Treatment  of  Old  Dislocations  of  tlie  Shoulder  by  Subcutaneous 
Section  of  the  Humerus  and  the  Formation  of  a  False  Joint.  With  Report 
of  a  Case.  By  J.  Ewing  Mears,  M.  D.,  Surgeon  to  St.  Mary's  Hospital, 
Philadelphia. 

A  Paper  on  the  Sureery  of  the  Hand.  By  E.  T.  Easley,  A.  M.,  M.  D. 
Little  Rock,  Arkansas.  Reprinted  from  the  Richmond  and  Louisville  Med- 
ical Journal,  July,  1877. 

Diastasis  of  the  Sternum,  by  the  Violent  Action  of  the  Diaphragm 
during  Coughing.  By  F.  J.  Lutz,  A.  M.,  M.  D.  Reprinted  from  the  St. 
Louis  Medical  and  Surgical  Journal. 

President's  Annual  Address  to  the  Medical  Association  of  the  State  of 
Missouri,  at  its  Meeting  held  in  Kansas  City,  April  17,  1877.  By  John 
W.  Trader,  M.  D.,  of  Sedalia,  Mo. 

Case  of  Aneurism  of  the  Hepatic  Artery,  with  Multiple  Abscesses  of 
the  Liver.  By  George  Ross,  A.  M.,  M.  D.,  and  WilHam  Osier,  M.  D.  Re- 
printed from  the  Canada  Medical  and  Surgical  Journal,  July,  1877. 

Cholera  Infantum.  Treatment  of  the  Cold  Stage.  By  E.  F.  Wells, 
M.  D.,  Minster,  Ohio.  Read  before  the  Shelby  County  Medical  Society, 
June,  1877. 

Report  of  the  Medical  Missionary  Society's  Hospital  in  Canton,  China, 
for  the  Year  1876.  By  Flemming  Carrow,  M.  D.,  Surgeon  in  Charge. 
Hong-Kong,  1877. 

Some  General  Ideas  concerning  Medical  Reform.  By  David  Hunt, 
M.  D.  Boston  :  A.  Williams  &  Co.  New  York  :  W.  Wood  &  Co.,  1877. 
Pp.  50. 

St.  George's  Hospital  Reports.  Edited  by  William  II.  Dickinson,  M.  D., 
F.  R.  C.  P.,  and  Timothy  Holmes,  F.  R.  C.  S.  Vol.  viii.,  1874-'76.  Lon- 
don :  J.  &  A.  Churchill,  1877.     Pp.  580. 

Fat  and  Blood :  and  how  to  make  them.  By  S.  Weir  Mitchell,  M.  D., 
Physician  to  the  Orthopedic  Hospital  and  Infirmary  for  Diseases  of  the 
Nervous  System,  etc.,  etc.    Pp.  101. 

Nurse  and  Patient,  and  Camp-Cure.  By  S.  Weir  Mitchell,  M.  D.  Re- 
printed from  LipjnncotVs  Magazine.  Philadelphia:  J.  B.  Lippincott  «fe 
Co.,  1877.     Pp.  73. 

The  Practitioner's  Reference-Book.  Adapted  to  the  Use  of  the  Phy- 
sician, the  Pharmacist,  and  the  Student.  By  Richard  J.  Dunglison,  M.  D. 
Philadelphia:  Lindsay  &  Blakiston,  1877.     Pp.  341. 

Excision  of  the  Lower  End  of  the  Rectum  in  Cases  of  Cancer,  By 
John  B.  Roberts,  M.  D.  Reprinted  from  the  Medical  and  Surgical  Re- 
porter, June  9,  1877. 
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Mechanical  Protection  for  the  Violent  Insane.  By  Eugene  Grissom, 
M.  D.,  LL.  D.,  Superintendent  of  the  Insane  Asylum  of  North  Carolina. 
Reprinted  from  the  American  Journal  of  Insanity  for  July,  1877. 

Tri-States  Medical  Society — Indiana,  Illinois,  and  Kentucky.  Second 
Annual  Session,  1876.  Address  of  the  President,  Joseph  W.  Thompson, 
M.  D.,  Paducah,  Ky. 

A  New  Method  of  treating  Fracture  of  the  Clavicle.  By  Henry  Van 
Buren,  M.  D.  Eeprint  from  the  Chicago  Medical  Journal  and  Examiner, 
September  1,  1877. 

On  Albumen  in  the  Treatment  of  Pulmonary  Consumption.  By  E.  L. 
Shurly,  M.  D.,  Detroit,  Mich.  "Written  for  the  Buffalo  Medical  and  Sur- 
gical Journal. 

On  the  Physiology  of  Sugar  in  Relation  to  the  Blood.  By  F.  W.  Pavy, 
M.  D.,  F.  R.  S.  Conimunications  to  the  Royal  Society.  Repi-inted  from 
the  Medical  Examiner,  July,  1877. 

The  Germ-Theory  of  Disease.  A  Lecture  delivered  before  the  House 
Staff  and  the  School  of  Nurses  at  Charity  Hospital.  By  "W.  M.  Chamber- 
lain, M.  D.     Reprinted  from  the  Ohio  Medical  and  Surgical  Journal. 

An  Article  on  Venous  Circulation.  By  W.  F.  Glenn,  M.  D.,  Professor 
of  Physiology  in  Nashville  Medical  College,  Nashville,  Tennessee. 

Ninth  Annual  Announcement  of  the  Indiana  Medical  College.  Session 
of  1877-'78. 

Seventeenth  Annual  Announcement  of  the  Bellevue  Hospital  Medical 
College.     Sessions  of  1877-'78.     With  the  Annual  Catalogue. 

University  of  "VTooster,  Medical  Department,  Cleveland,  Ohio.  Four- 
teenth Annual  Catalogue. 

Transactions  of  the  Medical  Society  of  the  District  of  Columbia.  July, 
1877.     Vol.  iv..  No.  3. 

Notes  on  Epilepsy.  By  Eugene  Grissora,  M.  D.,  LL.  D.  Reprinted 
from  "  Transactions  of  the  Medical  Society  of  North  Calolina,"  1877. 

Syphilitic  Phthisis.  A  Paper  read  before  the  Missouri  State  Medical 
Association.     By  William  Porter,  M.  D.,  St.  Louis. 

Annual  Announcement  of  Charity  Hospital  Medical  College,  New  Or- 
leans.    Session  of  1877-'78. 

Katatonia  :  A  Clinical  Form  of  Insanity.  By  James  G.  Kiernan,  M.  D. 
From  the  American  Journal  of  Insanity. 

The  British  and  Foreign  Medico-Chirurgical  Review  and  Quarterly 
Journal  of  Practical  Medicine  and  Surgery^     No.  cxix.    July,  1877. 
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Thirty-fifth  Annual  Announcement  of  Rush  Medical  College,  Chicago. 
Session  of  1877-78. 

The  Use  of  the  Obstetric  Forceps  in  abbreviating  the  Second  Stage  of 
Labor.     By  Edward  S,  Dunster,  M.  D, 

Seventh  Annual  Announcement  of  the  Faculty  of  Medicine  of  Bishop's 
College,  Montreal. 

Thirty -first  Announcement  of  Starling  Medical  College,  Columbns, 
Ohio.     With  Catalogue,  etc.    Session  of  1877-'78. 

Fifty-third  Annual  Report  of  the  Officers  of  the  Retreat  for  the  In- 
sane, at  Hartford,  Connecticut,     April,  1877. 

Revue  des  Sciences  Medical es  en  France  et  a  I'Etranger.    Par  Georges 
Hayem.     Tome  x,  1''  Fascicule,  No.  19.     15  Juillet,  1877. 

Communications  of  the  Rhode  Island  Medical  Society  for  the  Years 
1876-'77.     Published  by  the  Society. 

College  of  Physicians  and  Surgeons,  New  York.     Seventeenth  Annual 
Catalogue  and  Announcement. 

Proceedings  of  the  Medical  Society  of  the  County  of  Kings.     Vol.  ii., 
No.  7.     September,  1877. 

Pathology  and  Treatment  of  Sprains.     By  Richard  O.  Cnshing,  A.  M., 
M.  D.     Read  before  the  Kentucky  State  Medical  Society. 
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REPORT     ON    LARYNGOLOGY. 
No.  XL 

Bt  GEORGE  M.  LEFFERTS,  M.  D., 

CLFNICAL  PnOFEBSOU  OF  LARTNOOSCOFT  AND   Dli=EA8E8  OP  THE  THROAT,  COLLEGE   OP 
PHVaiCIANB  AND  SURGEONS  ;    LARTN008COPI8T  TO  ST.  LUKE'S  HOSPITAL,   ETC. 

1.  K08IN8K1. — On  a  Case  of  Entire  Extirpation  of  the  Larynx  (the  Tenth 

Operation).     Centralhlatt  far  Chirurfiie,  June  30,  1877. 

2.  Simpson. — Papilloma  of  the  Larynx.     British  Medical  Journal,  May 

12,  1877. 

3.  Wauken. — A  Case  of  Paralysis  of  the  Posterior  Crico-Arytenoid  Mus- 

cles*; Tracheotomy.     Boston  Medical  and  Surgical  Journal,  vol. 
xcv.,  AnguHt  31,  1875. 

4.  Kkaijhkoi'f.— On  the  Treatment  of  Cancer  of  the  Larynx,     Berlin. 

klin.    Wochcnsch.,  No.  32,  1876. 

5.  BcKow. — Sarcomatous  Tumor  of  the  Larynx,  with  Blood-Tumor  of 

the  Neighboring  Parts.    Idem,  No.  36,  1876. 
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6.  LoRi. — On  the  Physiology  of  the  Voice.     Pester  med.-chir.  Presse, 

XIII.,  3,  1877. 

7.  Vachek. — On  the  Human  Voice — its  Formation,  Compass,  and  Eegis- 

ters.     TTiese  de  Paris,  May,  1877. 

8.  BocKEE. — A  Rare  Case  of  Narrowing  of  the  Larynx.     lieut.  med. 

Wochensch.,  April  28,  May  5,  1877. 

9.  Maecet. — On  Inflammation  of  the  Epiglottis.     British  Medical  Jour- 

nal, July  7,  1877. 

10.  Thomas. — On  Affections  of  the  Epiglottis.     British  Medical  Journal, 

July  21,  1877. 

11.  Sawtee. — On  the  Use  of  Nitrate  of  Silver  in  Laryngeal  Phthisis. 

British  Medical  Journal,  July  28,  1877. 

12.  ScHxiTZLEE. — Critical  Excursions  into  the  Domain  of  Laryngoscopy 

and  Rhinoscopy.     Vienna,  1876. 

13.  Clover. — On  Laryngotomy  in  Chloroform  Asphyxia.     British  Medi- 

cal Journal,  February  3,  1877. 

14.  IIieschbeeg. — On  the   Methods  of  Laryngoscopy.    Arch,  fur  path. 

Anat.  und  Phys.,  t.  Ixix.,  p.  146,  1877. 

15.  Rudixger. — On  Excitation  of  the  Suspensory  Ligaments  (sic)  of  the 

Vocal  Cords  in  a  Beheaded  Subject.  Monatsschr.  far  Ohrenheil- 
lunde,  Nos.  9  and  10,  1876. 

16.  Stork. — Clinic  of  Diseases  of  the  Larynx,  Pharynx,  and  Nose.    Part  I. 

Stuttgart,  1876. 

17.  Riegel. — On  the  Paralysis  of  the  Larynx.     Berlin.  Min.  Wochensch., 

No.  24,  1876. 

18.  Ott. — Tuberculosis  of  the  Larynx.     .Prager  med.   Wochensch.,  Nos. 

6  and  7,  1877. 

19.  Photiades. — On  Cicatricial  Stenoses  of  the  Glottis.    Brochure.    Stras- 

burg,  1876. 

20.  BrROw. — Stenosis   of  the   Larynx;    Tracheotomy  six  Months  later; 

Escape  of  the  External  Canula  into  the  Trachea;  Extraction  ;  Cure. 
Berlin,  klin.  Wochensch.,  No.  36,  1876. 

21.  Krishaber. — On  the  Treatment  of  Granular  Laryngitis.      V  Union 

med.,  June  9,  1877. 

22.  Bresgen^. — Selected  Cases  from  the  Clinique  of  Prof.  Stork  in  Vienna. 

Deut.  med.  Wochensch.,  No.  1,  1877. 

23.  Brieger. — A  Case  of  Complete  Double  Paralysis  of  the  Vocal  Cords. 

Berlin.  Uin.  Wochensch.,  No.  23,  1877. 

24.  "WiupiiAM. — On  Catarrhal  Laryngitis.     Brit.  Med.  Times  and  Gazette, 

June  16,  1877. 

25.  Booker. — Larvngological  Contributions.    Deut.  med.  Wochensch.,  Nos. 

17,  18,  21,  22,  1877. 

26.  SiDLo. — Larvngological  Contributions  from   the  Military  Hospital  in 

Vienna.     All.  Wiener  med.  Zeitung,  Nos.  24-28,  1877. 

27.  Watsox. — A   Clinical   Account  of   some  Cases  of   Intra-Laryngeal 

Growths.     Medical  Examiner,  June  21,  1877. 

28.  DuRODiE. — Case  of  Croup  cured  by  swabbing  out  the  Larynx.     Oaz. 

des  Ilopitaux,  June  19,  1877. 

29.  Lasixski. — A   Means    of   arresting   "Whooping-Cough.      Deut.   med. 

Wochensch.,  No.  2,  1877. 

30.  Dretfus-Brissac. — Case;  Aneurism  of  the  Aorta;  Compression  of  the 

Left  Recurrent  Nerve ;  Laryngo-Tracheal  Stridor  ;  Tracheotomy ; 
Death;  Autopsy.  Ann.  den  Mai.  de  V Oreille  et  du  Larynx,  July 
1,  1877. 

31.  Massei. — Laryngeal  Pathology  and  Therapeutics,  designed  for  the  Use 

of  Practitioners  and  Students.     Naples,  1877. 
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32.  IsAMBERT. — Clioical  Lectures  on  Diseases  of  the  Larynx.    Paris  :  Mas- 

son,  1877. 

33.  JuKASZ. — A  New  liTeeclle  for  elevating  the  Epiglottis.     Berlin.  Tclin. 

Wockensch.,  No.  24,  1877. 

34.  Jelenfft. — The  "Epiglottikron."      Wiener  med.  Wochensch.,  No.  31, 

1877. 

35.  Recent  Literature  on  Diseases  of  the  Throat  and  Lungs.     *S'^.  Louis 

Medical  and  Surgical  Journal.,  June,  1877. 

36.  Reisenfeld. — On    the   Treatment   of    Clironic    Pharyngitis.      Dent. 

Zeitsch.  filr  prnct.  Med.,  No.  10,  1877. 

37.  Secchi. — On  a  Case  of  Miliary  Tuberculosis  of  the  Pharynx.     Berlin. 

Hin.  Wochensch.,  No.  26,  1877. 

38.  Maueiao. — On  Naso-Pharyngeal  Syphilis.     L'' Union  med.,  Juno  14. 

See  also  February  24 ;  March  1,  13,  22,  29  ;  April  26 ;  May  17,  1877. 

39.  Oassells. — On  the  Use  and  Abuse  of  the  Nasal  Douche,  and  on  the 

Alleged  Danger  attending  the  Introduction  of  Fluids  into  the  Nasal 
Cavity.    Dublin  Journal  Med.  Sci.,  June  1,  1877. 

40.  Cassells. — On  the  Habit  of  breathing  through  the  Open  Mouth  at 

Night,  in  its  Relation  to  Angina  and  Affections  of  the  Ear.     Edin- 
burgh Med.  Jour.,  February,  1877. 

41.  SoxjERis. — On  Tuberculous  Angina.     These  de  Paris,  No.  7,  1877. 

42.  Thaix. — On  the  Treatment  of  Angina.     Canada  Med.  Jour.,  p.  413, 

1876. 

43.  GuiLLOx. — On  the  Treatment  of  Angina  and  Membranous  Croup  by 

the  Insufflation  of  Nitrate  of  Silver.     Qaz.  med.  de  VAlgerie,  May 
20,  1877. 

44.  Landmaxn. — A  Case  of  Sarcoma  of  the  Palate.    Arch.fUr  ffeilJsunde, 

p.  192,  1877. 

45.  Moutard-Martin. — A  Case  of  Haemorrhagic  Myxoma  of  the  Palate. 

Bull,  de  la  Soc.  Anat.,  Paris,  November,  1876. 

46.  Voss. — On  Extirpation  of  tlie  Tonsils.     Norsh  Magazinfor   Laegevi- 

denskalen,  Jid.  vii.,  Heft  2,  1877. 

47.  Panas. — Method  of  arresting  Haemorrhage  after  Excision  of  the  Ton- 

sils.    Jour,  de  Med.  etde  Chir.,  June,  1877. 

48.  Stork. — Operation?  in   the  Naso-Pharyngeal  Space.      Wiener  med. 

Wochensch.,  May  19  and  26,  1877. 

49.  Cruveiliiier. — A  Case  of  Naso-Pharyngeal  Polypus   operated  upon 

by  the  Nasal  Method  (Oilier).     Bull,  de  la  Soc.  de  Chir.,  Paris,  p. 
194,  1877. 

50.  Knizck.  —  On  the  Operations  for  Nasal  Polypi.     Prager  med.   Wo- 

chensch., Nos.  10  and  11,  1877. 

51.  Lanoer. — Contributions  to  Rhinoscopy.     Monaisschr.  fur  Ohrenheil- 

hunde.  No.  1,  1877. 

52.  AunouARD. — On  a  Case  of  Ozaena,  symptomatic  of  a  Necrosis  of  the 

Right  Superior  Maxilla.     Bull,  de  la  Soc.  Anat.,  Paris,  November, 
1876. 

53.  Michei,. — On  Ozaena.     Soc.  Qen.  de  Med.  de  Cologne.    Berlin  klin. 

Wochensch.,  1876,  No.  24. 

54.  Bra  ME. — (Jn  the  Treatment  of  Ozsena.     Oaz.  des  Hop.,  June  5,  1877. 

55.  Mackexzik. — Lectures  on  Diseases  of  the  Nose.     Lancet,  July  28, 

August  25,  1877. 

56.  ScrrrsTER  and  Saxoer. — A  Contribution  to  the  Pathology  and  Thera- 

peutics of  Syphilis  of  the  Nose.     Vierteljahresschrift  far  Derm,  und 
Si/ph.,  Jalirgiiiig  iv.,  1877.     Heft  i.,  ii. 

57.  RcMBOLD. — On  tlie  Removal  of  Hardened  Secretions  from  the  Nasal 

Passages.     Chicago  Medical  Journal  ami  Examiner,  August,  1877. 
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58.  GEnEUNG. — On  the  Treatment  of  Chronic  Xasal  Catarrli.     St.  Louis 

Clinical  Eecord,  November,  1876. 
69.  DENoucfe. — On  Foreign  Bodies  in  the  Air-Passases.     Discussion  on 

the  Thermo-Cautery.    J5ull.  de  la  Soc.  de  Chir.,  Paris,  p.  260,  1877. 

60.  Cohen. — A  Pea  in  the  Trachea.    Philadelphia  Medical  Times,  March 

31,  1877. 

61.  Faucox. — On  Foreign  Bodies  of  a  Metallic  Nature  in  the  Pharynx. 

Bull,  de  la  Soc.  de  Chir.,  Paris,  p.  158,  1877. 

62.  Le  Dextc. — Foreign  Body  in  the  Lower  Pharynx  in  an  Infant  of  Three 

Years;  Extraction  by  the  Mouth.     Ide7n,  pp.  Ill,  130. 

63.  Lem^e. — Foreign  Body  (Bean)  in  the  Larynx  of  a  Child  of  Eight  Years; 

its  Descent  into  the  Trachea  and  Sojourn  there  for  Sixty-three  Days, 
Spontaneous  Expulsion.     Idem,  p.  176. 

64.  Cheever  and  Gat. — A  Match  in  the  Air-Passages.     Tracheotomy; 

Death.    Boston  Medical  and  Surgical  Journal,  September  28,  1876. 

65.  Beeakell. — A  Case  of  Foreign  Body  in  Bronchial  Tube;  Spontane- 

ous Expulsion  Five  Months  after.     Kew  Yorh  Medical  Record. 

66.  LtJOAS. — Removal  of  a  Silver  Tracheotomy-Tube  from  the  Left  Bron- 

chus after  Seven  Weeks'  Lodgment.     Lancet,  June  2,  1877. 

67.  Dunbar. — A  Shawl-Pin  imbedded  in  the  Pharynx.     Medical  Times 

and  Gazette,  June  16,  1877. 

68.  Thobxton. — Tracheotomy  performed  four  times  within  a  Few  Years 

upon  the  Same  Patient.  British  Medical  Journal,  vol.  i.,  p.  205, 
1877. 

1.  On  March  15th  of  this  year  the  operation  of  complete  extirpation 
of  tite  larynx  on  account  of  carcinomatous  disease  of  the  organ  was  suc- 
cessfully performed  by  Kosinski  in  Warsaw.  Tlie  operation  being  one 
of  great  interest  as  well  as  rarity,  and  in  the  present  case  so  successful, 
we  do  not  hesitate  to  give  a  translation  of  the  original  article,  describing 
its  steps  and  results  in  full.  The  present  constitutes  the  tenth  case  of  ex- 
tirpation which  has  been  performed  within  the  last  four  years  upon  the 
living  subject.  Seven  of  these  cases  have  been  fully  described  in  the 
various  medical  journals  (one  by  Billroth  ;  one  by  Heine ;  two  by  Maas  ;  one 
by  Seliiuidt;  one  by  Bottini ;  one  by  Langenbeck) ;  two  have  received  but 
a  short  notice,  no  detailed  account  of  them  having  as  yet  appeared  (one 
by  Billroth,  and  one  by  Schonborn).  Of  partial  extirpation  or  resection 
of  the  larynx  we  have  only  two  cases  recorded  in  literature  (Heine  and 
Sklifassowski). 

The  case  treated  by  Kosinski,  the  last  which  has  been  placed  upon  rec- 
ord, is  narrated  by  him  as  follows  :  The  patient,  a  woman,  aged  thirty-six, 
mother  of  four  children,  was  received  in  the  surgical  clinic  in  April,  1876, 
with  all  the  symptoms  of  marked  stenosis  of  the  larynx.  She  stated  that 
her  throat-trouble  dated  back  one  year,  and  ascribed  it  to  exposure  and 
cold;  that  it  had  rapidly  increased  until  her  present  condition  of  urgent 
dyspnoea  and  absolute  aphonia  had  been  reached.  The  difficult  respiration 
and  the  overhanging  e]ngliittis  rendered  a  laryngscopic  examination  im- 
possible. External  inspection  of  the  larynx  furnished  nothing  essential — 
pressure  over  the  crico-ihyroid  space  was  painful.  On  the  following  day  a 
high  tracheotomy  was  performed,  the  operation  being  followed  by  great 
improvement  in  the  respiration,  and  raj)id  change  for  the  better  in  the 
patient's  general  condition — so  nmch  so,  that  a  few  weeks  later  the  patient 
left  the  clinic,  still,  however,  wearing  the  canula,  without  which  resjjira- 
tion  was  impossible.  Ten  months  later  (February  22d)  the  patient  was  again 
admitted  to  the  clinic,  in  the  following  condition  :  great  emaciation  ;  atro- 
phy not  only  of  adipose  tissue,  but  muscles  as  well;  difficult  deglutition; 
swallowing  of  solid  food  impossible.  She  breathed  alone  through  the 
canula;  if  this  be  closed  it  is  easily  proved  that  no  air  can  pass  through 
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the  larynx ;  voice  is  toneless,  aphonic.  She  coughs  frequently,  but  no 
morbid  process  can  be  detected  in  the  Inngs.  In  the  median  line  of  tlie 
neck,  between  the  hyoid  bone  and  the  tracheal  wound,  a  fungoid  tumor 
six  centimetres  in  diameter  has  developed,  presenting  all  the  appearances 
of  an  epithelial  cancer.  It  has  a  dirty,  reddish-gray  color,  and  shows,  on 
account  of  numerous  furrows,  a  lobulated  appearance.  In  its  middle  is  a 
depression,  through  which  a  sound  passes  into  the  larynx,  causing  cough. 
Lifting  the  swollen  edges  of  the  fungoid  tumor  upward,  its  pedicle  is 
found  to  be  of  considerable  thickness.  Tiirough  the  tracheal  wound  after 
removal  of  the  canula  nothing  can  be  seen  of  the  tumor  in  the  interior  of 
the  larynx.  The  finger  passed  through  the  mouth  felt  the  epiglottis  to  be 
thickened  and  smaller  than  normal,  but  with  a  smooth  surface.  The  en- 
larged larynx  pressed  closely  against  the  posterior  pharyngeal  wall,  and 
could  not  be  pushed  forward,  a  fact  which  readily  explained  the  difficult 
deglutition.  An  examination  of  the  internal  organs  gave  nothing  of  im- 
portance. Heart,  liver,  and  spleen,  normal;  no  albuminuria.  The  great 
inanition  and  the  incomplete  nutrition  of  the  patient  threatened  death  from 
starvation  ;  tlie  only  means  of  safety  lay  in  the  complete  extirpation  of  the 
larynx,  together  with  the  external  neoplasm.  The  patient  consenting,  the 
operation  was  performed  March  15th,  as  follows  :  She  was  placed  upon  the 
operating-table  with  the  head  slightly  elevated  by  means  of  a  cushion,  the 
trachea  was  closed  with  a  Trendelenburg's  tampon-canula,  which  had  been 
introduced  two  days  before  the  operation  in  order  to  accustom  the  patient 
to  its  presence.  After  chloroform-narcosis  was  complete,  two  incisions 
through  the  skin  and  fascia,  encircling  the  outer  tumor,  were  made,  reach- 
ing from  the  middle  of  the  hyoid  bone,  on  either  side,  until  they  ended  close 
to  the  tracheal  opening.  The  anterior  and  lateral  walls  of  the  larynx  were 
now  found  to  be  covered  with  a  thick  layer  of  cancerous  tissue,  complete- 
ly infiltrating  the  sterno-hyoid,  sterno-thyroid,  and  thyro-hyoid  muscles 
as  well.  This  circumstance  rendered  the  laying  bare  of  the  laryngeal  car- 
tilages more  difficult.  At  the  posterior  edges  of  the  thyroid  cartilage  the 
operator  began  with  the  aid  of  a  knife,  but  more  especially  with  a  raspa- 
torium  (blunt  elevator?),  to  loosen  the  soft  parts  from  the  larynx.  The 
thyro-hyoid  membrane  was  completely  degenerated  and  changed  into  a 
friable  mass,  wliich  was  cleared  away  by  means  of  a  sharp,  spoon-like  in- 
strument. The  knife  was  now  passed,  for  the  first  time,  between  the  hyoid 
bone  and  the  thyroid  cartilage,  and  (the  epiglottis  being  left  intact)  the 
larynx  drawn  forward  and  away  from  the  pharynx  with  a  sharp  hook  ; 
arriving  at  the  lower  edge  of  the  cricoid  cartilage  it  was  cut  from  the 
trachea,  and  in  this  way  the  whole  larynx,  loosened  from  all  its  attach- 
ments, removed.  The  epiglottis  was  then  seized  with  a  hook,  drawn  for- 
ward, and  completely  cut  away  as  well  as  a  portion  of  the  palato-pharyn- 
geal  arch  found  to  be  degenerated.  Both  sterno-cleido-mastoid  muscles 
were  laid  bare  to  a  great  extent — especially  the  left,  the  surface  and  outer 
edge  of  wliich,  being  infiltrated  with  cancerous  material,  was  removed, 
thereby  increasing  markedly  the  size  of  the  operative  wound  ;  three  ves- 
sels alone  needed  ligature  during  the  operation — two  branches  of  the  su- 
perior thyroid  artery  and  one  of  the  pharyngeal  ;  the  bleeding  was  unim- 
portant, the  operator  states,  because  he  took  great  care  to  keep  always 
near  the  cartilaginous  parts.  After  the  operation,  which  lasted  one  and  a 
half  hour,  the  patient  was  much  exhausted  ;  by  means  of  an  oesophageal 
tube  she  was  given  two  glasses  of  wine,  and  later  a  cup  of  milk ;  the 
wound  was  dressed  with  boracic  acid  compresses,  and  the  patient,  still 
with  the  trachea  tamponed,  removed  to  bed.  On  the  third  day  the  tam- 
j)on  was  removed,  leaving  the  canula;  there  was  no  secondary  hajraor- 
rliage. 

L)uring  the  operation  an  accident  occurred,  easily  remedied,  but  which 
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miglit  have  caused  serious  consequences.  Tlie  respiration  suddenly  ceased 
in  spite  of  violent  inspiratory  etiort-s,  and  the  pale  countenance  of  the 
patient  became  livid :  thought  was  instantly  given  to  the  closure  of  the 
canuhi-opening  by  a  slipping  downward  of  the  rubber  tampon;  removal 
of  the  tampon  caused  the  patient  to  breathe  easily  again,  and  the  opera- 
tion proceeded  without  further  incident. 

During  the  tirst  four  weeks  the  patient  was  fed  either  through  the 
oesophagus-tube,  or  by  nourishing  injections;  attempts  to  give  food  by  the 
mouth  failed,  all  passing  through  the  wound ;  and  it  was  not  till  four 
weeks  later,  the  wound  meanwhile  having  become  very  much  smaller,  that 
liquid  food  taken  into  the  mouth  could  be  swallowed  ;  less  and  less  passed  ' 
the  wound,  so  that  now,  one  month  after  the  operation,  the  patient  is  able 
to  swallow  both  solid  and  tlaid  food.  Three  weeks  since  the  patient  was 
furnished  with  Gussenbauer's  artificial  larynx,  and  it  answered  so  well 
that  the  patient  easily  bore  it,  and  immediately  spoke  tolerably  loud  and 
distinctly.  She  has  now  learned  to  remove  and  replace  it  herself,  and  it 
serves  her  a  good  purpose. 

From  the  moment  that  the  patient  was  able  to  take  food  in  a  natural 
way  (!)  such  an  intense  hunger  developed  that  she  could  scarcely  stay  her 
appetite  with  double  rations.  This  lasted  more  than  two  weeks,  and  she 
acquired  strength  so  rapidly  that  in  the  seventh  week  she  was  exhibited 
at  the  Medical  Society  in  Warsaw.  Regeneration  of  the  neoplasm  has 
not  as  yet  taken  place. 

The  examination  of  the  extirpated  larnyx  shovred  that  the  anterior 
commissure  was  completely  occupied  by  cancerous  growth ;  the  vocal 
cords  degenerated  ;  the  mucous  membrane  of  the  posterior  laryngeal  sur- 
face intact ;  the  cancerous  infiltration  reached  to  the  lower  edge  of  the 
cricoid  cartilage,  but  did  not  descend  into  the  tracliea;  tlie  growth  has 
caused  destruction  and  perforation  of  the  pomum  Aclami,  forming  a  path 
through  which  the  fungoid  mass  protruded  outward ;  the  microscopical 
examination  showed  that  the  growth  was  mainly  made  up  of  cylindrical 
epithelial  cells. 

Kosinski,  d  propos  of  the  operation,  makes  the  following  observations: 

1.  In  all  of  the  cases  so  far  recorded,  the  extirpation  of  the  larynx  has 
been  undertaken  on  account  of  malignant  growths  (cancer,  epithelioma, 
fibro-adenoina  carcinoraatodes).  According  to  his  opinion,  the  severe 
operation  is  only  indicated  in  such  instances  as  described,  where  the  path- 
ological changes  lead  to  stenosis.  He  does  not  believe  in  a  partial  extirpa- 
tion with  the  use  of  the  artificial  vocal  apparatus,  on  account  of  chondri- 
tis or  perichondritis  with  stenosis;  in  these  cases  we  must  be  content  with 
a  tracheotomy. 

2.  In  all  of  the  cases  of  extirpation  so  far  described,  the  malignant 
growth  has  been  confined  to  the  interior  of  the  larynx;  his  is  the  first 
case  in  wiiich  the  skin  and  cartilages  have  been  perforated,  and  the  cancer 
protruded  outward  in  the  form  of  a  fungoid  tumor. 

3.  So  far  the  operation  has  been  performed  upon  men,  alone  ;  the  case 
which  Kosinski  describes  is  the  first  in  which  a  woman  was  the  subject.  This 
fact  indicates  a  predilection  of  the  disease  for  n)ales,  having  its  cause,  per- 
haps, in  tobacco-smoking  (I).  Careful  statistics  upon  this  point  are  desir- 
able. 

4.  It  is  desirable  to  perform  the  preliminary  tracheotomy  a  few  weeks 
before  the  extirpation  of  the  larynx,  in  order  to  cause  the  adliesion  of  the 
trachea  to  the  skin  to  be  as  strong  as  possible,  and  therefore  to  prevent 
the  trachea  slipping  downward,  during  or  after  the  operation;  it  likewise 
facilitates  the  process  of  extirpation,  and  renders  the  bleeding  tnuch  less. 
It  appears  advisable  to  accustom  the  patient  to  the  presence  of  the  tam- 
pon in  the  trachea  previous  to  the  operation. 
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5.  The  operation  is  rendered  inncli  easier  by  the  cliloroform-narcosis, 
and  the  tamponing  of  the  tracliea  (so  far  Bottini  alone  has  operated  with- 
out chloroform ).  Witli  Maas,  Kosinski  agrees  that  the  entire  removal  of  the 
epiglottis  is  desirable  (even  when  it  is  not  implicated  in  the  morbid  pro- 
cess), because  it  facilitites  very  markedly  the  introduction  of  the  artificial 
larynx. 

(The  article  from  which  the  above  translation  is  made  is  dated  May 
24,  1877.) 

2.  I)r.  Simpson  showed  a  soldier  at  the  Manchester  Medical  Society  with 
a  papillomatous  growth  in  the  larynx ;  the  position  of  the  mass  was  demon- 
strated by  the  laryngoscope;  portions  of  the  growth  had  been  removed 
by  means  of  the  laryngeal  forceps. 

9.  Marcet  states  that  a  congested  state  of  the  epiglottis  is  not  an  un- 
frequent  occurrence  ;  it  becomes  streaked  with  enlarged  capillary  vessels, 
its  lingual  surface  exhibiting  much  the  same  appearance  as  the  back  of  tiie 
tongue,  near  its  root,  often  does  in  sore-throat.  The  only  change  of  form 
in  the  organ  which  he  has  occasionally  noticed  in  these  cases  i?  a  slight 
alteration  in  its  free  edge,  which  appears  straighter  and  sharper  than  it 
should  be.  In  such  cases,  there  may  be  no  outward  sign  of  any  affection 
of  the  epiglottis ;  no  pain  is  felt  by  the  patient  on  deglutition,  and  there  is 
no  sensation  recalling  the  presence  of  a  foreign  body  in  the  thmat.  The 
patient  will  complain  of  sore-throat,  and,  on  examination,  the  root  of  the 
tongue  will  probably  be  found  streaked  with  enlarged  cajnlhiries,  exhibit- 
ing patclies  of  raised  follicles,  wliile  the  surface  of  the  epiglottis  is  also  seen 
to  be  in  a  congested  state.  This  state  of  the  epiijlottis  may,  of  course,  be 
quite  independent  of  such  caiises  as  syphilis,  tubercle,  or  malignant  dis- 
ease ;  still  it  does  not  show  a  healthy  state  of  the  nutrition  of  the  part,  and 
he  is  always  inclined  to  consider  these  cases  as  more  serious  than  those  of 
common  sore-throat. 

Tubercular  inflammation  of  the  epiglottis  is  not  unhkely  to  commence 
in  this  way,  but  in  such  cases  we  may  expect  to  find  the  lungs  primarily 
affected.  Marcet  shows,  however,  in  his  article  (cases  which  go  to  prove  it 
are  given),  that  tlie  epiglottis,  and  also  the  larynx,  may  become  the  seat  of 
tubercular  diaease,  although  the  physical  examination  of  the  chest  should 
exhibit  no  signs  of  the  lungs  being  affected.  Disease  of  the  epiglottis  is 
often  attended  with  thickening  of  the  organ,  alteration  of  its  normal  shape, 
ulceration,  or  a  waste  of  substance  leading  to  pitting,  and  he  has  seen 
cases  of  advanced  laryngeal  phthisis  in  which  the  epiglottis  had  nearly 
wasted  away. 

Thickening  and  an  altered  shape  of  the  epiglottis  in  other  respects 
seldom  result  from  simple  inflammation,  and  may  be  considered,  as  a  rule, 
as  due  to  tubercular,  syphilitic,  or  malignant  disease.  He  has  observed, 
however,  a  few  cases  in  wiiich  there  appeared  to  be  no  constitutional 
aff'ection  of  any  kind,  and  yet  the  epiglottis  had  become  inflamed  and  en- 
larged (cases  given).  The  importance  of  a  correct  diagnosis  of  disease  of 
the  epiglottis  cannot  be  insisted  upon  too  strongly.  While  mercurial 
preparations  will  be  clearly  indicated  in  syphilitic  cases,  tiiey  sliouid  bo 
carefully  avoided  when  the  larynx  is  affected  by  tubercular  disease.  This 
statement  is  borne  out  by  i)ersonal  experience,  but  it  is  now  gener- 
ally admitted  that  mercury  should  be  invariably  withheld  in  cases  of 
phtiiisis. 

With  respect  to  the  treatment  of  diseases  of  the  epiglottis,  Marcet 
uses,  in  common  inflammation,  applications  of  iodized  oil  to  the  part,  the 
solution  consisting  of  fifteen  or  twenty  grains  of  iodine  in  one  ounce  of 
the  expressed  oil  of  almonds;  oil  of  almonds  is  preferable  to  olive-oil, 
being  less  disagreeable  to  the  taste.  Should  there  be  any  thickenitig  of 
the  part,  either  sirup  of  the  iodide  of  iron  or  iodide  of  potassium  is  given 
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internally,  and  iodized  nil  is  also  rubbed  externally  on  the  throat  two  or 
three  time'*  a  day.  The  treatment  of  tubercular  disease  of  the  epiglottis 
and  of  the  larynx  is  unsatisfactory,  although  the  acute  symptoms  may  be 
much  relieved  and  the  patient  made  comfortable.  Iodized  oil,  or  the  ap- 
plication of  anodynes,  often  proves  of  benefit.  In  one  case  he  has  applied 
solid  nitrate  of  gilver  to  the  epiglottis  affected  with  tubercular  disease,  in 
accordance  with  Krishaber's  suggestion,  and  using  his  laryngeal  caustic- 
holder.  The  patient  felt  no  pain  -whatever,  and  the  result  was  encour- 
aging. Inhalations  of  iodine  he  has  never  found  of  any  use  in  the  treat- 
ment of  tubercular  or  syphilitic  affections  of  the  epiglottis  or  larynx.  Dur- 
ing the  stage  of  active  inflammation  they  may  produce  much  distress  and 
increase  of  pain  from  local  ii'ritation,  without  doing  any  good  ultimately. 

10.  Dr.  Thomas,  in  reviewing  Dr.  Marcet's  paper  (No.  9),  considers  it 
worthy  of  the  most  careful  consideration.  Personally,  he  has  remarked 
that  reported  pain  in  swallowing  and  obstruction  are  often  put  down  to 
hysteria  or  fancy,  if  nothing  is  to  be  seen  in  the  fauces,  or  if  an  examina- 

Hiion  with  a  probang  detects  no  stricture  or  tender  spot.  Yet  a  laryn- 
goscopic  examination  may  very  easily  be  made  to  disclose  some  possibly 
remediable  disease  of  the  epiglottis.  In  cases  of  great  pain  in  swallowing, 
■with  no  visible  clew  or  emaciation,  he  has  frequently  discovered  a  small 
syphilitic  ulcer  or  ulcers  on  the  free  edge,  or  on  the  lingual  aspect  of  the 
base  of  the  epiglottis,  which  were  readily  healed  by  a  few  applications  of 
nitrate  of  silver.  Chronic  congestion  of  the  epiglottis,  however,  attended 
by  a  varicose  condition  of  the  vessels,  is  a  much  more  difficult  matter  to 
relieve ;  the  epiglottis  may  be  extensively  destroyed  by  syphilis  without 
the  evidence  remaining  of  the  disease,  in  the  interior  of  the  larynx  or  in 
the  palate.  He  agrees  with  Dr.  Marcet  that  tubercular  disease  may  com- 
mence in  the  epiglottis  without  its  being  manifest  in  the  lungs  or  vocal 
cords,  but  does  not  agree  to  the  application  of  nitrate  of  silver  in 
laryngeal  phthisis,  whether  in  solution  or  solid,  as  it  produces  great  pain, 
and  frequently  terrible  spasm,  though  a  very  weak  application  of  chloride 
of  zinc  certainly  diminishes  pain.  Anodyne  inhalations  are  also  very 
grateful  to  the  patient. 

11.  Sawyer,  criticising  Thomas's  statement  (abstract  No.  10)  that  ni- 
trate of  silver  in  laryngeal  phthisis  is  injurious,  says  that,  in  his  hands,  it 
has  proved  a  valuable  remedy  in  the  disease.  "When  the  mucous  mem- 
brane of  the  larynx  is  swollen  or  ulcerated,  we  ought  regularly  to  brush  it. 
twice  or  tlirice  a  week  with  a  solution  of  nitrate  of  silver,  of  the  strength 
of  one  draclira  of  the  salt  to  a  fluid  ounce  of  water.  In  this  remedy,  so 
used,  he  has  abundant  ground  for  confidence,  and  has  found  this  kind  of 
local  treatment  especially  reliable  in  reheving  or  removing  the  difficulty 
of  deglutition,  which  is  often  such  a  prominent  and  painful  symptoju  in 
laryngeal  phthisis.  He  supposes  that  the  nitrate  of  silver  acts  beneficially 
in  these  cases  mainly  by  deadening  the  morbid  sensibility  of  the  tumid 
and  ulcerated  mucous  membrane,  and  it  thus,  by  diminishing  the  tender- 
ness of  the  parts,  renders  swallowing  less  painful ;  and  also,  by  lessening 
the  sense  of  laryngeal  irritation,  abates  the  tendency  to  coughing.  In 
many  cases,  in  order  to  produce  these  good  results,  it  is  sufficient  to  apply 
the  remedy  only  to  the  swollen  epiglottis  and  arytajno-epiglottidean  folds, 
without  carrying  the  brush  within  the  rima  glottidis.  In  simple  chronic 
laryngitis,  the  application  of  a  solution  of  nitrate  of  silver  to  the  mucous 
membrane  of  the  larynx  is  often  of  service,  but  it  causes  considerable 
pain,  and  sometimes  rather  alarming  spasm.  Laryngeal  phthisis  is  a  n)al- 
ady  so  painful,  and  so  fatal,  and  so  little  controilal)le  by  treatment,  that 
we  cannot  afford  to  dispense  with  the  use  of  any  method  of  medication 
which  con  in  any  degree  relieve  its  symptoms  or  retard  its  progress. 

13.  During  an  operation  for  epithelioma  of  the  tongue — the  patient 
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being  under  the  influence  of  chloroform — he  suddenly  stopped  breathing. 
Pressure  upon  the  chest  and  abdomen  was  immediately  made.  As  it 
was  removed,  there  was  a  sound  of  air  passing  through  the  larynx.  This 
sound  gradually  changed  to  a  faint  hiccough,  and  then  ceased.  The 
tongue  had  been  secured  and  drawn  forward.  Sylvester's  method  was 
now  tried  with  similar  failure ;  for,  although  the  air  passed  through  the 
larynx  at  first  audibly,  after  a  few  movements  the  sound  became  a  short 
hiccough,  and  then  ceased.  After  persevering  for  perhaps  two  minutes 
in  endeavoring  to  produce  artificial  respiration,  but  in  vain,  recourse  was 
had  to  laryngotomy.  The  radial  pulse  could  not  be  felt.  After  the  laryn- 
geal tube  was  inserted,  the  Sylvester  method  answered  admirably  ;  air 
immediately  entered  and  escaped  through  the  tube.  At  this  juncture  it 
was  evident  that  the  artificial  respiratory  acts  produced  by  the  persistence 
in  the  Sylvester  method  were  now  rendered  serciceahle  in  emptying  and 
filling  the  lungs  through  the  tube  instead  of  failing  to  do  so,  as  before, 
through  the  glottis.  This  was  the  turning-point  in  the  condition  of  the 
patient.  From  this  time  breathing  went  on  without  the  mechanical  as- 
sistance of  the  Sylvester  method.  The  operation  was  then  completed. 
The  interest  of  the  case  relates  to  the  question  of  ojiening  the  larynx. 
The  results  of  this  operation  in  chloroform-accidents  have  not  hitherto 
been  favorable.  Not  only  have  most  of  such  cases  died  in  spite  of  it, 
but  a  large  proportion  of  cases  of  chloroform-asphyxia  are  restored  by 
other  means.  It  is  probable  that  in  most  of  the  unsuccessful  cases  chloro- 
form had  produced  cardiac  synco])e,  and  the  cii-culation  had  ceased  before 
the  windpipe  was  opened.  In  this  case,  however,  tlie  oi)erator  supposes 
that  when  tlie  first  pause  in  the  respiration  took  place,  the  saliva,  mucus, 
or  jierhaps  a  small  clot  of  blood,  got  over  the  glottis,  and  impeded  without 
altogether  stopping  the  passage  of  air  during  the  respiration  which  fol- 
lowed. The  state  of  the  glottis  when  asphyxia  from  an  anaesthetic  is  im- 
pending is  very  different  from  its  normal  one  ;  the  muscles  which  dilate 
the  opening  are  paralyzed,  and  its  sides  lie  closely  together,  so  that  a  very 
little  mucus  or  blood  lying  over  that  aperture  would  close  the  way.  The 
rule  which  Clover  gives  for  like  accidents  is,  that  when  under  artificial 
respiratory  movements  of  the  thoracic  walls  glottidean  resi)iration  ceases, 
and  no  pulse  can  be  felt,  the  prompt  admission  of  air  through  an  open- 
ing in  the  larynx,  coupled,  of  course,  with  perseverance  in  the  Sylvester 
method,  appears  to  be  an  imperative  duty, 

21.  Krishaber  recommends  that  the  granulations  which  characterize  a 
glandular  laryngitis  be  painted  two  or  three  times  weekly,  with  the  follow- 
ing solution:  distilled  water,  eighteen  grammes;  iodide  of  potassium,  three 
grammes;  iodine,  one  gramme.  In  oilier  cases  he  uses  the  insufflation  of 
various  powders,  such  as  nitrate  of  silver  mixed  with  sugar  (one-sixth  to 
one-tenthj,  pure  sub-nitrate  of  bismuth  or  mixed  witli  ecjual  parts  of  sugar 
or  of  starch ;  finally,  finely-pulverized  salt  with  various  astringent  sub- 
8tan(;es. 

22.  From  Bresgen's  contribution  we  select,  as  interesting,  a  case  of 
p.iralysis  of  the  vocal  cords,  which  was  cured  by  electricity,  only  after 
the  removal,  by  surgical  means,  of  the  hypertrophied  pharyngeal  tonsil 
(Philipeaux).  Gerhardt,  espcciiilly,  holds  the  view  that  any  irritation  of 
the  piiaryngeal  parts  may  cause  a  reflex  paralysis  of  the  cords.  In  a  case 
of  adenoma  of  the  pharynx  in  a  girl  of  twenty,  the  paralytic  aphonia  im- 
mediately improved  after  the  removal  of  the  tumor.  Brosgen  believes 
that  the  glosso-pharyngeal  nerve,  wiiich  supplies  with  its  lingual  branch 
the  mucous  membrane  of  the  palatine  arches,  tiie  tonsils,  the  upper  surface 
of  the  epiglottis,  and  the  base  of  the  tongue,  through  its  numerous  anas- 
tomoses with  the  vagus  and  sympathetic,  presents  a  direct  path  for  reflex 
paralysis  of  the  larynx.     In   another  case  which  is  detailed  (a  girl  of 
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eighteen),  an  improvement  in  the  paralysis  of  the  right  vocal  cord  fol- 
lowed, in  a  most  striking  manner,  the  removal  of  adenoid  tumors  from  the 
vault  of  the  pharynx,  a  fact  that  is  specially  interesting,  when  we  are  told 
that,  previously,  electricity  had  been  used  for  fourteen  days  without  the 
least  success. 

24.  In  the  course  of  some  clinical  remarks  on  catarrhal  laryngitis, 
"Whipliam  states  that  the  disease  may  assume  either  a  mild  or  an  intense 
form,  and  the  one  may  pass  rapidly  into  the  other.  It  may  be  traced  to  a 
variety  of  causes,  such  as — 1.  Local  irritants  acting  on  the  larynx;  for  ex- 
ample, cold  air,  dust,  loud  screaming,  etc.,  which  cause  friction  by  the 
air  being  forcibly  driven  through  the  glottis,  and  by  the  increase  in  the 
number  of  vibrations  of  the  vocal  cords  in  a  given  time,  2.  Chilling  of 
the  skin ;  e.  g.,  by  leaving  off  warm  clothing.  3.  Catarrh  may  extend 
from  neighboring  organs.  Each  of  these  classes  is  then  taken  up  in  order 
and  fully  discussed.  Having  alluded  to  the  prominent  causes  of  the 
affection,  the  more  obvious  means  at  our  disposal  for  its  prevention  are 
reviewed,  and  one  or  two  points  in  the  treatment  of  the  early  stages  of  the 
affection  are  briefly  touched  npon.  Confinement  in  one  apartment,  with 
the  air  rendered  moist  and  warm,  is  of  the  first  importance,  as  soon  as  the 
first  "brassy"  cough  is  heard.  Often  no  further  treatment  is  demanded. 
In  more  urgent  cases  further  treatment  may  be  necessary.  Hot  poultices 
to  the  neck  have,  i:i  his  experience,  produced  excellent  results;  the  poul- 
tices may  be  made  of  linseed-meal  simply,  or  of  linseed  and  mustard  in  the 
proportion  of  about  one  part  of  the  latter  to  eleven  of  the  former.  Lat- 
terly he  has  used  a  poultice  made  of  oatmeal  and  vinegar,  which  he  was 
induced  to  try,  in  order  to  combine  the  warmth  of  the  external  application 
with  the  sedative  action  of  the  acetic  acid  on  the  laryngeal  mucous  mem- 
brane. The  results  have  been  extremely  satisfactory.  The  throat  being 
enveloped  by  the  poultice,  the  cliild  of  necessity  inhales  the  vapor  charged 
with  acetic  acid  which  arises  from  it,  and  there  is  no  need  for  the  use  of 
an  inhaler  which  usually  frightens  the  child.  Should  the  pulse  be  frequent, 
the  skin  hot  and  dry,  and  other  symptoms  of  fever  be  present,  a  purge 
composed  of  calomel  and  rhubarb  may  be  advantageously  administered 
together  with  a  mixture  composed  of  diaphoretics,  depressants,  or  diuret- 
ics. If  the  inflammation  be  not  thus  subdued,  subsequent  treatment  must 
be  adapted  to  the  exigencies  of  the  case. 

25.  Bocker  describes  a  case  of  laryngeal  stenosis,  caused  by  a  mem- 
brane stretched  immediately  below  the  vocal  cords,  and  impervious  to  the 
respiratory  current,  except  through  a  small  opening.  The  condition  was 
remarkable,  inasmuch  as  the  clinical  history  gave  no  cause  for  its  develop- 
ment; neither  injury,  diphtheria,  syphilis,  nor  other  reason  could  be 
determined  upon.  The  membrane  was  removed  between  the  14th  of 
June  and  the  10th  of  July,  by  the  natural  passages,  without  prelimi- 
nary tracheotomy.  The  second  case  detailed  is  one  of  paralysis  of 
both  posterior  crico-arytenoid  muscles  in  a  woman  of  syidiilitic  antece- 
dents. Tracheotomy,  which  had  to  be  performed  on  account  of  the  urgent 
dyspnoea,  failed  to  relieve  it;  and  the  existence  of  some  narrowed  point 
below  the  canula  was,  therefore,  more  than  probable.  Careful  examina- 
tion by  the  sound,  however,  could  not  detect  it.  Attempts  at  removal  of 
the  canula  increased  the  dyspnoea  to  such  an  extent  that  it  was  neces- 
sarily replaced.  Bocker  remarks  that,  in  this  case,  the  excursion  of  the 
larynx  both  in  inspiration  and  expiration,  before  as  well  as  after  the  trache- 
otomy, measured  two  centimetres;  while  Gerhardt  asserts  that  the  larynx, 
when  it  is  stenoscd,  makes  greater  excursion,  while  in  tracheal  stenosis 
its  movements  are  slight — a  fact  which  he  utilizes  for  diagnosis  between 
laryngeal  and  tracheal  stenosis. 

26.  Sidlo's  article  is  made  up  of  a  careful  analysis  of  the  1876  report  of 
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the  Militiiiy  Hospital  in  Vienna,  comprising  only  the  cases  of  pharyngeal 
and  laryngeal  diseases  treated  tliere  during  that  time.  These  numbered 
353  treated  in  tlie  hospital,  and  100  examined  and  treated  in  the  "out- 
door "'  department.  Tlie  paper  is  interesting  from  a  statistical  point  of 
view. 

27.  Dr.  Watson,  in  a  clinical  account  of  some  cases  of  laryngeal 
growths,  states  that  these  are  by  no  means  of  common  occurrence  in  any 
part  of  the  world ;  but  in  Glasgow,  perhaps  in  all  Scotland,  they  seem  to  be 
peculiarly  rare.  Considering  the  comparatively  greater  number  of  such 
cases  met  with  elsewhere,  lie  has  wondered  if  it  was  not  possible  that 
some  instances  of  this  affection  might  be  overlooked  with  them,  or  con- 
signed to  some  other  class  in  the  nosolog}';  for,  without  considerable  skill 
in  the  use  of  the  laryngosc(fpe,  it  is  quite  impossible  to  make  a  satisfactory 
diagnosis  of  these  cases,  and  perhaps,  therefore,  in  the  hurry  of  general 
practice,  they  may  be  allowed  to  pass  without  due  attention.  He  reports 
the  histories  of  three  cases  treated  by  him,  which  he  considers  typical 
of  three  important  kinds  of  intra-laryngeal  growths.  The  first  case  is — 
papillomatous  growths  on  the  vocal  cords ;  excision  of  one  and  reduction 
of  the  other  with  nitrate  of  silver ;  cure.  Each  vocal  cord  was  encumbered 
by  a  small,  elongated,  sessile  growth,  of  a  pale-red  color.  Besides  this 
case,  he  has  met  with  several  others  of  a  similar  kind,  though  of  less  ex- 
tent ;  the  symptoms  in  all  were  much  the  same,  and,  on  examination,  only 
a  red  serration  of  small  outgrowths  was  seen  on  the  margins  of,  generally, 
both  vocal  cords.  In  these  cases  the  application  of  a  solution  of  per- 
chloride  of  iron,  or  of  solid  nitrate  of  silver,  as  a  coating  upon  a  long 
probe,  has  sufficed  to  remove  the  disease. 

He  has  been  accustomed  to  speak  and  think  of  this  state  of  the  cords 
as  probably  identical  with  the  granular  state  of  the  conjunctiva,  which 
sometimes  follows  inflammation  of  that  membrane,  and  believes  that  the 
so-called  papillomatous  tumors  of  the  larynx  are  just  exaggerations  of 
one  or  of  more  of  the  villous  projections  which  have  originated  in  lym- 
l)hatic  exudation  beneath  the  ei)ithelium.  In  some  cases  this  matter,  in- 
stead of  being  absorbed,  becomes  organized  into  a  neoplasm,  which  is  of 
the  most  benign  description,  and  when  removed  has  no  tendency  to  recur, 
except,  perhaps,  from  a  renewal  of  the  inflammatory  process. 

The  second  case  was  one  of  epithelioma  of  the  larynx;  pulmonary 
comjdication;  tracheotomy;  death  nine  months  afterward.  Post-mortem 
examination  of  the  larynx.  In  connection  witii  this  case  it  is  remarked 
that,  in  all  like  cases,  where  tlie  nature  of  the  laryngeal  tumor  is  clearly 
made  out  to  be  epitlu-liomatous,  it  will  not  generally  be  found  pru- 
dent to  interfere  with  it  locally;  that  partial  ablation  is  worse  than 
useless,  and  that  atteinpta  at  removal  ought  never  to  be  made.  He  like- 
wise deprecates  thyrotomy  for  the  purpose  of  excision,  as  well  as  the  oper- 
ation for  entire  removal  of  the  larynx,  holding  that  it  is  hardly  justifiable 
to  perform  any  severe  or  hazardous  operation  for  the  removal  of  any  such 
tumor,  because  of  the  liability  of  the  disease  to  recur,  and  the  trifling  ex- 
tenr^ion  oflife  afforded  by  the  best  efforts  of  the  surgeon. 

Hence  he  thinks  that,  when  such  disease  affects  the  larynx,  we  proba- 
bly give  tlie  greatest  amount  of  relief  to  the  distress  of  the  patient,  and 
j)rolong  his  days  to  the  utmost  of  our  power,  by  performing  tracheotomy 
fairly  below  the  seat  of  the  affection.  By  such  an  operation  the  tumor 
is,  of  course,  allowed  to  remain,  but  it  is  freed  from  the  motions  of  the 
larynx,  and  the  irritation  of  the  jjassage  of  air  through  the  narrowed  glot- 
tis; and  thus  it  is  permitted  to  become  chronic,  and  to  pursue  a  much 
slower  course  than  bt-fore. 

The  third  and  last  case  which  is  reported  is  one  of  epithelial  wart  upon 
the  left  vocal  cord.     Ablation  with  Mackenzie's  forceps ;  cure.     The  chief 
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point  of  interest  in  connection  witli  it  is,  the  very  f^reat  irritability  of  the 
throat,  which  was  the  chief  obstacle  to  operative  procedure.  No  drugs 
are  effectual  for  controlling  this  state  of  things;  careful  regulation  of 
the  stomach  and  bowels,  and  abstinence  from  food  before  submitting  to 
the  necessary  manipulations,  are  the  means  most  generally  useful  in 
allaying  this  peculiar  sensitiveness.  The  much-vaunted  bromide  of  po- 
tassium has  little,  if  any,  special  soothing  power  over  the  nerves  of  the 
throat ;  and,  when  it  seems  to  do  good,  it  is  more  by  assisting  to  correct 
gastric  digestion  than  by  acting  locally.  In  some  few  cases  he  lias  obtained 
benetit  by  making  the  patient  inbale  a  little  chloroform  ;  but  this  can  only 
be  of  limited  applicability.  On  the  whole,  rapid  and  decided  action  is 
the  best  way  of  getting  over  the  difficulty,  though  it  must  be  remembered 
that  such  rapidity  is  not  free  from  danger,  and  that  considerable  skill  and 
experience  are  necessary. 

28.  Dr.  Durodie,  of  Bordeaux,  recently  had  under  treatment  a  case  of 
croup  in  a  child  seven  years  of  age,  in  which  tracheotomy  became  indi- 
cated. The  parents,  however,  refused  to  sanction  the  operation,  and  the 
doctor,  as  a  last  resort,  determined  to  swab  out  the  larynx  according  to 
the  plan  first  recommended  by  Dr.  Green,  of  New  York.  The  child  was 
securely  held,  and  the  left  index-finger  of  the  operator  was  introduced  into 
its  pharnyx  as  far  as  the  opening  of  the  larynx;  a  small  sponge,  which 
was  firmly  secured  at  the  end  of  a  piece  of  curved  whalebone,  >vas  tlien 
dipped  into  warm  water,  and,  guided  by  the  finger,  was  pushed  into  the 
larynx,  where  it  was  rapidly  moved  up  and  down  three  or  four  times  be- 
fore being  withdrawn.  This  manoeuvre  was  repeated  three  times  at  each 
visit,  and  each  time  the  sponge,  when  withdrawn,  was  covered  with  the 
dehris  of  false  membranes.  This  treatment  was  continued  four  days,  when 
all  danger  of  as[)hyxia  disappeared.  When  the  treatment  was  begun,  the 
patient  was  in  the  last  extremity,  and  the  improvement  was  manifest  at 
once.  Dr.  Durodie  thinks  that  the  success  was  due  in  part  to  the  reflex 
spasmodic  movements  provoked  by  the  contact  of  the  sponge  with  the 
laryngeal  mucosa,  these  movements  causing  the  ejection  of  the  portions 
of  the  false  membrane  left  by  the  sponge. 

29.  Lasinski  recommends  the  insufflation  into  tlie  larynx  of  tlie  patient 
of  a  small  quantity  of  a  powder  composed  of  thirty  grains  of  salicylic  acid, 
fifteen  grains  of  quinine,  seven  grains  of  bicarbonate  of  soda,  and  seven 
grains  of  sugar.  This  should  be  done  twice  daily,  and  the  above  quantity 
should  la>t  about  ten  days.  He  adopted  this  treatment  in  fifteen  cases  of 
severe  whooping-cougli,  and  all  were  cured  in  periods  varying  from  eight 
to  thirty  days.     {Month' h  Ahst.  Med.  Sci.) 

36.  Following  Michel's  recommendation,  Rcisenfcld  has  treated  some 
fifty  cases  of  chronic  ph.-iryngeal  catarrh  by  means  of  the  galvano-cautery ; 
the  cases,  in  the  main,  being  those  in  which  there  was  no  liy])ertrophy  of 
the  follicles.  With  the  resuhs  of  the  treatment  he  is  more  than  satisfied. 
He  uses  Middledorpf 's  battery  and  a  knife-shaped  cautery,  making  on  the 
posterior  pharyngeal  wall,  as  well  as  on  the  uvula  and  tonsils,  numerous 
superficial  and  linear  eschars,  their  number  and  depth  <Iei)ending  upon  the 
grade  of  the  atiection.  Patients  bear  the  little  operation  well,  its  only 
drawback  being  the  smell  of  burnt  flesh.  Care  tnust  be  taken,  however, 
not  to  burn  the  tongue.  Following  tha  operation  there  is  usually  some 
dysphagia  ;  this  is  treated  for  two  days  with  water-gargle-,  and  avoidance 
of  solid  food.  The  eschars  separate  in  from  four  to  five  days.  8uj)i)ura- 
tion,  when  it  occurs,  never  lasts  longer  than  eight  days.  In  recent  cases 
one  cauterization  is  sufficient;  in  any  case,  never  more  than  five. 

39.  Cassells  assumes  that  Weber's  nasal  douche  has  been,  and  still  is, 
held  in  high  repute,  more  especially  by  those  who  have  used  it  frequently, 
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and  founti  it  to  be,  wliat  it  really  is,  a  highly-effective  and  not  unpleasant 
mode  of  treating  certain  aftections  of  the  naso-pharynx ;  so  satisfactory, 
indeed,  as  to  make  it  difficult,  if  not  impossible,  for  any  one  to  devise  an 
equally  efficient  substitute,  were  such  a  step  deemed  necessary.  This 
being  so,  it  is  somewhat  startling  to  be  told  by  authorities  of  no  mean 
eminence  (Roosa,  Buck)  that  there  was  a  danger  of  doing  serious  injury 
to  the  ears  in  using  the  Weber's  douche.  Roosa,  for  instance,  says  that 
"  it  ought  to  be  discountenanced  by  the  profession,"  while  Buck  states  that 
"  there  is  danger  attending  the  introduction  of  fluids  into  the  nasal  pas- 
sages" to  the  ears,  and  also  raises  the  question  of  the  safety  of  introducing 
fluids  at  all  into  the  nasal  passages,  recommending  the  "  swabbiug-out " 
pi'ocess.  In  these  circumstances,  says  Cassells,  when  a  therapeutic  pro- 
ceeding of  acknowledged  value  is  threatened  with  extinction,  it  seems  high 
time,  in  the  interest  of  general  and  special  practitioners  as  well,  to  inquire 
if  there  be  good  grounds  for  this  new  alarm,  by  examining  the  evidence 
upon  which  it  is  based.  This  he  proceeds  to  do,  and  arrives  at  the  conclu- 
sion that,* concerning  the  opinion  of  Roosa,  that  "the  use  of  the  Weber's 
douche  ought  to  be  discountenanced  by  the  profession  .  .  .  even  witli 
proper  precautions  "  taken  as  to  the  mode  of  employing  it,  with  every 
respect  for  the  deservedly  great  authority  of  this  writer,  he  does  not 
share  in  his  ap[)rehensions  regarding  its  evil  effects  on  the  ears,  for  the 
best  of  aJl  reasons,  viz.,  that  in  his  hands  it  has  invariably  proved  itself 
to  be  a  perfectly  safe  and  not  unpleasant  proceeding;  and  under  these 
circumstances  he  suggests  if  the  evidence  which  he  (Roosa)  offers  in 
support  of  the  position  which  he  holds  with  regard  to  this  measure  be 
not  in  proof  of  the  mkuse  rather  than  the  use  of  this  douche.  To  use 
a  right  remedy  wrongly  in  a  right  case,  or  rightly  in  a  wrong  one,  and 
to  expect  good  results  to  follow,  is  surely  a  little  unreasonable,  but  in 
such  circumstances  to  blame  the  use  of  the  remedy  seems  to  him  to  be 
as  unjust  as  it  is  unscientific;  the  misuse  of  a  thing  cannot  be  urged 
as  a  hinderance  to  its  use.  The  evidence  presented  by  Buck,  also,  he 
liolds,  does  not  warrant  the  conclusions  that  he  arrives  at.  It  is  too  weak 
and  too  inconclusive  to  be  employed  in  a  condemnation  so  wholesale  as 
that  indulged  in,  and,  if  it  proves  anything  at  all,  it  proves,  even  more 
conclusively  than  Roosa's  evidence,  that  in  all  the  cases  reported  by  Buck 
the  fluids  were  passed  into  the  nasal  passages  in  improper  cases,  or  used 
improperly  in  cases  that  justified  their  use;  here  again  .showing  that 
the  terms  "  use  "  and  "  misuse  "  have  been  misplaced,  as  well  as  misap- 
plied. In  Cassells's  out-door  clinique  he  has  treated  with  his  own  hands 
upward  of  2,300  cases  of  ear-disease  in  which  the  nasal  passages  were 
more  or  less  affected  with  one  or  other  of  the  many  forms  of  catarrh. 
These  all  occurred  in  the  persons  of  poor  and  mostly  ill-fed,  badly-clothed 
people  of  all  ages.  Two-thirds  of  that  number  have  used  tlie  nasal 
douche  in  one  or  other  of  its  forms.  The  siphon-douche,  when  neces- 
sary, is  always  used  upon  tlie  patient  by  himself;  so  with  the  anterior 
and  posterior  modifications  of  it;  the  " snuffing-up "  process  always  was 
used  by  the  patients  for  carrying  out  home-treatment;  most  of  the  pa- 
tients used  the  douche  for  several  weeks  each,  on  an  average;  some, 
indeed,  have  used  it  without  intermission  for  two  years.  The  report  that 
he  lias  to  record  is,  that  he  has  neither  seen  nor  heard  of  an  untoward 
result,  not  even  a  single  complaint.  In  his  private  practice  he  has 
had  a  like  experience,  and  the  same  result  to  report.  This  being  so,  it 
is  perhaps  quite  warrantable,  he  says,  that  he  should  be  asked  to  account 
for  this  success  in  the  use  of  an  operation  that  seems  in  other  hands  to 
have  j)roved  hurtful.  To  this  he  replies  that  he  never  uses  it  except  in 
approj)riate  cases;  never  trusts  the  use  of  the  si])hon-d()uche  to  the  patient, 
but  in  every  case  performs  the  operation  upon  the  i)alient  himself;  self- 
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use  in  this,  as  in  many  similar  circumstances,  mostly  means  self-abuse. 
After  deciding  that  the  case  is  one  in  which  the  douche  is  admissible,  he 
observes  the  following  precautions,  whicli,  he  adds,  are  applicable  to  the 
various  modifications  of  the  process:  To  have  the  fluid  to  be  used  non- 
irritating,  of  a  density  greater  than  the  serum  of  the  blood,  about  90°  Fahr. 
in  temperature,  and  never  to  use  pure  water  alone  ;  to  give  the  column  of 
water  a  fall  from  a  point  about  one  foot  above  the  level  of  the  patient's 
nose,  patient  meanwhile  leaning  forward  and  breathing  short,  rapid  breatljs, 
about  forty  to  the  minute,  interrupting  the  flow  of  the  fluid  every  few 
seconds  to  allow  of  the  patient's  resting,  and  to  permit  of  the  nostrils  being 
sniffed  out  from  behind  by  a  succession  of  violent  expirations  through  the 
nostrils,  the  moutJi  being  closed,  stopping  the  fluid  trom  passing  into  the 
nostrils  the  instant  that  the  patient  ceases  to  breathe  as  he  has  directed, 
or  on  any  involuntary  act  of  swallowing  taking  place  on  the  part  of  the 
patient;  finally,  in  all  cases,  never  to  allow  the  patient  to  blow  the  nose 
after  using  the  douche  until  all  the  residual  fluid  has  been  expelled  from 
the  nasal  passages  by  oft-repeated  and  strong  expirations  through  them 
with  the  mouth  closed ;  lastly,  never  to  begin  the  douche  till  the  patient 
thoroughly  comprehends  the  part  that  he  or  she  is  expected  to  perform 
during  the  proceeding. 

The  interesting  paper  closes  as  follows :  "  To  sum  up  what  has  been 
said,  I  may  repeat  that  the  evidence  adduced  by  Drs.  Roosa  and  Buck  does 
not  warrant  the  condemnation  of  the  use  of  the  nasal  douche,  nor  does  it 
show  that  there  is  danger  attending  the  introduction  of  fluids  into  the 
nasal  passages;  on  the  contrary,  it  shows  that  the  misuse  of  a  recognized 
and  valuable  therapeutic  measure  has  been  followed  by  bad  consequences, 
which  is  no  more  than  has  happened  and  must  happen  in  like  circiimstances, 
as  the  history  of  Eustachian  catheterism  shows,  for  example ;  yet  who, 
I  may  be  permitted  to  say,  would  feel  warranted  in  asking  that  the  use  of 
the  catheter  should  be  discountenanced  because  dangerous  consequences 
have  resulted  from  its  misuse?  My  own  position  with  regard  to  the  nasal 
douche  in  all  its  modifications  is  quite  clearly  defined.  With  proper  pre- 
cautions, both  on  the  part  of  the  operator  and  on  that  of  the  patient,  no 
harm  need  result;  nay,  its  use  under  such  circumstances  is  as  free  from 
danger  as  is  the  use  of  the  Eustachian  catheter  when  prudence  and  skill 
guide  the  judgment  and  the  hand  of  the  operator." 

40.  In  a  lengthy  and  interesting  paper  with  the  striking  title,  "Shut 
your  Mouth  and  save  your  Life,"  Cassells  suggests  to  medical  practitioners 
in  general  that  this  proverb  merits  their  best  attention,  regarded  in  a  san- 
itary sense,  for  he  feels  satisfied  that  in  their  hands  it  might  prove  to  be 
a  most  valuable  therapeutic  procedure,  not  only  in  the  prevention  and 
cure  of  ear-diseases,  but  in  the  i)revcntion  and  cure  of  those  ever-recur- 
ring catarrhal  alfections  of  the  naso-bronchial  mucous  membranes  which 
prove  so  intractable  under  every  and  all  forms  of  treatment. 

43.  Guillon  has  treated  diphtheritic  pliaryngitis  by  insuflBations  of 
nitrate  of  silver.  He  uses  an  instrument  composed  of  a  wooden  cylinder 
in  which  the  powder  is  placed  (pure  nitrate  of  silver  dried  by  heating  it 
to  a  proper  degree),  an  India-rubber  bellows  or  bag,  and  two  tubes,  one 
straight  for  the  pharynx,  tlie  other  curved  for  the  larynx.  As  the  insuffla- 
tion is  performed  in  two  or  three  seconds,  and  as  the  pain  produced  by  the 
nitrate-of-silver  powder  only  shows  itself  a  little  later,  the  first  insuffla- 
tion must  be  made  when  the  patient  draws  a  deep  breath.  In  this  way 
the  powder  penetrates  into  the  larynx  and  arrests  the  croupal  affection  at 
the  outset  before  the  pain  is  developed.  It  is  understood  tliat  some  symp- 
toms of  incipient  croup  should  be  present  when  the  insufflation  is  finished  ; 
the  tube  of  the  insufflator  should  be  cleaned,  and  the  silver-powder  put 
away  in  a  well-stoppered  bottle.  As  diphtheritic  membranes  sometimes 
28 
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reappear,  the  doctor  uses  astringent  gargles  to  prevent  tlieir  development, 
and,  if  tliese  means  be  not  adequate,  be  has  recourse  to  a  fresh  insufflation. 
46.  Voss,  in  a  very  elaborate  article  on  extirpation  of  the  tonsils,  gives 
the  following  causes  for  the  operation.  He  has  performed  it  upon  347  in- 
dividuals (164  males,  183  females),  as  follows: 

1.  For  simple  hypertrophy  of  both  tonsils,  in  28  patients. 

2.  For  repeated  inflammation  of  the  fauces  in  101. 

3.  For  pharyngeal  diphtheria  once;  diphtheritis  of  the  wound-sui'face 
followed,  but  cure  took  place. 

4.  In  syphilis  once ;  an  hypertrophied  and  ulcerated  tonsil. 

5.  In  chronic  pharyngitis  associated  with  ozfena  or  laryngitis. 

6.  In  coryza  and  ozsena  with  snoring  breathing  during  sleep. 

7.  In  deafness  (catarrh-otorrhcea). 

8.  In  hypertrophy  of  tlie  lymphatics  of  the  neck,  in  the  belief  that  on 
account  of  the  similarity  of  the  histological  structure  of  these  and  the  ton- 
sils (follicles)  perhaps  a  casual  relation  pertained. 

9.  In  co'Jgh,  intermittent  or  chronic,  be  it  of  laryngeal,  tracheal,  or 
bronchial  origin. 

10.  In  asthma. 

11.  In  phthisis  and  phthisical  predisposition,  the  author  says,  phthisi- 
cal antecedents  are  a  fact  upon  which  he  lays  weight  when  concomitant 
tonsillar  hypertrophy,  indicating  amputation,  exists,  when  with  this  hy- 
pertrophy is  associated  repeated  inflammation  or  constant  cough  of  a  long 
duration.  Such  cases,  the  family  history  showing  a  predisposition  to  the 
development  of  tubercle,  are  to  be  feared,  because  the  repeated  tonsillar 
inflammation  may  be  the  point  of  departure  for  an  affiectiou  which  can 
spread  downward  over  the  mucous  membrane  of  the  air-passages.  In  any 
event  hypertrophied  tonsils  present  a  more  likely  source  of  irritation  than 
auy  other  part  of  the  pharnyx. 

12.  In  badly-nourished  conditions  ;  in  such  cases  tonsillar  amputation 
is  performed,  because  the  tonsillar  hypertrophy  presents  a  barrier  to  easy 
and  free  respiration. 

13.  In  chronic  cephalgia ;  in  six  cases  of  this  character  the  tons^ils  were 
much  enlarged  and  the  breathing  somewhat  interfered  with;  in  two  cases 
cure  soon  followed  the  operation;  two  were  improved  ;  two  remained  un- 
cured.  The  severe  haemorrhage  which  sometimes  follows  the  operation 
Voss  believes  to  always  come  from  the  tonsillar  artery,  and  never  from 
tlie  interna]  carotid,  although  an  injury  to  it  may  be  suspected  for  a  mo- 
ment on  account  of  the  profuse  bleeding.  He  does  not  believe  that  such 
a  haemorrhage  can  lead  to  death.  Solid  nitrate  of  silver,  chloride  of  iron, 
pressure  upon  the  wound  with  counter-pressure  without,  never  fail  to  con- 
trol the  bleeding;  tiie  ordinary  Fahnenstock  tonsillotome  is  used  in  oper- 
ating. 

Tlie  amputation  of  the  uvula  has  been  performed  by  Voss  in  thirty- 
eight  cases.  Bleeding  is  controlled  by  nitrate  of  silver  ;  he  having  discov- 
»red  that  gargling  with  cold  water  predisposes  to  secondary  lifBmorrhage. 
Nitrate  of  silver  never  fails  to  control  tlie  spurting  capillaries;  and  under 
its  use  the  wound  contracts  and  granulates  most  satisfactorily. 

47.  In  removing  the  tonsils  with  the  guillotine  it  is  important  to  remem- 
ber that  the  organs  are  situated  obliquely,  like  the  pillars  of  the  soft  j)alate ; 
more  pressure  should  be  made  upon  the  lower  than  on  the  upy)er  border 
of  the  instrument,  and  the  tonsil  will  be  readily  seized.  It  is  better  not 
to  attempt  to  remove  the  whole  of  the  organ,  for  after  the  removal  of  a 
portion  the  rest  will  atrojihy,  and  removal  of  the  whole  is  liable  to  be  fol- 
lowed by  dangerous  and  very  obstinate  hemorrhage.  The  liajmorrhage 
may  be  due  to  the  existence  of  inflammation  at  the  time  of  operating,  which 
inflammation  also  has  a  tendency  to  make  the  substance  of  the  organ  fri- 
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able,  so  that  it  will  have  to  be  removed  in  small  pieces ;  hence  it  is  always 
advisable  to  defer  the  operation  until  the  inflammatory  stage  has  passed. 

The  great  danger  of  hsemoiThage,  however,  lies  iu  the  possibility  of 
opening  into  the  rich  venous  plexus  which  lies  at  the  bottom  of  the  ton- 
sillar fossa,  and  wliich  is  very  easily  wounded  when  the  tonsil  is  removed 
entire.  The  haemorrhage  from  this  source  is  sometimes  extremely  pro- 
fuse, and  is  kept  up  by  the  movements  of  deglutition  and  spitting.  The 
bleeding  is  not  always  primary,  hence  it  is  necessary  to  keep  the  patients 
under  observation  for  a  time.  Somethnes  it  recurs  after  it  has  been  once 
arrested.  All  the  usual  methods  of  checking  the  bleeding  are  unreliable, 
"with  the  exception  of  direct  compression  made  by  the  finger  of  the  sur- 
geon. The  finger  should  be  introduced  into  the  mouth  and  applied  direct- 
ly to  the  wound,  while  counter-pressure  is  made  in  front.  This  position 
must  be  maintained  for  several  minutes,  notwithstanding  the  attacks  of 
suffocation,  the  efforts  at  vomiting,  and  the  cough  which  the  method  ex- 
cites. The  haemorrhage  is  generally  arrested  at  the  end  of  two  minutes. 
Dr.  Panas,  of  tlie  Hopital  Lariboisiere  in  Paris,  has  on  three  occasions 
been  called  on  to  stop  considerable  haemorrhages  from  this  cause,  and  suc- 
ceeded in  promptly  arresting  them  by  this  procedure. 

48.  Stork's  article  is  devoted  to  the  consideration  of  the  subject  of  ade- 
noid vegetations  at  the  vault  of  the  pharynx,  and  the  various  operations 
or  procedures  for  their  removal.  An  illustrative  case  is  given,  also  one  of 
naso-pharyngeal  polypus  as  a  "supplement." 

55.  In  these  excellent  lectures,  which  have  evidently  been  prepared 
•with  much  care,  and  present  evidences  of  considerable  study  and  research, 
as  an  inspection,  aside  from  the  subject-matter,  of  the  copious  references  to 
literature  and  the  detailed  historical  account  which  opens,  for  instance, 
the  section  on  mucous  polypi  of  the  nose,  will  show,  the  subject  of  tu- 
mors or  neoplasms  of  the  nasal  cavity  is  fully  discussed  from  the  stand- 
points of  etiology,  symptoms,  pathology,  prognosis,  aud  treatment.  To 
go  more  into  detail,  we  find  Lecture  I.  devoted  to  the  consideration  of 
that  variety  of  intra-nasal  growth  which  occurs  more  frequently  than  all 
other  forms  combined,  viz.,  the  mucous  or  common  polypus  of  the  nose, 
and,  it  being  the  typical  growth,  it  is  not  only  treated  of  first,  but  with 
more  completeness  of  detail ;  the  other  forms  of  polypus,  taken  up  in  the 
second  lecture,  which  are  much  rarer,  receiving  a  more  superficial  consid- 
eration. The  various  plans  of  treatment  for  the  affection,  which  are  con- 
sidered, some  being  reviewed  very  thoroughly,  are:  1.  The  application  of 
drugs  (chloride  of  zinc,  perchloride  of  iron,  bichromate  of  potash,  nitrate  of 
silver,  tannin  or  saffronized  tincture  of  opium) ;  2.  Evulsion,  either  by  the 
forceps  or  the  wire  snare  ;  3.  The  galvano-cautery ;  4.  Manipulation  as  ad- 
vised by  Gross ;  and,  5.  Removal  after  enlargement  of  the  outlets  of  the 
nasal  cavity,  with  laminaria  as  in  Thudichurn's  plan,  by  cutting  either  an- 
teriorly or  posteriorly  as  recommended  by  Dieffenbach,  or,  where  the 
growth  is  situated  near  the  pharynx,  cutting  througli  the  soft  palate  on  the 
side  affected  (Dionis). 

Tlie  more  serious  operations  for  the  removal  of  intra-nasal  growths 
which  cannot  be  extracted  per  vias  naturale$,  are  treated  of  in  the  second 
lecture. 

In  the  writer's  opinion,  no  method  of  removing  mucous  polypi  is  equal, 
in  simplicity,  certainty,  and  rapidity,  to  evulsion  by  means  of  the  forceps. 

In  Lecture  II.  the  rarer  kinds  of  nasal  growths  are  discussed — some 
trifling  ailments,  causing  slight  inconvenience ;  others,  terrible  diseases, 
giving  rise  to  hideous  distorture  of  the  features,  immense  suffering,  and 
terminating  in  deatii.  Of  the  benign  growths  which  he  now  proceeds  to 
consider  in  detail,  there  are,  in  addition  to  mucous  polypus  already  treated 
of  in  the  first  lecture,  papillomata,  of  unfrequeut  occurrence,  and  fibromata, 
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under  the  head  of  treatment  of  this  latter  form.  After  passing  in  review 
briefly  the  now  obsolete  methods,  he  details  the  use  of  the  ligature,  enlarge- 
ment of  the  outlets  of  the  nasal  fossae,  and  the  operative  steps  of  Langen- 
beck,  of  Nelaton,  as  well  as  those  for  excision  of  the  upper  jaw.  Of  the 
quasi-malignant  growths,  sarcoma  is  the  only  example,  while  carcinoma 
originating  in  the  nose  is  so  rare  that  it  may  almost  be  excluded ;  the 
fibrous  and  sarcomatous  growths,  however,  he  states,  often  run  a  course 
which  places  them  clinically  on  a  level  with  cancer. 

Finally,  cartilaginous  and  osseous  growths  are  treated  of,  the  latter 
presenting  three  classes  of  formation:  1.  Exostoses,  or  growths  from  the 
bones  which  may  be  the  result  of  strumous  or  syphilitic  disease  of  the  osse- 
ous framework  of  the  nasal  cavity,  2.  Ossified  cartilaginous,  sarcomatous 
growths;  and,  3.  The  peculiar  osseous  tumors  which  are  developed  inde- 
pendently of  any  apparent  disease  of  the  bones  or  soft  parts,  and  always 
remain  more  or  less  free  and  movable. 

56.  Schuster's  paper  is  a  well-written  and  interesting  one,  and  forms 
a  valuable  contribution  to  our  knowledge  on  the  subject  of  nasal  syphilis. 
The  cases  upon  which  it  is  based  have  been  carefully  worked  up,  are  re- 
ported in  full,  and  the  deductions  drawn  from  them  are,  therefore,  en- 
titled to  cunsideration.  The  microscopical  examinations  of  morbid  struct- 
ures pertaining  to  some  of  them  have  been  made  by  Dr.  Sanger,  the 
assistant  in  the  pathological  laboratory  at  Leipsic,  and  are  fully  illustrated 
in  the  lithographic  plate  which  accompanies  the  article.  The  paper  opens 
with  a  short  review  of  the  recent  literature  of  the  subject,  the  views  in 
general  ofSchede,  Volkmann,  Hamilton,  Michels,  Diday,  Stork,  Michaelis, 
and  Bardenheuer,  being  given  ;  then  follows  the  detailed  history  of  cases, 
those  being  first  given  in  which  no  microscopical  examination  supplements 
tlie  clinical  details ;  finally,  the  analysis  of  the  cases  presented,  and  the 
general  deductions.  As  regards  treatment,  Schuster's  experience  has  con- 
vinced him  that  Volkmann's  procedure  (removal  of  morbid  tissue  and 
necrotic  bone  by  means  of  a  sharp,  spoon-like  instrument),  together  with 
careful  watching  for  months,  and  thorough  general  treatment,  will  save 
the  nose  from  deformity. 

Some  general  directions  regarding  this  plan  of  treatment  are  given,  but 
for  special  details  the  reader  is  referred  to  the  works  of  Schede  and  Volk- 
mann. 

57.  A  paper  devoted  mainly  to  proving  that  the  Weber  douche  is  in- 
efficient, and  has  an  injurious  etiect  upon  every  patient  who  employs  it. 
Cases  are  given  in  illustration  of  the  assertion,  drawn  from  the  writer's 
practice. 

65.  Dr.  Breakell  reports  the  following  case :  M.  C,  aged  four  years,  while 
playing  with  a  piece  of  the  shell  of  a  peach-pit,  put  it  in  her  mouth,  and 
during  the  respiratory  act  drew  it  into  her  trachea,  October  14,  1876. 
She  was  seized  with  a  violent  paroxysm  of  coughing,  but  failed  to  expel 
the  foreign  body.  A  few  days  after  this  occurrence  he  saw  her ;  she  was 
then  suliering  from  an  attack  of  pneumonia,  confined  to  the  upper  portion 
of  tlie  right  lung. 

The  patient  passed  from  his  observation  to  the  care  of  Dr.  J.  L.  Little, 
who  requested  Dr.  J.  K.  Learning  to  see  the  case  with  him,  and  a  diagnosis 
of  a  foreign  body  in  the  third  branch  of  the  first  division  of  the  right  bron- 
chus, the  same  place  as  that  of  the  button  case  in  Dr.  Markoe's  practice, 
was  made. 

All  efforts  to  induce  the  friends  to  have  tracheotomy  performed  for  the 
removal  of  the  Ibreign  body  proved  unavailing,  and  the  child  was  left,  as 
suppose)!,  to  her  fate.  She,  liowever,  gradually  recovered  from  the  affec- 
tion of  tiie  lung,  and  remained  well  for  about  one  month,  when  Dr. 
Breakell  was  called  to  attend  her.    She  was  again  suffering  from  pneumonia 
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in  the  same  situation,  which  passed  through  the  usual  stages,  and  ended  in 
recovery.  The  patient  suffered  considerably  from  cough  and  fetid  breath 
for  about  three  weeks  after  the  accident,  until  April  13,  1877,  when  she 
was  seized  with  a  convulsion,  followed  by  a  violent  paroxysm  of  coughing, 
during  which  the  foreign  body  was  expelled  after  having  been  in  the  lung 
for  the  period  live  months.     The  child  has  since  done  well. 

The  piece  was  of  triangular  in  shape,  weighing  three  grains,  and  the 
perimeter  being  one  and  three-eighths  inch. 

68.  In  a  man  with  stenosis  of  tlie  larjTix  due  to  syphilis,  and  a  marked 
discoloration  of  the  face  and  neck,  resembling  argjTiasis,  tracheotomy  was 
performed  in  1871,  on  account  of  urgent  dyspncea.  During  the  passage 
of  the  canula,  a  vein,  probably  in  direct  communication  with  the  internal 
jugular,  was  accidentally  opened,  and  the  severe  hemorrhage  improved  the 
dyspnoea  so  markedly  that  the  canula  was  not  needed.  In  1871  and 
1874  tracheotomy  was  again  performed,  the  introduction  of  the  canula 
being  attended  with  great  difficulty.  On  the  last  occasion  the  discolora- 
tion of  the  face  was  distinctly  observed.  Shortly  after  the  last  tracheoto- 
my, dyspnoea  recurred,  but  was  relieved  by  an  anti-syphiUtic  treatment 
and  absolute  rest.  In  July,  1876,  the  operation  was  again  demanded.  The 
stricture  was  formed  by  the  thickened  and  ulcerated  true  and  false  vocal 
cords,  together  with  the  misshapen  epiglottis.  The  discoloration  of  the  skin 
w-as  believed  to  be  due  to  the  incomplete  oxidation  of  the  blood,  as  well  as 
the  impaired  circulation  in  the  capillaries  of  the  parts.  It  is  stated  that 
after  the  last  operation  this  discoloration  was  mnch  improved. 
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SURGERY. 

Carbolic  Acid  as  an  Anoesthetic. — Dr.  R.  J.  Levis,  surgeon  to  the 
Pennsylvania  Hospital,  contributed  an  article  to  the  Philadelphia  Med- 
ical Times  of  March  15,  1876,  on  the  prevention  of  pain  after  the  applica- 
tion of  the  actual  cautery.  He  avails  himself  of  the  local  antesthetic  action 
of  carbolic  acid,  and  it  is  his  practice  to  apply  pure  carbolic  acid  on,  and 
for  a  short  distance  around,  each  point  of  application  of  the  cautery, 
before  the  patient  recovers  from  the  influence  of  the  general  ansesthetic 
which  has  been  used.  For  convenience  of  application,  the  crystals  of  car- 
bolic acid  are  deliquesced  by  warmth,  and  the  liquid  applied  with  a  brush. 
The  part  is  then  covered  with  any  light  dressing.  Should  pain  recur  after 
extensive  and  deep  use  of  the  cautery,  the  application  may  be  renewed,  but 
he  has  not,  in  his  experience,  found  such  resort  necessary.  S.  B.  W. 

NeiD  Method  of  reducing  Dislocatiorm  of  the  Shoulder. — In  the  Gazette 
Medicate  de  Paris  (quoted  in  the  Paris  Medicate,  March  9,  1876),  Dr. 
Kuhn,  of  Elbeuf,  describes  a  new  method  of  reducing  dislocations  of  the 
shouUler.  He  calls  attention  to  the  fact  tliat  there  is  a  loss  of  force,  due 
to  tlie  scapula  following  the  traction  made  on  the  humerus,  in  the  method 
ordinarily  einployed  to  reduce  luxations  of  the  shouhler-joint.  He  claims, 
on  the  contrary,  that  by  making  the  humerus  the  fixed  point,  and  reduc- 
ing the  scapula,  there  is  no  loss  of  power,  and  the  resistance  of  those 
powerful  muscles,  the  pectoralis  major  and  latissimns  dorsi,  is  obviated. 
With  a  passing  reference  to  anajsthetics,  and  the  prejudice  which  some  prac- 
titioners entertain  against  their  use,  he  proceeds  to  the  modus  operandi. 
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A  wedge-shaped  cushion  is  placed  in  the  axilla,  the  base  of  the  wedge 
being  downward  ;  the  surgeon,  standing  at  the  patient's  side,  lightly  draws 
the  arm  downward,  and  at  the  same  time  presses  it  firmly  against  the  pad 
in  the  axilla,  so  as  to  make  it  into  a  lever  of  the  first  kind ;  then,  taking 
the  inferior  angle  of  the  scapula  in  the  other  hand,  he  raises  that  bone  and 
gives  it  a  seesaw  motion.  Coaptation  soon  follows,  the  two  parts  return- 
ing to  their  natural  position  by  a  simultaneous  eifort  made  on  the  lower 
extremity  of  the  humerus  and  the  inferior  angle  of  the  scapiila.  If  the 
head  of  the  humerus  be  displaced  forward,  the  angle  of  the  scapula  should 
be  directed  outward,  at  the  same  time  that  it  is  raised.  It  should  be 
directed  inward  if  the  dislocation  be  backward.  If  any  diflficiilty  be  ex- 
perienced in  making  the  reduction,  the  task  of  holding  and  directing  the 
arm  should  be  confided  to  an  assistant.  S.  B.  W. 

Readhesion  of  a  Separated  Portion  of  the  Body. — A  man  fifty  years 
of  age,  while  drunk,  fell  twenty  metres,  and  remained  the  entire  night 
without  help.  Falling  on  a  curbstone,  the  cartilaginous  portion  of  the 
nose  was  cut  transversely  at  its  margin  ami  entirely  separated,  with  the 
exception  of  a  few  slight  shreds  of  skin.  The  separated  portion  was  quite 
cold,  and  appeared  to  be  dead.  Dr.  Gillebei't  Dheurcourt  saw  the  patient 
in  the  morning,  and  washed  the  wound  with  cold  water,  readjusted  the 
separated  portion,  secured  it  with  five  stitches,  and  applied  pieces  of  mus- 
lin dipped  in  collodion.  The  pieces  overlapped  each  other  like  the  shingles 
on  a  roof,  leaving  the  point  of  the  nose  free.  The  next  day  there  was  some 
swelling  of  the  parts,  but  the  apex  of  the  nose  appeared  warm  and  rose- 
colored.  Two  days  later  the  swelling  began  to  subside,  and  seven  days 
later  the  stitches  were  removed.  Fourteen  days  after  the  operation  there 
was  complete  restitution  of  the  nose.  A  linear  cicatrix  remained,  and 
there  was  considerable  loss  of  sensibility  in  the  parts  which  had  been  sepa- 
rated.— Allg.  med.  Centr.-Ztg.  and  Memoralilien,  No.  6,  1877.     G.  R.  0. 


DISEASES   OF  WOMEN". 

Alcohol  Tampons  for  Sanious  Uterine  Carcinoma. — While.it  is  often 
difficult  to  destroy  the  penetrating  smell  of  a  sanious  uterine  carcinoma 
by  means  of  carbolic  acid,  chlorine-water,  etc.,  this  may  be  accomplished 
M'ith  marked  rapidity  and  certainty  with  charpie  tampons  which  have 
been  saturated  with  absolute  alcohol.  An  attempt  to  use  concentrated 
solutions  of  salicylic  acid  for  disinfection  led  to  the  use  of  alcohol  in  these 
cases.  The  first  attempt  was  made  with  a  saturated  alcoholic  solution  of 
salicylic  acid.  This  experiment  having  proved  successful,  absolute  alcohol 
alone  was  used,  with  equally  good  results.  The  grumous,  stinking  shreds 
separated  in  a  few  days,  and  the  ulcerated  carcinoma  presented  the  api)ear- 
ance  of  a  clean,  granulating  surfoce.  Nothing  further  than  the  mere  disin- 
fection is  claimed  for  this  remedy. — Memoraiilieii,  No.  7, 1877.     G.  R.  0. 


OBSTETRICS. 

Delivery  of  a  Living  Child  after  the  Death  of  the  Mother. — A  rather 
sickly  woman  died  eight  days  before  the  regular  end  of  her  pregnancy. 
The  physician  who  was  hastily  summoned  found,  on  his  arrival,  that  the 


THEOEY    AND    PRACTICE.  439 

body  was  still  warm,  and  heard  over  her  uterus  the  weak  heart-sounds  of 
the  child.  He  at  once  passed  his  hand  through  the  yielding  uterine  orifice, 
ruptured  the  membranes,  turned  by  the  feet,  and,  without  special  diflSculty, 
delivered  a  female  child  of  medium  size,  whose  heart  still  beat.  After 
artificial  resj)iration  had  been  continued  for  two  hours,  the  child  was  able 
to  breathe  without  further  assistance.  The  child  continued  to  live.  It  was 
considered  that  fifteen  minutes  had  elapsed  after  the  death  of  the  mother 
before  the  birth  of  the  child. —  Wiener  med.  WocTienschi'.  and  Memoraiilien, 
No.  6,  1877.  G.  Pv.  C. 


THEORY  AND  PRACTICE. 

Treatment  of  BlacTc  -  Vomit. — Dr.  D.  T.  Romay  concludes  a  very  in- 
teresting article  on  malignant  fever  or  black-vomit,  with  an  analysis  of 
the  most  successful  remedial  measures.  Pure,  fresh  air  is  one  of  the  best 
preventives  of  this  disease,  and  is  of  great  efllcacy  in  limiting  its  increase. 
The  thirst,  anxiety,  difficult  respiration,  and  the  elevated  temperature,  all 
demand  that  the  patient  should  be  placed  in  a  large  apartment,  where  the 
air  has  free  circulation,  and  is  frequently  renewed.  The  air  is  rendered 
more  refreshing  by  sprinkling  vinegar  about.  The  patient  should  be  al- 
lowed to  drink  as  much  water  as  he  desires,  and  the  water  may  be  acidu- 
lated with  oranges,  tamarinds,  or  some  otlier  acid  fruit.  The  tamarind  is 
preferable,  as  being  at  the  same  time  laxative.  This  property  may  be 
augmented  by  the  addition  of  cream  of  tartar.  The  thirst  is  thus  modified 
and  the  peccant  humors  evacuated.  When  the  tongue  has  a  thick  coat, 
and  the  thirst  is  not  troublesome,  acids  may  prove  injurious;  it  is  then 
better  to  give  a  tisane  of  tartarized  barley-water.  Should  the  bowels 
move  sluggishly,  emollient,  diluent,  and  nitrous  enemas  will  be  of  service. 
The  latter  render  many  important  services  besides  emptying  the  bjwels, 
and  are  regarded  by  all  writers  as  a  very  prompt  and  efficacious  auxiliary. 
Should  the  vomiting  be  so  excessive  and  continuous  as  to  prevent  nutri- 
tion, the  enemata  may  be  rendered  nutritious  by  the  addition  of  arrow-root 
or  other  feculae.  Antimonials  and  the  active  emetics  should  not  be  used, 
for  vomiting  is  one  of  the  most  distressing  symptoms  of  the  disease.  At 
the  outset,  a  prompt  emetic  may  be  allowed,  followed  by  mild  laxatives. 
Two  ounces  of  manna,  one  of  tamarinds,  and  half  an  ounce  of  Glauber's 
salts  dissolved  in  six  of  whey,  is  a  good  laxative,  divided  into  four  doses, 
to  be  given  according  to  circumstances.  Slioidd  its  administration  be  pre- 
vented by  the  nausea,  a  mild  laxative  pill  may  be  substituted.  Bleeding 
is  sometimes  necessary  before  the  administration  of  the  laxative.  This  is 
indicated  by  the  sense  of  weight  and  pain  in  the  head,  the  pulsation  of  the 
temporal  arteries,  fullness  of  the  jugular  veins,  redness  of  the  eyes  and 
face,  the  fever-heat,  thirst,  diflficult  respiration,  and  the  hardness  of  the 
pulse.  The  bleeding  should  be  done  early  in  the  disease;  during  the 
putrid  stage  it  is  liurtful.  If  the  blood  is  taken  in  small  quantities,  the 
pulse  will  indicate  when  to  stop.  The  coma-vigil  may  be  relieved  by 
puncturing  tlie  temporal  .arteries.  Warm  baths  are  then  of  great  use; 
and  extractum  thebaicum,  with  or  without  magnesia,  is  useful  in  quieting 
the  stomach  and  relieving  the  delirium.  So  much  for  the  first  or  inflam- 
matory period,  wliich  usually  lasts  about  three  days. 

The  second  period  is  one  of  remission.  The  patient  and  his  friends 
notice  the  improvement,  and  believe  that  all  danger  is  passed.  Now  is 
the  time  to  restore  the  forces.  For  this  purpose  give  infusion  of  serpen- 
taria,  camphor,  saffron,  spirit  of  mindererus,  acid  elixir  of  vitriol,  wine, 
and  the  vegetable  acids.  If  there  are  hiomorrhages.  use  astringents ;  alu- 
men  and  lead  are  good.      Superficial  coldness,  syncopetic  sweating,  and 
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larsMtiide,  may  be  combated  by  fomenting  the  body  with  aromatic  spirits 
and  sal-ammoniac.  Autiiorities  ditfer  widely  as  to  the  use  of  vesicatories. 
Applied  to  the  epigastrinm,  they  are  sometimes  of  service,  after  the  first 
period  of  tlie  disease.  When  there  is  no  longer  any  obstruction  in  the 
liver,  and  the  inflammatory  symptoms  have  subsided,  quinine  will  render 
great  service.  Dr.  Romay  does  not  consider  the  disease  contagious. — 
Cronica  med.-quirurg.  de  la  Ildbana^  No.  5,  1877.  G.  R.  C. 

Rare  Variety  of  Ileart-Disease. — Dr.  Fr.  Bjornstrora  reports  {Upsala 
lul-.  fori:,  Bd.  ii)  a  congenital  heart-defect  occurring  in  a  student 
twenty-three  years  of  age,  and  bases  his  diagnosis  of  "insufficience  of  the 
valves  of  the  pulmonary  artery  "  on  the  fact  that  a  diastolic  blowing 
sound  is  heard  at  the  base  of  the  heart,  which  is  stronger  at  the  left  than 
at  the  risrht  margin  of  the  sternum,  and  is  prolonged  toward  the  right  ven- 
tricle, which  is  dilated,  but  not  toward  tiie  aorta  and  its  branches.  A  dis- 
tinct diastolic  tone  is  lieard,  on  the  contrary,  over  the  vessels  of  the  neck. 
Sphygniographic  curves  show  the  dissimilarity  of  the  pulse  to  that  of 
insufficiency  of  the  aortic  valves. — Nordukt  medicimlct  Arhiv,  Bd.  8,  H.  1. 

G.  R.  C. 


Appointments,  Honors,  etc. — Dr.  Joseph  D.  Bryant  has  been 
appointed  Lecturer  on  Anatomy  in  the  Bellevue  Hospital  Med- 
ical College,  in  place  of  Prof.  A.  B.  Crosby,  deceased.  Dr.  L.  M. 
Yale  has  been  appointed  Visiting  Surgeon  to  Bellevue  Hospital, 
to  the  vacancy  occasioned  by  the  death  of  Dr.  A.  B.  Crosby. 
Dr.  Edward  C.  Spitzka,  of  this  city,  has  been  awarded  the 
"William  and  Samuel  Tuke  Prize  "  of  one  hundred  guineas, 
by  the  Medico-Psychological  Society  of  England,  for  the  best 
essay  on  the  Somatic  Etiology  of  Insanity.  Dr.  Theodore  H. 
Jewett,  of  South  Berwick,  Me.,  has  been  elected  President  of 
the  Maine  Medical  Association  for  the  ensuing  year,  and 
Dr.  Ciiarles  O.  Hunt,  of  Portland,  Permanent  Secretary.  Dr. 
II.  L.  Parsons  has  resigned  his  j>osition  as  Medical  Superin- 
tendent of  the  New  York  City  Lunatic  Asylum,  to  accept  a 
similar  j)05ition  in  the  Kings  County  Lunatic  Asylum,  Flat- 
bufth,  L.  L  Medical  Inspector  Delavan  Bloodgood,  U.  S.  A., 
has  been  detachefl  from  the  Navy-Yard,  New  York,  and  or- 
dered to  the  European  station  as  surgeon  of  the  fleet.  Dr. 
AV.  W.  (jodding.  Superintendent  of  the  Lunatic  Hospital  at 
Taunton,  Mass.,  has  been  appointed  to  the  charge  of  the  Gov- 
ernment Hospital  at  Wasliington,  D.  C. 

Dr.  Erismann,  a  pupil  of  Pettenkofer,  has  been  sent  to  the 
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seat  of  war  by  the  Russian  Government,  and  commissioned 
to  take  charge  of  the  disinfection  of  the  battle-fields.  Dr. 
Isidor  Schnabel,  for  many  years  first  assistant  of  Prof.  Arlt, 
in  Vienna,  has  received  the  appointment  of  Professor  of  Oph- 
thalmology ii  '  nspruck.  Prof.  "W".  H.  Ellis,  of  Trinity  Med- 
ical School,  has  been  appointed  Professor  of  Practical  Chem- 
istry in  University  College,  Toronto.  Dr.  C,  A.  Wood,  of 
Ottawa,  has  been  appointed  to  the  chair  of  Chemistry  in 
Bishop's  College,  Montreal.  Dr.  Lachapelle  has  been  ap- 
pointed Professor  of  Hygiene,  and  Dr.  Laniarche  Professor  of 
Histology  and  Microscopy,  in  the  Victoria  School  of  Medicine 
and  Surgery,  Montreal.  Prof.  Billroth  has  been  to  St.  Peters- 
burg to  perform  an  operation.  On  the  recommendation  of 
Profs.  Rokitansky,  Virchow,  and  Leyden,  the  Cothenius  Med- 
al of  the  Leopold-Carolinian  Academy  has  been  awarded  to 
Prof.  Lister.  Dr.  Edward  Warren  has  been  created  a  Knight 
of  the  Order  of  Isabel  the  Catholic,  as  a  recognition  of  the 
professional  skill  displayed  by  him  in  the  successful  treatment 
of  some  Spanish  personages  of  high  position. 

American  Dermatological  Society. — The  first  regular  meet- 
ing of  this  association  was  held  at  Niagara  Falls,  4th  to  6th 
ult.,  the  President,  Dr.  J.  C.  White,  of  Boston,  in  the  chair, 
and  members  being  present  from  Baltimore,  Boston,  Chicago, 
Detroit,  Louisville,  New  York,  Philadelphia,  and  St.  Louis. 
Papers  were  also  received  from  Arkansas,  and  from  London, 
England.  The  following  officers  were  elected  for  the  ensuing 
year:  President,  James  C.  White,  of  Boston  ;  Vice-Presidents, 
Louis  A.  Duhring,  of  Philadelphia,  R.  W.  Taylor,  of  New 
York;  Secretary,  L.  Duncan  Bulkley,  of  New  York;  Treas- 
urer, James  Nevins  Hyde,  of  Chicago. 

Death  from  Methylene  and  Ether. — A  case  of  death  is  re- 
ported as  having  occurred  in  London,  at  the  East  Suffolk 
Hospital,  during  the  administration  of  bichloride  of  methylene 
and  ether,  for  the  removal  of  diseased  bone  from  the  leg  of  a 
patient,  aged  fifty-six,  who  was  suffering  from  syphilitic  caries. 
Death  occurred  during  a  convulsion.  The  coroner  refused  a 
post-mortem,  and  consequently  the  immediate  cause  of  death 
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■was  not  ascertained.     Tliis  combination  of  anaesthetics  has 
been  regarded  as  especially  free  from  danger. 

Ohio  State  Medical  Society. —  The  thirty -second  annual 
meeting  was  held  June  12th-14th,  Dr.  W.  J.  Scott,  President, 
in  the  chair.  The  following  officers  were  elected  :  President, 
Dr.  W.  II.  Phillips,  Kenton,  Ohio ;  Yice-Presidents,  Drs. 
Forbes,  Muscroft,  Hubbard,  Peed;  Treasurer,  S.  S.  Gray; 
Recording  Secretary,  J.  W.  Hallock ;  Assistant  Secretary,  J. 
F.  Baldwin. 

Rhode  Island  Medical  Society. — At  the  last  annual  meeting 
of  this  Society  the  following  officers  w^ere  elected  for  the  ensu- 
ing year :  President,  Dr.  Charles  H.  Fisher,  North  Scituate ; 
Yice-Presidents,  Drs.  Edward  T.  Casswell,  and  George  P.  P. 
Baker,  Providence  ;  Recording  Secretary,  Dr.  W.  E.  Anthony, 
Providence ;  and  Corresponding  Secretary,  Dr.  E.  M.  Harris. 

Deaths  from  Chloroform. — The  Medical  Times  and  Gazette 
of  August  18th  records  a  death  from  chloroform  at  the  Lon- 
don Hospital,  August  11th,  and  one  at  the  Royal  Ophthalmic 
Hospital,  Moorfields,  August  14tli,  from  a  mixture  of  chloro- 
form and  ether.  Serious  disease  of  the  heart  existed  in  both 
cases. 

Testimonial  to  Senor  Manuel  Garcia. — A  handsome  service 
of  plate,  accompanied  by  an  address,  was  presented  to  Senor 
Garcia  in  London,  July  14th,  by  distinguished  members  of  the 
aristocracy  and  of  the  various  professions,  as  a  recognition  ot 
the  value  of  his  invention  of  the  laryngoscope  in  1854. 

A  New  Treatise  on  Practice. — The  Messrs.  Appleton  &  Co. 
have  in  press  a  work  by  Prof.  Roberts  Bartholow,  on  the 
practice  of  medicine,  dealing  chiefly  with  therapeutics.  We 
judge  from  advance-sheets  that  the  book  will  be  one  of  great 
clinical  value. 

Correction. — By  mistake.  Fig.  5,  in  Dr.  Robinson's  article 
on  "  Sycosis,"  in  the  last  number  of  the  Jouunal,  was  turned 
upside  down. 
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Pro£  Sayre  abroad. — It  must  be  exceedingly  gratifying  to 
Dr.  Sayre  to  find  his  teachings  so  well  received  in  England. 
He  has  been  afforded  ample  opportmiity  for  demonstrating  his 
method  of  treating  diseases  of  the  spine,  and  seems  to  liave 
made  a  deep  and  favorable  impression  on  his  audiences. 

In  a  letter  to  the  Virginia  Jledical  Monthly  for  Septem- 
ber, Dr.  Didama,  writing  of  Dr.  Sayre's  reception  by  the 
British  Medical  Association,  says  : 

"  Previous  to  the  meeting  at  Manchester,  he  had,  at  Guy's, 
St.  Thomas's,  and  other  hospitals,  applied  the  dressing  to  some 
sixty  cases,  with  astonisliing  results.  Some  of  these  same 
patients  had  been  unable  to  walk  without  support,  and  some 
even  could  not  stand.  But,  within  forty-eight  hours,  one 
delicate  little  chikl  was  able  to  run  about  and  play.  Sir 
James  Paget  remarked  that,  through  the  zeal  of  Prof.  Sayre 
to  advance  a  noble  profession,  he  had  accomplished  that  by 
whicli  the  sufferings  of  the  hunchback  of  to-day  were  ended, 
and  had  blotted  out  the  deformity  for  the  luture  generations." 

Of  the  meeting  at  Manchester  the  same  correspondent  says  : 

"  For  three  hours  the  room  was  filled  to  suffocation  with 
an  intensely  interested  audience,  and  when  the  material  for 
practical  demonstrations  was  exhausted,  and  the  meeting 
closed,  cheer  after  cheer  went  up  in  one  grand  chorus  as  a 
slight  testimonial  of  the  appreciation  for  the  words  of  instruc- 
tion that  had  dropped  from  his  lips.  A  vote  of  thanks  was 
passed." 

The  Lancet  gives  a  detailed  account  of  Dr.  Sayre's  metliod 
of  applying  the  plaster-bandage,  and  says  of  it : 

"Time  must  elapse  before  we  can  judge  fully  of  the  value 
of  this  treatment,  but  already  its  power  to  relieve  patients,  to 
increase  their  height,  and  to  improve  their  looks,  is  apparent, 
and  it  is  to  be  hailed  as  a  dispensation  from  that  yoke  of  iron 
appliances  which  has  been  at  once  so  unbearably  irksome, 
costly,  and  useless." 

The  same  journal  thus  describes  the  visit  to  Birmingham  : 

"  The  visit  of  Dr.  Sayre  to  Birmingham,  to  give  a  demon- 
stration at  the  Queen's  Hospital  of  his  method  of  treating 
curvature  of  the  spine,  was  the  occasion  of  a  very  large  assem- 
blage of  practitioners  and  students  in  the  operating  theatre  of 
that  institution.  Tlie  medical  staffs  of  the  General,  Queen's, 
Orthopaedic,  and  Children's  Hospitals  were  represented,  and 
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many  of  the  surgeons  had  brought  cases  suitable  for  Dr.  Sajre 
to  demonstrate  from.  He  selected  two  cases  of  lateral  curva- 
ture and  one  of  angular  curvature  for  the  application  of  the 
plaster-of-Paris  bandage,  and  in  all  the  cases  the  operation 
appeared  to  be  well  borne  hy  the  patients,  and  to  afford  them 
comfort  rather  than  inconvenience.  Each  patient  was  accu- 
rately measured  by  independent  parties  prior  to  the  use  of  the 
plaster  apparatus  and  afterward,  and  each  seemed  to  have 
gained  in  height,  from  half  an  inch  to  an  inch  and  a  half  being 
added  to  their  stature.  Dr.  Sayre's  lecture,  which  occupied 
nearly  two  hours,  was  listened  to  with  marked  attention,  his 
quaint,  humorous  manner  of  expression  often  eliciting  loud 
applause,  and  his  earnestness  in  enunciating  the  principles  on 
which  his  treatment  is  founded  convincing  his  audience  of  his 
thorough  confidence  in  the  efficacy  of  his  system  of  treatment. 
At  the  conclusion  of  the  demonstration  a  cordial  vote  of 
thanks  was  moved  by  Mr.  West,  seconded  by  Mr.  Furneaux 
Jordan,  and  unanimously  accorded  to  Dr.  Sayre  for  his  praise- 
worthy efforts  to  make  his  treatment  generally  known,  and  for 
his  courtesy  in  paying  a  special  visit  to  the  midland  district." 

The  distinguished  visitor  has  been  everywhere  most  hos- 
pitably entertained.  A  magnificent  dinner  was  given  in  his 
honor  in  the  Royal  Hall  of  St.  Bartholomew's  Hospital,  at 
which  there  were  nearly  four  hundred  guests  present. 


Sale  vs.  The  Louisville  Medical  College. — At  the  request  of 
the  Faculty  of  this  college,  we  publish  the  following  extract 
from  the  July  number  of  the  Chicago  Medical  Journal  and 
Examiner : 

"  Our  readers  who  have  noticed  a  report  of  tliis  suit  in  the 
June  number  of  this  periodical  may  also  hear  ^  alteram  par- 
tern.''  Here  is  the  account,  as  published  over  Dr.  E.  S.  Gail- 
lard's  signature,  in  the  Richmond  and  Louisville  Medical 
Journal: 

"  '  In  September  last,  Mr.  Sale,  a  medical  student  and  the 

f)laintiff  in  this  suit,  entered  tiie  college  mentioned.  He  paid 
lis  fees.  A  few  weeks  subsequently  he  was  offered  (with 
others)  free  tuition  in  a  Louisville  medical  institution.  This 
offer  was  a  part  of  the  sworn  testimony  of  the  plaintiff.  He 
accepted  it,  and  requested  a  return  of  his  money.  This  request 
was  of  course  not  granted.  He  then  asked  for  his  tickets. 
He  was  told  that  this  college  never  gave  its  tickets  (the  evi- 
dence of  attendance  upon  a  course  of  lectures)  until  the  last 
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month  of  the  coui*se.  Had  the  tickets  been  given  there  would 
have  been  no  suit,  but  they  were  withheld,  and  the  suit  in- 
vited. The  plea  in  this  suit  was  failure  to  comply  with  prom- 
ises made.  In  the  garbled  version  of  the  magistrate's  decision 
published  in  the  Courier-Journal^  and  sent  to  the  medical 
press  everywhere,  and  to  the  alumni  of  the  Louisville  Medical 
College,  it  is  admitted  that  this  plea  could  not  be,  and  had 
not  been,  sustained  by  the  evidence.  The  so-called  "judg- 
ment" of  the  magistrate  was  given  on  the  ground  that  the 
present  Faculty  were  not  legally  elected. 

"  '  The  Book  of  Minutes  of  the  Proceedings  of  the  Board  of 
Trustees  shows  that  the  members  of  the  Faculty  were  not  only 
legally  elected  by  the  present  board,  but  that  one  of  the  last 
acts  of  the  old  board  was  to  elect  them  (with  one  exception) 
before  adjournment.  It  may  be  asked,  Why  was  not  this  book 
produced,  and  such  a  "judgment  "  prevented  %  The  answer  is 
simple  :  it  was  in  possession  of  the  persecuted  Secretary  of  the 
Board  of  Trustees,  Dr.  B.  M.  AVible,  who  was  ill  and  soon 
after  died,  and  was  found  after  his  death,  and  after  the  go- 
called  "judgment  "  had  been  rendered,  and  copies  of  it  forced 
into  a  daily  paper  (which  never  publishes  the  petty  business 
of  a  magistrate's  court),  and  actively  disseminated  for  purposes 
too  evident  to  require  indication.' " 

Physiological  Action  of  Mancona-Bark. — From  a  careful 
examination  of  the  bark  of  ErythropJilceurn  guineense,  MM.  N. 
Gallois  and  E.  Hardy  have  arrived  at  the  following  conclu- 
sions :  The  bark  of  the  Erythrophlmum  guineense,  employed 
by  some  of  the  natives  of  AVestern  Africa  to  poison  their  ar- 
rows, and  which  belongs  to  the  Leguminosce,  contains  a  toxic 
substance  of  considerable  activity.  This  substance — for  which 
they  propose  the  name  of  "  erythrophleine  " — is  a  muscular 
poison,  and  especially  a  cardiac  muscular  poison,  paralyzing 
the  action  of  the  heart  more  or  less  rapidly  according  to  the 
dose  administered.  Warm-blooded  animals  die  as  soon  as  the 
heart  is  paralyzed,  while  in  frogs  lite  persists  for  a  variable 
period.  In  animals  poisoned  with  it  the  functions  of  the  ner- 
vous system  remain,  to  all  appearance,  long  intact  after  the 
heart  has  ceased  to  beat.  In  the  dose  of  one-half  to  one  milli- 
gramme placed  directly  on  the  heart,  or  of  two  milligrammes 
subcutaneously  irijected,  erythrophleine  stops  the  heart  of  a 
frog  in  from  five  to  eight  minutes  ;  four  milligrammes  injected 
beneath  the  skin  of  a  Guinea-pig  proves  fatal  in  the  course  of 
a  few  hours;  and  four  centigrammes,  in  divided  doses,  killed 
a  curarized  dog  of  moderate  size  in  one  hour  and  a  half.  In 
warm-blooded  animals  it  produces  convulsions  and  extreme 
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dyspnoea,  consecutive  upon  disorders  of  hsematosis.  In  cold- 
blooded animals  it  produces  progressive  stupefaction,  which 
leads  to  complete  resolution  of  the  muscles.  The  heart  is 
paralyzed  before  either  the  smooth  or  striated  muscles,  conse- 
quent on  the  large  volume  of  blood  with  which  it  comes  into 
contact  in  a  given  time.  In  frogs  the  ventricle  stops  in  sj's- 
tole,  the  auricles  in  diastole.  In  warm-blooded  animals  the 
heart  is  usually  found  soft  and  tilled  with  blood,  and  the  poison 
can  be  demonstrated  by  chemical  tests  in  the  blood.  In  the 
frog  the  heart  beats  slowly  before  stopping,  but  in  the  dog  its 
action  is  considerably  accelerated.  In  the  three  dogs  operated 
on  the  arterial  tension  was  found  to  be  augmented.  Atro- 
pine does  not  reanimate  the  heart ;  curara  retards  its  effects. 
It  is  difficult,  the  authors  observe,  to  say  whether  mancona- 
bark  will  ever  be  introduced  into  practice.  If  sternutatories 
were  still  employed,  it  would  certainly  take  its  place  among 
them  ;  and  it  may  be  observed  that,  like  digitalis,  it  augments 
arterial  tension. — Lancet. 


%x\xi\\  Jitlelli^em^. 


Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department^  United  States  Army^  from  August  14  to  September  13, 
1877. 

NoKBis,  B.,  Major  and  Surgeon. — Granted  leave  of  absence  for  one 
month.     S.  O.  186,  A.  G.  O.,  September  1,  1877. 

Alden,  C.  H.,  Major  and  Surgeon. — On  account  of  illness,  relieved 
fiotii  duty  as  cliief  surgeon  of  reserve,  column  of  troops  of  the  Xez  Percys 
Indian  Expedition.  S.  O.  113,  Department  of  the  Columbia,  August  11, 
1877.  And  to  join  his  proper  station,  Fort  Townsend,  W.  T.  S.  O.  117, 
Department  of  the  Columbia,  August  16,  1877. 

Sterxbehg,  G.  M.,  Major  and  Surgeon. — To  take  charge  of  the  sick 
and  wounded  at  Camp  Bancroft,  Idaho  T.,  proceed  with  them  to  (irange- 
ville,  Idaho  T.,  and  there  establish  a  field  hospital.  S.  F.  O.  28,  head- 
quarters Department  of  the  Columbia,  in  the  field,  July  14,  1877. 

McCi.EU.AX,  E.,  Major  and  Surgeon.— Relieved  from  duty  in  the  De- 
partment of  the  South,  and  to  report  in  person  witliout  delay  to  the  com- 
manding general,  Department  of  the  Columbia,  for  duty.  S.  O.  185,  A. 
G.  0.,  August  31,  1877. 

Gkeexleaf,  C.  R.,  Major  and  Surgeon. — Relieved  from  duty  in  Depart- 
ment of  the  Gulf,  and  to  report  to  commanding  general,  Division  of  the 
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Atlantic,  for  instructions,  -with  view  to  accompany  the  Third  Infantry  to 
the  West.     S.  O.  188,  A.  G.  O.,  Septemher  4,  1877. 

Gardner,  W.  H.,  Captain  and  Assistant  Surgeon. — To  proceed  to 
Greenville,  S.  C,  for  purpose  of  looking  after  medical  property,  and  then 
rejoin  his  station,  Allegheny  Arsenal,  Pittsburg,  Pa.  S.  0.  197,  Division 
of  the  Atlantic,  August  28,  1877. 

Smart,  Charles,  Captain  and  Assistant  Surgeon. — To  proceed  at  once, 
from  Camp  Douglas,  U.  T.,  to  Camp  Brown,  Wy.  T.,  and  report  to  Colonel 
Merritt,  Fifth  Cavalry,  for  field  service.  S.  O.  109,  Department  of  the 
Platte,  August  31,  1877. 

Kinsman,  J.  H.,  Captain  and  Assistant  Surgeon. — Piclieved  from  duty 
in  Department  of  the  Gulf,  and,  at  expiration  of  his  present  leave  of  ab- 
sence, to  report  in  person  to  commanding  general,  Division  of  the  Atlantic, 
for  assigument.     S.  O.  188,  C.  S.,  A.  G.  O. 

De  "Witt,  C,  Captain  and  Assistant  Surgeon. — Assigned  to  temporary 
duty  at  Fort  Fred  Steele,  Wy.  T.  S.  O.  107,  Department  of  the  Platte, 
August  28,  1877. 

De  Hanne,  J.  v..  Captain  and  Assistant  Surgeon, — Assigned  to  duty 
as  Post-Surgeon  at  Fort  Concho,  Texas.  S.  0.  153,  Department  of  Texas, 
August  27,  1877. 

Fitzgerald,  J.  A.,  Captain  and  Assistant  Surgeon. — Upon  arrival  of 
Surgeon  Sternberg  at  Fort  Lapwai,  Idaho  T.,  to  transfer  to  him  the  medical 
property  of  the  post,  and  then  report  without  delay  to  the  commanding 
general  of  the  department  in  person,  iu  the  field.  S.  F.  O.  3-4,  head- 
quarters Department  of  the  Columbia,  in  the  field,  July  22,  1877. 

Kimball,  J.  P.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
at  Fort  Brady,  Mich.,  to  proceed  to  New  York  City,  and  report  in  person 
at  these  headquarters  for  assignment,  S.  O.  190,  Division  of  the  Atlantic, 
August  22,  1877. 

King,  J.  11.  T.,  Captain  and  Assistant  Surgeon. — "When  relieved  by 
Assistant  Surgeon  De  Hanne,  to  proceed  to  Fort  Clark,  Texas,  and  report 
to  the  post-commander  for  duty  as  post-surgeon.  S.  O.  153,  C.  S.,  De- 
partment of  Texas. 

Dickson,  J.  M.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
in  Department  of  the  Gulf,  and  assigned  to  duty  in  Division  of  the  Atlan- 
tic. S.  O.  172,  A.  G.  0.,  August  14,  1877.  And  assigned  to  duty  with 
U.  S.  troops,  Indianapolis  Arsenal,  Ind.  S.  0.  190,  C.  S.,  Division  of  the 
Atlantic. 

Reynolds,  F.,  Captain  and  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  six  months,  from  September  1,  1877,  on  Surgeon's  certificate  of 
disability,  with  permission  to  go  beyond  sea.  S.  O.  177,  A.  G.  O.,  August 
20,  1877. 

Paulding,  H.  O.,  First-Lieuteiiant  and  Assistant  Surgeon. — Relieved 
from  duty  at  Fort  Ellis,  M.  T.,  and,  upon  conclusion  of  summer's  cam- 
paign, to  accompany  Seventh  Cavalry  to  Fort  A.  Lincoln,  D.  T.,  re])orting 
to  5ie  commanding  officer  of  that  post  for  duty.  S.  O.  113,  Department 
of  Dakota,  August  21,  1877. 
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Brown,  P.  R.,  First-Lieuteuant  and  Assistant  Surgeon. — Upon  arrival 
of  A.  A.  Surgeon  Redd  at  cantonment  on  Tongue  River,  to  be  relieved 
from  duty  with  Fifth  Infantry,  and  return  to  his  station.  Fort  Shaw,  M.  T. 
S.  0.  108,  Department  of  Dakota,  April  13,  1877. 

Hall,  Wm.  R.,  First-Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Camp  Macbeth,  Kamiah,  Idaho  T.  S.  F.  O.  31,  headquarters  De- 
partment of  the  Columbia,  in  the  tield,  July  18,  1877. 

Tati-or,  M.  E.,  First-Lieutenant  and  Assistant  Surgeon. — To  proceed 
to  Baton  Rouge  Barracks,  La.,  for  purpose  of  looking  after  medical  prop- 
erty, and  then  rejoin  his  station,  Wilkesbarre,  Pa.  S.  O.  197,  C.  S.  Divis- 
ion of  the  Atlantic. 

Gardner,  E.  F.,  First-Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  at  Fort  A.  Lincoln,  D.  T.,  and  assigned  to  duty  at  Fort  Ellis, 
M.  T.     S.  O.  113,  C.  S.,  Department  of  Dakota. 

CoRBUsiER,  W.  H.,  First-Lieutenant  and  Assistant  Surgeon. — To  pro- 
ceed to  Chattanooga,  Tenn.,  for  purpose  of  looking  after  medical  property, 
and  then  rejoin  his  station,  Jeffersonville,  Ind.  S.  O.  197,  C.  S.,  Division 
of  the  Atlantic. 

Robinson,  S.  Q.,  First-Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  in  Department  of  West  Point,  and  to  accompany  the  Third  In- 
fantry to  the  West.     S.  O.  186,  A.  G.  O.,  September  1,  1877. 

Davis,  Wm.  B.,  First-Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  at  St.  Louis  Barracks,  Mo.,  and  to  report  in  person  to  com- 
manding general,  Department  of  Dakota,  for  assignment.  S.  0.  185,  C. 
S.,  A.  G.  O. 


#  Ij  i:  1  u  a  r  g. 

Dr.  Samuel  Warken. — The  decease  of  the  author  of  the 
"  Diary  of  a  Late  Phvsician  "  cannot  be  allowed  to  pass  with- 
out regretful  remark.  Mr.  Samuel  Warren  was  made  Master 
in  Lunacy  in  1859,  and  has  not  of  late  years  been  much  before 
the  reading  public.  His  last  considerable  work  was  a  novel 
— "  Ten  Thousand  a  Year" — but  it  is  by  the  " Diary  "  he  will 
be  remembered.  "When  a  student  of  medicine  at  Edinburgh 
University,  nearly  half  a  century  ago,  Mr.  Warren  obtained 
that  acquaintance  with  the  more  personal  aspects  of  our  pro- 
fession wliich'he  evinced  throughout  the  series  of  papers  in 
Blackwood^  afterward  published  as  the  "  Diary."  It  is  impos- 
sible not  to  lament  the  loss  of  one  who  will  live  in  memory  as 
a  rare  exemplar  of  the  art  which  produces  pictures  in  words. 
— Lancet. 
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Art.  I. — Experiments  on  the  Effects  upon  Respiration  of 
cutting  off  the  Supply  of  Blood  from  the  Brain  and 
Medulla  Oblongata.  By  Austin-  Flint,  Jr.,  M.  D.,  Pro- 
fessor of  Physiology  in  the  Bellevue  Hospital  Medical 
College,  New  York,  etc. 

In  October,  1861,  I  published  in  the  American  Journal 
of  the  Medical  Sciences  a  paper  on  "  Points  connected  with 
the  Action  of  the  Heart  and  with  Respiration."  In  this  paper; 
I  contended  that  the  respiratory  sense  (besoin  de  resp>irer,  of 
the  French),  or  sense  of  want  of  air,  w^hich  gives  rise  to  the 
movements  of  respiration,  is  due  to  a  want  of  oxygen  in 
the  general  system.  I  assumed  that  the  medulla  oblongata  is 
the  centre  presiding  over  the  respiratory  movements ;  that 
these  movements  are  reflex ;  that  a  certain  sense,  called  the 
respiratory  sense,  is  conveyed  to  the  medulla  oblongata ; 
and  that  it  is  this  sense  which  is  the  starting-point  of  the 
respiratory  acts.  I  showed  that  a  dog  brought  under  the  in- 
fluence of  ether,  with  the  heart  and  lungs  exposed  and  with 
a  bellows  in  the  trachea,  will  make  no  respiratory  eftbrts  so 
long  as  air  is  efficiently  supplied  to  the  lungs  by  artificial 
respiration,  an  experiment  essentially  the  same  as  one  made 
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by  Robert  Hook,  in  1664.  In  an  animal  in  this  condition, 
I  showed  that  respiratory  efforts  were  made,  when  artificial 
respiration  was  interrupted,  as  soon  as  the  blood  became  dark 
in  the  arteries,  having  opened  an  artery  and  noted  the  color 
of  the  blood  as  the  experiment  progressed. 

It  seemed  to  me  at  that  time  that  the  sense  of  want  of  air  in 
this  experiment  was  due  to  the  properties  of  the  dark-colored 
blood  circulating  in  the  arterial  system  ;  and  the  question  arose 
in  my  mind  whether  this  were  dependent  upon  the  deficiency 
of  oxygen  in  the  blood  or  upon  the  presence  of  carbonic  acid. 
In  order  to  answer  this  question,  I  drained  an  animal  (a  good- 
sized  dog)  of  blood  by  dividing  the  femoral  artery,  the  chest 
having  been  opened  with  the  animal  under  the  influence  of 
ether,  and  artificial  respiration  being  maintained  in  the  usual 
way.  In  this  experiment,  although  the  lungs  were  constant- 
ly supplied  with  air,  violent  respiratory  efforts  were  made  as 
the  animal  became  nearly  exsanguine. 

In  another  experiment,  I  divided  both  pneumogastric 
nerves  and  ascertained  that  there  was  no  dift'erence  in  the 
phenomena  observed,  showing  that  these  nerves  are  not  the 
sole  conductors  of  the  sense  of  want  of  air,  if,  indeed,  they 
have  any  part  in  this  function.  In  still  another  experiment,  I 
drained  an  animal  of  blood  by  cutting  out  the  heart.  This 
was  followed  by  violent  respiratory  efforts,  showing  that  the 
sense  of  want  of  air  has  nothing  to  do  with  distention  of  the 
right  cardiac  cavities. 

From  the  experiments  of  which  I  have  thus  given  a  brief 
sketch,  made  in  1861,  I  concluded  that  the  sense  of  want  of 
air,  or  the  respiratory  sense,  was  due  to  a  want  of  oxygen  in 
the  general  system,  producing  an  impression  which  was  con- 
veyed to  the  medulla  oblongata  and  which  gave  rise  to  re- 
spiratory efforts ;  that,  in  ordinary  respiration,  this  reflex  action 
took  place  unconsciously,  but  became  exaggerated  when  there 
was  a  great  deficiency  of  oxygen,  and  was  then  experienced  as 
a  sense  of  suffocation  ;  that  the  respiratory  sense  thus  had  its 
origin  in  the  general  system  and  had  nothing  to  do  with  the 
lungs,  as  the  sense  of  thirst  has  its  seat  in  the  general  system, 
from  deficiency  of  water,  and  has  simply  a  local  manifestation 
in  dryness  of  the  throat  and  fauces.     In  addition  to  the  ex- 
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perimental  arguments  in  favor  of  this  view,  I  saw,  in  cases  of 
distress  in  breathing  from  deficient  circulation,  as  in  certain 
cases  of  disease  of  the  heart  in  which  the  lungs  are  normal, 
what  seemed  to  me  to  be  a  confirmation  of  mj  opinion.  • 

The  views  which  I  have  just  stated  were  advanced  by  me 
in  my  work,  "  Physiology  of  Man,"  Xew  York,  1S66,  vol.  i., 
page  479,  et  seq.,  and  in  my  "  Text-Book  of  Human  Physiolo- 
gy," New  York,  1876,  page  164,  et  seq.  In  February,  1874, 1 
made  an  address  before  the  New  York  Society  of  Neurology 
and  Electrology  upon  the  "  Mechanism  of  Reflex  Nervous 
Action  in  Normal  Respiration,"  an  abstract  of  which  was 
published  in  the  New  York  Medical  Jouexajl,  in  April  of 
the  same  year.  The  full  text  of  this  address  was  published 
in  the  Chicago  Journal  of  Nervous  and  Mental  Diseases^  in 
April,  1874.  In  this,  I  still  adhered  to  my  original  view,  and 
I  extended  my  reflections  to  the  theory  of  the  cause  of  the 
flrst  respiration  at  birth,  respiration  by  means  of  the  placenta 
in  utero,  etc. 

At  the  present  day  nearly  all  physiological  writers  agree 
that  the  sense  of  want  of  air  is  due  to  want  of  oxygen,  and 
not  to  any  stimulating  or  irritating  properties  of  carbonic 
acid;  and  this  idea  has  received  complete  confirmation  from 
the  experiments  of  Pfliiger  upon  the  eflfects  of  respiration  of 
nitrogen,  as  is  seen  by  the  following  extract : 

"Using  bloodletting  for  ascertaining  the  condition  of  the  blood  during 
dyspnoea,  I  arrived  at  the  following  facts:  As  soon  as  the  dog  begins  to 
breathe  pure  nitrogen,  it  is  scarcely  fifteen  seconds  before  he  makes  vio- 
lent and  deep  inspirations ;  at  the  end  of  thirty  seconds,  the  most  intense 
dyspnoea  is  observed,  the  blood  is  already  almost  absolutely  black,  which 
must  be  due  to  the  enormously-rapid  tissue-metaraorphosis  of  this  ani- 
mal." ' 

It  is  seen  that  this  experiment,  made  in  1868,  is  almost 
identical  in  its  idea  and  results  with  those  which  I  made  in 
1861,  except  that  Pfliiger  made  his  animal  breatlie  a  gas  not 
capable  of  supporting  respiration,  while  I  simply  deprived 
animals  of  air.      Nearly  the  same  experiment  as  that  per- 

^  Pfluger,  "  Ueber  die  Ursache  der  Athembewegungen,  sowie  der  Dys- 
pnoe  und  Apnoe," — Archie  f'iir  die  gesammte  Physiologie,  Bonn,  18C8 
Bd.  i.,  S.  89. 
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formed  by  Pfliiger  was  made  by  Rosenthal,  in  1862,  who 
noted  that  animals  suffered  no  djspncea  when  air  or  oxjgen 
was  forced  through  the  lungs,  but  that  dyspnoea  was  manifest- 
ed when  nitrogen  or  hydrogen  was  used  instead  of  oxygen/ 

While  physiologists  are  now  pretty  generally  agreed  that 
the  sense  of  want  of  air  is  connected  with  a  deficiency  of 
oxygen  in  the  blood  of  the  arteries,  some  writers  are  of  the 
opinion  that  the  "  sense  "  is  primarily  due  to  a  want  of  oxygen- 
ated blood  circulating  in  the  medulla  oblongata.  This  opinion 
has  been  advanced  by  some  authors,  but,  as  far  as  I  know, 
it  rests  mainly  upon  theory,  and  has  no  positive  experimental 
foundation.  Since  I  made  the  experiments  which  form  the 
basis  of  this  article,  I  have  consulted  a  number  of  systematic 
works  upon  physiology,  with  reference  to  the  subject  under 
consideration.  Most  of  the  works  examined  contain  no  very 
definite  allusions  to  the  respiratory  sense,  or  at  most  only 
brief  and  unsatisfactory  statements ;  but,  in  two,  I  find  the 
following  references,  which  are  directly  pertinent  to  the  ques- 
tion : 

"  Tlie  first  respiratory  effort  of  the  fcetns  is  thus  produced  by  the  in- 
terruption of  the  placental  respiration,  the  sudden  deficiency  of  oxygen 
and  increase  of  carbonic  acid  in  the  blood  (Schwartz).  This  change  in 
the  blood  needs  to  take  place  locally  only  in  the  vessels  of  the  medulla 
oblongata,  in  order  to  produce  this  effect ;  it  occurs,  for  example,  from 
arrest  of  tlie  blood  in  these  vessels  (by  ligature  of  the  carotid  arteries, 
Kussmaul  and  Tenner,  Rosenthal,  or  by  closure  of  the  venous  currents 
from  tlie  brain,  Ileriiiaun  and  Escher),  by  which  their  blood  becomes 
progressively  poorer  in  oxjgen  and  richer  in  carbonic  acid"  (Hermann, 
"Grundiss  der  Physiologic  des  Menschen,"  Berlin,  1870,  S.  160). 

"If  the  supply  of  blood  be  cut  off  from  the  medulla  by  ligature  of  the 
blood-vessels  of  the  neck,  dyspnoea  is  produced,  though  the  operation  pro- 
duces no  change  in  tlie  blood  generally,  but  simply  affects  the  respiratory 
condition  of  the  medulla  itself,  by  cutting  off  its  blood-supi)ly,  the  imme- 
diate result  of  which  is  an  accumulation  of  carbonic  acid  and  a  paucity  of 
available  oxygon  in  the  protoplasm  of  the  nerve-cells  in  that  region" 
(Foster,  "A  Text-Book  of  Physiology,"  London,  1877,  p.  254). 

These  quotations  from  Hermann  and  from  Foster  show 
clearly  that  their  idea  is,  that  the  sense  of  want  of  air  is  due 
to  deficiency  of  oxygenated  blood  in  the  medulla  oblongata,'  a 

'  Rosenthal,  "  Atiieinbewegungen,"  etc.,  Berlin,  1862,  S.  4. 
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view  fully  sustained  by  my  own  experiments.  The  observa- 
tions of  Kussmaul  aud  Tenner,  referred  to  by  Hermann,  were 
made  with  reference  to  the  cause  of  the  convulsions  which  so 
often  occur  after  profuse  and  sudden  heemorrhai^e.  They  are 
to  be  found  in  the  elaborate  memoir  by  Kussmaul  and  Tenner, 
"  On  the  ^Nature  and  Origin  of  Epileptiform  Convulsions 
caused  by  Profuse  Bleeding,"  translated  and  published  by 
the  "  Xew  Sj-denham  Society,"  in  1859.  Kussmaul  and  Ten- 
ner made  a  large  number  of  experiments  upon  rabbits  and 
horses,  in  which  they  observed  the  effects  of  tying  the  great 
vessels  given  off  from  the  arch  of  the  aorta.  They  noted, 
after  this  operation,  great  difficulty  in  respiration  and  violent 
convulsions.  They  did  not,  however,  abolish  the  respiratory 
movements  of  the  animal  by  artificial  respiration,  thus  abol- 
ishing, for  the  time,  the  respiratory  sense,  and  then  note  the 
effects  of  ligature  of  these  vessels.  The  experiments  by  Ro- 
senthal, which  are  referred  to,  are  probably  those  contained 
in  his  work  on  "  Die  Athembewegungen  und  ihre  Beziehun- 
gen  zum  Nervus  Vagus,"  Berlin,  1862.  In  these  experi- 
ments, as  I  have  already  stated,  it  is  shown  that  the  respira- 
tory efforts  of  an  animal  can  be  abolished  by  forcing  atmos- 
pheric air  or  oxygen  in  large  quantities  through  the  lungs, 
but  that  the  sense  of  want  of  air  is  felt  when,  in  place  of  oxy- 
geii,  nitrogen  or  hydrogen  is  employed,  by  this  means  re- 
moving the  possibility  of  an  imtation  from  carbonic  acid. 
These  are  essentially  the  same  as  the  observations  made  by 
Ptliiger,  in  1868.  Rosenthal  states  very  distinctly  that  the 
sense  of  want  of  air  is  due  to  want  of  oxygen — carrying  blood 
in  the  medulla  oblongata  ;  but  he  does  not  actually  demon- 
strate the  truth  of  this  proposition  by  experiments.  The 
statements  by  Hermann  and  by  Foster  are  apparently  based 
upon  the  experiments  of  Kussmaul  and  Tenner  and  of  Rosen- 
thal;  but  I  must  nevertheless  claim  that  the  experiments 
which  I  have  made  upon  this  subject,  which  will  be  detailed 
farther  on,  if  they  should  be  confirmed,  afford  the  first  posi- 
tive proof  that  the  respiratory  sense  may  be  excited  by  cut- 
ting off  the  arterial  supply  from  the  medulla.  There  is  noth- 
ing which  I  can  find,  in  the  experiments  of  Kussmaul  and 
Tenner  or  of  Rosenthal,  to  actually  show  that  the  sense  of 
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want  of  air  is  not  due  to  a  want  of  oxygen  in  the  general 
system. 

In  reflecting  upon  this  subject  during  the  last  few  months, 
it  occurred  to  my  mind  that  the  question  was  capable  of  a 
positive  solution  by  experiment.  If  it  be  possible  to  cut  off 
the  arterial  supply  to  the  head  and  medulla  oblongata,  leaving 
the  rest  of  the  circulation  free,  an  animal  should  make  respir- 
atory efforts,  even  though  air  be  supplied  to  the  lungs,  pro- 
vided that  the  sense  of  want  of  air  be  due  to  a  want  of 
oxygenated  blood  in  the  medulla.  On  the  other  hand,  if  the 
sense  of  want  of  air  be  due  to  a  want  of  oxygen  in  the  general 
system,  cutting  off  the  arterial  supply  from  the  head  and 
medulla  would  have  no  more  effect  than  cutting  off  the  sup- 
ply of  oxygen  from  any  other  equally  extensive  part  of  the 
system.  In  reducing  this  idea  to  the  project  of  an  actual  ex- 
periment, I  conceived  the  following :  I  proposed  to  tie  all 
tlie  vessels  that  could  by  any  means  supply  the  medulla  oblon- 
gata with  blood  (the  vessels  given  off  from  the  arch  of  the 
aorta),  and  note  the  effects ;  and  then  to  tie  the  descending 
aorta  in  the  chest,  and  note  the  effects,  leaving  the  vessels 
coming  from  the  arch  of  the  aorta  free.  It  seemed  to  me  that, 
if  the  respiratory  sense  were  due  to  want  of  oxygen  in  the 
general  system,  tying  the  aorta  in  the  chest  would  induce  re- 
spiratory efforts  certainly  as  promptly  as  cutting  off  the  arte- 
rial supply  from  the  medulla.  With  the  view  of  settling  this 
question,  if  possible,  I  made  the  following  experiments,  which, 
as  far  as  they  go,  are  exceedingly  definite  and  satisfactory  in 
their  results.  I  propose,  liowever,  to  extend  these  experi- 
ments, and  I  publish  them  now  simply  as  preliminary  to  far- 
ther investigations  into  the  subject  under  consideration  : 

Experiment  I.,  Septemher  30,  1877. — A  medium-sized, 
full-grown  dog  was  brought  conqjletely  under  the  influence 
(>f  ether.  The  trachea  was  then  opened  and  connected  with 
a  bellows,  and  artificial  respiration  was  maintained.  Over 
the  valve  of  the  bellows  was  placed  a  sponge,  which  was  satu- 
rated with  ether  from  time  to  time,  so  that  the  animal  was 
kept  completely  anesthetized  during  the  experiment.  The 
air  in  the  bellows  was  also  changed  from  time  to  time  by 
pushing  up  the  valve  with  the  fingers  and  forcing  out  the 
vitiated  air.     The  chest  and  abdomen  were  tlien  laid  open 
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by  a  continuous  incision  in  the  median  line,  and  the  ribs 
were  bent  backward  and  secured  with  a  sti'ong  cord  tied  be- 
hind the  back,  so  that  the  lungs  and  heart  were  fully  exposed. 
The  pericardium  was  then  cut  away,  the  great  vessels  near 
the  heart  were  isolated,  and  loose  ligatures  were  thrown 
around  the  trunk  of  the  innominate  artery,  the  left  subclavian 
artery,  the  descending  vena  cava,  the  descending  portion  of 
the  aorta,  and  the  ascending  vena  cava.'  In  this  way,  I  was 
prepared  to  constrict  the  several  vessels  at  will. 

When  these  preliminary  steps  had  been  completed,  the 
animal  being  entirely  under  the  influence  of  ether  and  arti- 
ficial respiration  being  kept  up  efficiently,  there  were  abso- 
lutely no  respiratory  efforts,  and  the  diaphragm,  which  was 
exposed,  was  quiescent. 

The  artificial  respiration  was  then  arrested.  In  forty-five 
seconds,  the  animal  began  to  make  violent  respiratory  efforts. 
Artificial  respiration  was  then  resumed,  and  the  respiratory 
efforts  of  the  animal  ceased.  When  the  artificial  respiration 
was  arrested,  we  first  noticed  a  movement  of  the  corners  of 
the  mouth  at  regular  intervals,  and  then  the  mouth  was  wide- 
ly opened  and  the  diaphragm  became  strongly  contracted, 
also  at  regular  intervals.  The  time  was  taken  at  the  first  vio- 
lent respiratory  efibrt. 

The  animal  being  perfectly  quiet  and  making  no  efforts  at 
respiration,  the  innominate  artery,  the  left  subclavian  artery, 
and  the  descending  vena  cava,  were  tied  nearly  simultaneous- 
ly, artificial  respiration  being  constantly  and  efficiently  main- 
tained. In  two  minutes  and  eight  seconds,  the  animal  began 
to  make  respiratory  efibrts,  which  continued  as  long  as  the 
vessels  remained  constricted. 

The  ligatures  surrounding  the  vessels  mentioned  above 
were  loosened  five  minutes  and  twenty-two  seconds  after  they 
had  been  tied,  and  the  respiratory  efforts  of  the  animal  in- 
stantly ceased.  After  three  minutes,  artificial  respiration  was 
stopped,  and  the  animal  began  to  make  respiratory  efforts  in 
thirty-nine  and  a  half  seconds,  which  ceased  as  soon  as  arti- 
ficial respiration  was  resumed. 

The  descending  aorta  and  the  ascending  vena  cava  in  the 
chest  were  then  tied  simultaneously,  the  vessels  arising  from 
the  arch  of  the  aorta  being  free.  This  seemed  to  produce  no 
effect,  and  no  respiratory  efforts  were  made  by  the  animal 
for  five  minutes.     The  innominate  artery  and  the  left  sub- 

'  In  the  do^,  the  aorta  gives  off  the  innominate  arten*  "  which  gives  off 
first  the  left  carotid,  and  then  divides  into  the  rigi)t  subclavian  and  right 
carotid"  (Foster,  "Elementary  Practical  Pliysiology,"  London,  187lJ,  p. 
13).    The  left  subclavian  artery  arises  directly  from  the  aorta. 
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clavian  artery  were  then  constricted,  the  aorta  and  ascending 
vena  cava  remaining  tied.  Kesplratory  eflforts  by  the  animal 
began  in  one  minute  and  twenty-six  seconds,  although  artifi- 
cial respiration  was  maintained.  These  efforts  ceased  when 
the  ligatures  around  the  innominate  and  subclavian  were 
loosened. 

The  ligatures  were  then  removed  from  the  descending 
aorta  and  ascending  vena  cava,  and  the  innominate  and  left 
subclavian  arteries  were  constricted,  which  was  followed  by 
respiratory  efforts  after  one  minute  and  six  seconds.  These 
efforts  ceased  Avhen  the  vessels  were  freed. 

The  innominate  artery  alone  was  then  constricted,  but 
this  seemed  to  produce  no  efiect,  no  respiratory  efforts  being 
made  by  the  animal  for  five  minutes.  At  the  end  of  five 
minutes,  the  left  subclavian  artery  was  constricted,  the  con- 
striction of  the  innominate  artery  being  maintained.  The 
animal  began  to  make  respiratory  efforts  fiftT-three  seconds 
after  constriction  of  the  subclavian.  These  efforts  ceased  on 
loosening  the  ligatures. 

Artificial  res])iration  was  then  stopped,  and  the  animal 
began  to  make  respiratory  eflforts  in  ten  seconds.  The  me- 
dulla oblongata  was  then  broken  up,  and  the  experiment  was 
concluded. 

In  this  experiment  I  had  the  aid  of  my  able  assistant.  Dr. 
C.  F.  Roberts,  and  of  Mr.  Gaspar  Griswold,  an  advanced 
laboratory  student.  As  the  experiment  progressed,  it  was 
ascertained  that  the  vessels  could  be  effectually  constricted 
by  making  traction  on  the  ligatures  without  tying.  The  con- 
striction could  then  be  instantly  removed.  It  was  also  ascer- 
tained that  constriction  of  the  veins  made  no  diflference  in  the 
phenomena  observed. 

Experiment  II.,  October  2,  1877. — A  medium-sized,  full- 
grown  dog  was  brought  completely  under  the  influence  of 
ether.  A  bellows  was  fixed  in  the  trachea  and  the  chest 
and  abdomen  were  opened  as  in  the  preceding  experiment. 
These  preliminary  steps  were  completed  at  11.30  a.  m.  Arti- 
ficial respiration,  which  had  been  kept  up  with  the  bellows, 
was  arrested,  and  the  animal  made  eflbrts  at  respiration  in 
thirty-seven  and  three-fifths  seconds,  having  previously  been 
quiet.  The  innominate  artery  and  the  left  subclavian  artery 
were  then  constricted,  tl)e  artificial  respiration  being  continued, 
and  the  animal  made  respiratory  efforts  in  two  minutes  and 
five  seconds,  having  ])reviously  been  rendered  quiet  by  arti- 
ficial respiration.  After  a  few  respiratory  efforts,  the  ligatures 
were  loosened,  and  the  animal  became  perfectly  quiet,  artifi- 
cial respiration  being  continued.     While  the  animal  was  per- 
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fectly  quiet,  artificial  respiration  being  continued,  the  descend- 
ing aorta  was  tied  in  the  cliest.  The  aorta  was  constricted 
for  five  minutes,  and  no  effect  was  observed,  artificial  respira- 
tion being  maintained,  and  the  animal  remaining  perfectly 
quiet.  The  heart  was  then  cut  out.  the  system  being  thus 
drained  of  blood,  and  the  animal  made  respiratory  efforts  in 
twenty-five  seconds. 

This  experiment  was  a  public  demonstration  made  in  a 
lecture  before  the  class  at  the  Bellevue  Hospital  Medical  Col- 
lege; and  I  was  assisted  by  Dr.  C.  F.  Eoberts,  Mr.  Gaspar 
Gnswold,  Dr.  G.  S.  Conant,  and  Mr.  W.  L.  Wardwell.  The 
experiment  was  essentially  a  repetition  of  Experiment  I.,  and 
the  results  of  the  two  observations  were  nearly  identical. 

The  two  experiments  just  detailed  show  that  ligature  of 
the  aorta  has  no  sensible  effect  upon  respiration  ;  but  that  li- 
gature of  all  the  vessels  given  off  from  the  arch  of  the  aorta, 
which,  it  would  seem,  must  cut  off  the  supply  of  oxygenated 
blood  from  the  brain  and  the  medulla  oblongata,  produces  a 
sense  of  want  of  air,  which  gives  rise  to  respiratory  efforts, 
even  while  artificial  respiration  is  efficiently  maintained.  It 
seems,  from  the  results  observed  in  Experiment  I.,  that  it  is 
not  enough  to  tie  the  innominate  artery,  which  is  equivalent 
to  tying  the  two  common  carotids  and  the  right  subclavian 
artery,  but  that  it  is  also  necessary  to  tie  the  left  subclavian 
artery.  This  is  explained  by  the  fact  that  the  left  subclavian 
gives  off  the  vertebral  artery,  which  empties  into  the  basilar 
artery,  and  thus  carries  oxygenated  blood  to  the  medulla  ob- 
longata. 

Taking  into  account  the  ftict  that  the  sole  respiratory  ner- 
vous centre  is  situated  in  the  medulla  oblongata,  the  two  ex- 
periments which  I  have  described,  as  far  as  they  go,  seem  to 
show  conclusively  that  the  sense  of  want  of  air  is  due  to  a  de- 
ficiency of  oxygenated  blood  in  the  medulla  oblongata,  and 
that  this  sense  is  satisfied  by  the  circulation  of  such  blood  in 
the  respiratory  nervous  centre. 

Experiment  III.,  October  7,  1877. — A  full-grown  young 
dog,  weighing  about  thirt}'  pounds,  was  brought  completely 
under  the  influence  of  ether  at  10.45  a.  m.,  a  bellows  was  fixed 
in  the  trachea,  and  the  chest  and  abdomen  were  opened  as  in 
the  ])receding  experiments.  The  vessels  given  off  from  the 
arch  of  the  aorta  were  then  carefully  dissected  out,  and  loose 
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ligatures  were  thrown  around  the  innominate  artery,  the  two 
carotids,  the  right  subclavian  artery,  the  right  vertebral  artery, 
the  left  subclavian  artery,  and  the  left  vertebral  artery.  These 
ligatures  were  ])laced  around  the  vessels  so  that  they  might 
be  readily  found  in  the  course  of  the  experiment,  but  the  ves- 
sels were  not  thereby  constricted. 

After  these  preparatory  steps  had  been  completed,  artifi- 
cial respiration  was  arrested,  and  the  animal  began  to  make 
respiratory  eflForts  in  thirty  seconds.  Artificial  respiration 
was  then  resumed,  and  the  animal  became  quiet. 

The  two  subclavian  arteries  were  then  constricted  with 
serre-fines,  which,  it  was  ascertained,  arrested  the  blood-cur- 
rent completely.  The  animal  remained  quiet  for  five  min- 
utes, making  no  respiratory  efibrts.  The  subclavians  remain- 
ing constricted,  both  carotids  were  then  constricted  in  addi- 
tion. The  animal  made  respiratory  efforts  in  two  minutes 
and  seven  seconds  after  constriction  of  the  carotids.  All  the 
vessels  were  then  freed,  and  the  animal  became  quiet. 

Both  vertebral  arteries  and  both  carotids  were  then  con- 
stricted for  five  minutes,  the  animal  remaining  quiet.  These 
vessels  remaining  constricted,  both  subclavian  arteries  were 
constricted  in  addition.  The  animal  made  respiratory  efibrts 
in  one  minute  and  thirty-five  seconds.  All  the  vessels  were 
then  freed,  and  the  animal  became  quiet. 

At  11.40  o'clock,  the  descending  aorta  in  the  chest  and  both 
subclavian  arteries  were  tied.  This  left  little  more  than  the 
carotids  to  carry  blood  to  the  head,  and  the  arterial  blood  was 
thus  cut  ofi"  from  the  greatest  part  of  the  system.  The  animal 
remained  quiet  for  five  minutes.  The  experiment  had  now 
lasted  fifty-five  minutes,  and  the  action  of  the  heart  had  be- 
come considerably  weakened.  While  the  aorta  and  subcla- 
vians were  still  constricted,  both  carotids  were  constricted  in 
addition.  The  animal  remained  quiet  for  five  minutes,  but 
the  heart  and  the  great  vessels  up  to  the  points  of  constriction 
were  enormously  distended.  At  the  end  of  this  time,  the  aorta 
was  freed,  wliich  relieved  the  distention.  The  animal  made 
respiratory  efforts  in  two  minutes  and  twenty-nine  seconds, 
but  the  efforts  were  not  very  violent  and  were  not  as  rapid 
as  usual.  All  the  vessels  were  freed,  and  the  animal  became 
quiet. 

Artificial  respiration  was  then  arrested,  and  the  animal 
made  respiratory  efforts  in  twelve  seconds.  Artificial  respira- 
tion was  resumed,  and  the  animal  became  quiet. 

The  innominate  artery  and  the  left  subclavian  artery  were 
then  constricted,  and  the  animal  made  respiratory  efforts  in 
one  minute  and  fifteen  seconds,  but  the  action  of  the  heart 
had  become  very  feeble. 
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The  experiment  had  lasted  one  hour  and  fifteen  minutes, 
and  was  concluded  with  the  last  observation. 

In  this  experiment,  I  was  assisted  by  Dr.  C.  F.  Roberts, 
Mr.  Gaspar  Griswold,  and  Dr.  G.  S.  Conant. 

This  experiment  substantially  confirmed  the  results  ob- 
tained in  Experiments  I.  and  II.  "When  the  aorta,  both  sub- 
clavian arteries,  and  both  carotids,  were  constricted,  the 
pressure  of  blood  in  these  vessels  was  enormous,  and  some 
blood  may  have  found  its  way  to  the  brain  and  medulla  ob- 
longata. The  distention  of  the  vessels  was  so  great  that  this 
part  of  the  experiment  was  not  very  satisfactory.  Respiratory 
efforts  were  made  by  the  animal,  however,  when  the  disten- 
tion was  relieved  by  freeing  the  aorta,  the  subclavians  and 
the  carotids  remaining  constricted. 

In  all  the  experiments,  the  animals  were  kept  completely 
under  the  influence  of  ether,  and  artificial  respiration  was 
kept  up  efiiciently  unless  otherwise  stated. 

Deductions  and  Conclusions. — When  I  made  my  first  ex- 
periments upon  the  location  of  the  sense  of  want  of  air  which 
gives  rise  to  respiratory  movements,  in  1861,  I  attached  to 
them  considerable  importance,  and  I  thought  that  I  had 
proved  experimentally  that  the  sense  of  want  of  air  is  due  to 
a  deficiency  in  oxygen  in  the  system  at  large.  Tlie  main  feat- 
ures of  the  experiments  which  I  made  at  that  time  I  have 
already  stated.  My  object  in  making  these  new  experiments 
was  to  study  the  effects  of  cutting  off  the  supply  of  oxygen- 
ated blood  from  different  parts. 

I  think  it  can  be  assumed,  as  I  have  already  stated,  that 
the  sole  respiratory  nervous  centre  is  in  the  medulla  oblongata, 
and  I  endeavored  to  devise  some  means  of  cutting  off  the  ar- 
terial supply  of  blood  from  this  part.  Animals  respire  when 
all  of  the  encephalic  centres  have  been  destroyed  except  the 
medulla  oblongata,  so  that  it  is  improbable  that  cutting  off 
the  supply  of  blood  from  the  brain  would  affect  the  muscles 
of  respiration,  provided  that  artificial  respiration  be  efiiciently 
maintained.  Blood  can  get  to  the  medulla  oblongata  from 
the  internal  carotids,  which  are  connected  with  the  circle  of 
Willis,  from  the  vertebral  arteries,  which  unite  to  form   the 
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basilar  artery/  and  perhaps  from  other  vessels  ;  but  it  is  cer- 
tain that,  if  all  the  arteries  given  off  from  the  arch  of  the  aorta 
be  tied,  the  medulla  must  be  deprived  of  oxygenated  blood. 

In  Experiment  I.,  the  innominate  artery  and  the  left  sub- 
clavian artery  were  constricted,*  and  the  animal  made  respira- 
tory efforts  in  two  minutes  and  eight  seconds,  notwithstanding 
that  artificial  respiration  was  kept  up. 

In  Experiment  IL,  the  same  vessels  were  constricted,  and 
the  animal  made  respiratory  efforts  in  two  minutes  and  five 
seconds. 

In  Experiment  III,,  both  subclavian  arteries  and  both 
carotids  were  constricted,  and  the  animal  made  respiratory 
efforts  in  two  minutes  and  seven  seconds.  Both  vertebral  ar- 
teries and  both  carotids  were  constricted,  and  the  animal  made 
no  respiratory  efforts  for  five  minutes  ;  but  respiratory  efforts 
were  made  in  one  minute  and  thirty-five  seconds  after  both 
subclavians  had  been  constricted  in  addition  to  the  vertebrals 
and  carotids. 

It  seems,  from  all  of  these  experiments,  that,  in  order  to 
induce  respiratory  efforts  in  an  animal  under  the  infiuence  of 
ether  and  with  the  lungs  supplied  with  air  by  artificial  respira- 
tion, either  the  innominate  artery  and  the  left  subclavian  ar- 
tery, or  both  subclavians,  both  carotids,  and  both  vertebral 
arteries,  must  be  tied.  In  other  words,  according  to  my  view 
of  the  cause  of  these  respiratory  efforts,  the  supply  of  blood  to 
the  medulla  oblongata  cannot  be  cut  off  completely  except  by 
tying  all  the  vessels  given  off  from  the  arch  of  the  aorta. 

As  the  result  of  the  experiments  which  I  have  just  de- 
tailed, I  must  now  modify  the  view  which  I  advanced  in 
1861  as  a  conclusion  from  experiments  then  published,  which 
I  liave  maintained  up  to  the  present  time,  that  the  sense 
of  want  of  air,  which  is  the  starting-point  of  the  move- 
ments of  respiration,  is  due  to  want  of  oxygen  in  the  gen- 
eral system.     My  experiments  made  in  1861  were  accurate, 

'  The  basilar  artery  is  much  longer  in  the  dog  tlian  in  the  human  sub- 
ject. 

'  In  the  first  experiment,  the  great  veins  were  also  tied,  but  this  seemed 
to  make  no  difference  in  the  phenomena  following  constriction  of  the  ar- 
teries, and  the  veins  were  left  free  in  the  other  experiments. 
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and  the  conclusions  from  them  seemed  to  he  legitimate  ;  but 
these  experiments  were  incomplete.  Tlie  experiments  -which 
I  have  just  reported,  taken  in  connection  with  my  experiments 
of  1861,  lead  me  to  conclude  that  the  sense  of  want  of  air  is 
due  to  a  want  of  circulation  of  oxygenated  blood  in  the  me- 
dulla oblongata. 

I  trust  that  my  experiments,  which  are  by  no  means  dif- 
ficult, or  nncertain  in  their  results,  may  be  repeated  and 
either  verified  or  corrected,  by  other  physiologists.  The  idea 
that  the  sense  of  want  of  air  is  due  to  a  deficiency  of  oxygen 
in  the  medulla  has  been  adopted  by  some  writers ;  but,  as 
far  as  I  know,  my  experiments  are  the  first  to  show,  by  actual 
demonstration,  that  this  view  is  correct. 

In  another  paper,  I  propose  to  treat  of  the  respiratory  sense 
much  more  fully,  and  to  review  the  literature  of  the  subject. 
Many  interesting  and  important  points  will  undoubtedly  be 
involved  in  a  full  discussion  of  the  nervous  mechanism  of  the 
respiratory  movements ;  and  among  them  will  be  the  question 
as  to  whether  the  normal  respiratory  movements  be  actually 
reflex  in  their  character,  as  has  been  generally  supposed,  or 
whether  they  be  due  to  a  direct  excitation  of  the  nerve- 
cells  in  the  respiratory  centre. 


Aet.  II. — Pyaemia  and  Septiccemia.^  By  B.  A.  Watson, 
M.  D.,  Surgeon  to  the  Jersey  City  Charity  and  St.  Francis 
Hospitals,  Jersey  City,  N.  J. 

[  Concluded  from  October  Number.'] 

lY.  Etiology.  1.  Pyoemia. — It  is  said  by  Billroth  that 
"the  term  septicaemia  essentially  depends  on  the  etiology," ' 
and  the  same  remark  would  apply  with  equal  force  to  tlie 
term  pyaemia.  The  latter  term  was  first  used  by  Piorry,  and 
the  disease  is  supposed  to  be  due  to  the  absorption  of  pus,  or 
its  constituents,  into  the  blood.  In  fact,  if  we  use  the  term 
pyaemia  in  the  restricted  sense  in  whicli  it  is  now  commonly 

'  Presiclent'8  Address  before  the  New  Jersey  Academy  of  Medicine  at 
its  Annual  Meeting,  June  20,  1877. 
»  "  Surgical  Pathology,"  p.  336. 
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employed  by  German  and  American  authors,  then  it  ma}'^  be 
safely  asserted  that  the  origin  of  the  disease  has  been  fully 
demonstrated  by  an  almost  unlimited  number  of  experiments. 
That  pus,  or  some  of  its  elements,  produces  this  condition,  is 
not  denied  by  any  observer ;  but  there  are  many  disputed 
points  bearing  on  this  question,  and  I  regret  that,  for  the  pres- 
ent, I  shall  be  obliged  to  limit  myself  by  merely  mentioning 
the  same  without  giving  either  the  experiments  or  arguments 
relating  to  them. 

The  injection  of  pus  into  living  animals  produces  local, 
remote,  and  constitutional  symptoms.  The  character  of  these 
symptoms  depends  largely  on  the  kind  of  pus,  laudable  or 
ichorous,  the  quantity  injected,  and  the  site  of  injection.  It 
will  be  readily  perceived  that,  in  cases  where  the  pus  is  direct- 
ly thrown  into  a  vein,  the  local  symptoms  would  be  unimpor- 
tant, while  the  danger  of  remote  trouble — metastatic  abscesses 
in  the  lungs,  liver,  etc. — would  be  very  great ;  but,  should  the 
injection  be  made  into  the  connective  tissue,  then  the  rela- 
tions would  be  reversed.  Constitutional  symptoms  may  exist 
in  both  cases,  but  will  differ  in  character  and  degree.  In 
regard  to  the  character  of  the  pus,  and  its  agency  in  the  pro- 
duction of  this  disease,  Billroth  says :  "  The  old  view,  that 
pyaemia  is  only  induced  when  decomposed  pus  (ichor)  is  reab- 
sorbed, is  entirely  erroneous.  There  are  cases  where  decom- 
posed, putrid  pus  enters  the  blood,  and  which  present  a  com- 
bination of  the  symptoms  of  septicaemia  and  pyaemia  (septo- 
pyaemia  of  Ileuter).'"  ' 

Dupuytren  failed  to  produce  metastasis  by  injections  of 
pus  into  the  veins  of  dogs  ;  these  results  were  confirmed  by 
Boyer,  who  only  obtained  metastasis  when  he  used  ichorous 
pus  in  his  experiments.  The  same  results  are  recorded  in  the 
works  of  Giinther  and  Sedillot,  based  on  numerous  experi- 
ments. Beck  made  fourteen  experiments,  very  carefully,  but 
did  not  succeed  in  producing  metastasis  in  a  single  case. 
The  same  results  are  recorded  by  a  commission  of  the  Physio- 
logical Society  of  Edinburgh.  O.  "Weber  has  recently  shown, 
by  extended  expei-iments,  that  carefully-filtered  pus  will  not 
produce  metastatic  abscesses  in  the  lungs.     Therefore  it  may 

*  "Surgical  Pathology,"  p.  344. 
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be  considered  as  proved  that  jluid  pus  injected  into  the  veins 
of  an  animal  jproduces  no  metastatic  points  of  inflammation. 
It  should  not  be  supposed,  however,  that  because  injections 
of   fresh   (non-ichorous)   pus   failed    to    produce    metastatic 
abscesses,  it  was  therefore  without  results,  as  the  earlier  ex- 
perimenters thought.     Billroth  and  O.  Weber  have  shown, 
by  their  recent  experiments,  that  these  injections  are  uni- 
formly followed  by  fever,  and  if  subcutaneous,  by  abscess ; 
and  further,  that  injections  of  fresh  pus  produce  even  a  higher 
temperature  than  the  ichorous  ;  but  the  pus  taken  from  cold 
abscesses  has  apparently  very  slight  effects.     The  fresh,  non- 
ichorous,  dried  pus  was  found  to  possess  in  a  similar  degree 
the  power  to  excite  inflammation  and  suppuration  ;  even  the 
removal   of    the  albumen   did   not   change   its  character  or 
power.     It  will  be  observed  that  these  injections  caused  not 
only  local  inflammation,  but  severe  constitutional  symptoms, 
as  high  temperature,  etc.     Unfortunately,  thus  far  all  the  ex- 
periments made  have  completely  failed  to  show  the  agent  that 
excites  the  inflammation,  although  it  is  generally  admitted 
that  it  exists,  at  least,  in  the  molecular  bodies.     Yirchow  and 
Panum  have  shown   conclusively,  by  their  experiments  on 
living  animals,  that  the  introduction  of  foreign  bodies  into 
veins — as  powdered  coal,  wax-balls,  and  quicksilver — fail  in  all 
cases  to  produce  metastatic  abscesses  in  the  visceral  organs, 
or  other  symptoms  of  pyaemia.      These  foreign  bodies  were 
frequently  found  blocking  up  the  terminal  branches  of  the 
pulmonary  artery,  in  some  cases  encapsuled  ;  frequently  re- 
sembling miliary  tubercles,  and  occasionally  surrounded  by 
evidences  of  slight  local  inflammation,  but  in  every  instance 
without  suppuration.      The  same  experimenters,   however, 
observed  that  the  introduction  of  ichorous  pus  and  decom- 
posing animal  tissue  into  the  veins  was  attended  with  the 
formation  of    metastatic  abscesses   and   other  symptoms   of 
pyaemia.     They  therefore  conclude  that  the  introduction  of 
putrid   animal    substances    into   the   veins   and   the   further 
transport  of  the  same  to  the  branches  of  the  pulmonary  ar- 
tery, produce  metastatic  abscesses,  and  that  the  origin  of  these 
deposits   is   independent   of  the   mere   stopping   up   of  the 
branches  of  this  artery.     The  occlusion  of  the  blood-vessels 
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in  this  diseased  condition  is  a  subject  which  has  given  rise  to 
much  discussion.  Some  of  the  earlier  writers  supposed  this 
phenomenon  constituted  the  disease  pyaemia,  while  others 
believed  it  to  be  the  essential  cause.  Prof.  Roser  says, 
"  But  the  thrombus  is,  as  can  be  easily  jDroved,  not  the  cause 
but  only  a  symptom  of  pyaemia.  If  a  surgical  patient,  e.  g., 
one  suffering  with  an  injury  of  the  head,  is  attacked  by  in- 
flammation and  occlusion  of  a  large  vein,  perhaps  the  com- 
mon iliac,  then  there  are  three  different  theories  for  the  in- 
flammation of  the  occluded  vein,  viz..  Hunter's,  Rokitansky's, 
and  Virchow's.  According  to  the  old  Hunterian  phlebitic 
theory,  the  coagulation  of  the  blood  should  be  a  result  of  the 
inflammation  of  the  vein.  On  account  of  the  circumstances 
under  which  the  coagulation  in  the  vein  should  have  occurred, 
one  represents  that  the  cause  must  be  an  oozing  of  coagu- 
lable  exudation  from  the  inflamed  walls  of  the  vein.  But 
pathological  dissections,  especially  Rokitansky's,  would  not 
accord  with  it.  Large  veins  were  found  plugged  up  without 
the  existence  of  corresponding  indications  of  inflammation, 
and  frequently  perfectly  clear  indications  that  occlusion  pre- 
ceded the  inflammation.  Consequently  the  occlusion  of  the 
vein  was  the  primary  condition,  and  this  must  be  explained 
in  some  other  way  than  by  its  inflammation.  Rokitansky,  in 
his  theory,  recognized  an  independent  disease  of  the  blood. 
Certainly,  had  these  diseased  conditions  of  the  blood  been 
examined  into,  it  would  have  supplied  no  theory  for  the  ex- 
planation of  the  preceding  facts.  If  it  is  recognized  as  cor- 
rect that  a  ])rimary  disease  of  the  blood  is  to  be  admitted, 
yet  the  coagulation  of  the  blood  in  a  large  vein  has  not 
been  traced  back  to  it.  It  remained  wholly  unexplained 
why  a  single  vein,  especially  one  so  large  and  strong  as  the 
common  iliac,  should  become  the  seat  of  the  local  coagula- 
tion. The  necessity  of  finding  a  local  basis  for  the  local 
coagulation  could  not  be  denied.  For  that  reason  it  was 
greeted  as  a  highly-desirable  advance  when  Yirchow  pointed 
out  that  the  occlusion  of  such  large  veins  could  be  dependent 
on  the  coagulation  of  the  Ijlood  in  the  concave  spaces  behind 
the  valves  of  the  veins,  or  through  the  coagulation  in  the 
small  branches,  e.  g.,  the  hypogastric  vein,  which  is  gradually 
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carried  forward  until  it  reaches  the  common  iliac,  and  bj' 
the  continual  increase  this  vein  also  may  be  filled  up.  At 
the  same  time  it  was  demonstrated  that  not  unfrequently, 
much  oftener  than  was  formerly  supposed,  the  coagulated 
masses  of  blood  are  broken  up  and  carried  further  on  in  the 
circulation,  in  this  manner  producing  occlusion  of  the  pul- 
monary artery  or  its  branches." '  The  examination  of  this 
subject  finally  brings  Prof.  Koser  to  this  conclusion :  "  Con- 
tamination of  the  blood  is  essentially  the  primary  cause  of 
pyaemia ;  thrombosis  is  only  a  result  of  this  morbid  contami- 
nation, and  cannot  therefore  be  regarded  as  the. cause  of 
pyaemia — but  only  as  an  apparent  part,  as  one  of  the  symj)- 
toms  of  the  same."  ^  The  opinion  here  expressed  by  Prof. 
Koser  I  believe  to  be  the  one  generally  entertained  by  the 
profession  at  this  time.  This  fact  being  admitted,  the  most 
important  question  presenting  itself  for  our  examination  is, 
"How  is  this  contamination  of  the  blood  produced?"  A 
complete  investigation  of  this  subject  would  require  the  pres- 
entation of  the  entire  subject  of  "  Disease  Germs ;  their  Ma- 
ture and  Origin."  I  shall  not  venture  to  enter  on  this  disputed 
field,  but  shall  confine  myself  strictly  to  that  form  of  the  dis- 
ease arising  from,  or  associated  with,  traumatic  injuries.  In 
these  cases  surgeons  recognize  two  principal  sources  of  con- 
tamination of  the  blood,  viz.,  the  wound  itself  and  the  viti- 
ated condition  of  the  atmosphere  surrounding  the  patient : 
contamination  in  the  first  j)lace  directly  from  the  wound 
through  the  blood-vessels  ;  and  in  the  second,  by  the  passage 
of  disease-germs,  or  the  poisonous  elements,  into  the  blood 
along  the  respiratory  tract.  These  germs  may  be  generated 
in  the  wound,  or  be  received  into  it  from  the  surrounding 
atmosphere.  The  character  of  the  wound  and  the  conditions 
surrounding  the  patient  thus  become  important  subjects  for 
the  consideration  of  the  surgeon.  It  has  been  observed,  and 
is  now  generally  admitted,  that  those  wounds  complicated 
with  a  fracture  of  the  long  bones  of  the  extremities,  opening 
large  medullary  cavities  and  extensive  lacerations  of  the  soft 
parts,  always  increase  the  danger  of  blood-poisoning.     This 

'  "  ArcLiv  dcr  Ueilkunde,"  erst.  Jabrg.,  erst.  Heft,  S.  4. 
'  Ibid.,  S.  43. 
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fact  may  be  more  thorouglily  understood  by  a  brief  considera- 
tion of  the  condition  of  the  parts. 

Frequently,  in  open  fractures,  large  quantities  of  pus  con- 
stantly remain  in  contact  with  the  surface  of  the  wound, 
detached  fragments  of  bone,  which  become  speedily  necrosed, 
moving  about  with  every  motion  of  the  injured  limb,  lacer- 
ating more  or  less  the  surrounding  tissues,  and  thus  exciting 
inflammation  and  suppuration.  The  periosteum  becomes  in- 
flamed, a  Avide-spread  suppurative  periostitis  is  the  result; 
necrosis  of  the  bone,  from  insufiicient  nutrition,  follows,  while 
mechanical  pressure  on  the  pus  aids  in  its  absorption.  The 
medulla  frequently  takes  on  this  suppurative  inflammation, 
and  here  the  surgeon  fails  to  receive  a  prompt  warning  of 
danger ;  slowly  the  suppuration  progresses,  without  pain  or 
other  symptoms,  unless  the  disease  has  extended  to  the  other 
tissues;  the  medullary  cavity,  at  the  fractured  end  of  the 
bone,  may  be  completely  or  partially  occluded  by  a  new 
osseous  formation  ;  in  such  cases  the  absorption  of  pus  by  the 
comparatively  large  venous  vessels  of  this  cavity  is  greatly 
facilitated.  The  soft  parts  also  may  be  the  seat  of  dangerous 
trouble.  The  same  force  that  produced  the  wound  and  fract- 
ure may  have  also  contused  the  soft  parts,  destroying  in  a 
greater  or  less  degree  their  nutrition,  thus  giving  rise  to 
gangrenous  sloughs,  or  in  other  cases  to  the  formation  of 
abscesses,  etc.  I  will  also  call  attention  to  the  fact  that  the 
laudable  pus  in  these  cases  is  most  favorably  situated  for  a 
rapid  change  into  that  commonly  called  ichorous.  The  heat 
ot  the  parts  and  the  contact  of  the  pus  with  the  atmosphere 
will  not  fail  to  efi'ect  its  rapid  decomposition.  The  question 
may  be  with  propriety  asted  here,  "  Is  fatal  pyaemia,  inde- 
pendent of  a  wound,  produced  by  breathing  vitiated  air?" 
The  answer  to  this  question  must  generally  be  a  negative, 
although  it  is  certainly  true  that  poisoning  of  the  blood  does 
take  place  to  a  certain  degree,  as  is  abundantly  shown  by  the 
difierent  symptoms  arising  in  patients  thus  exposed  wlio  are 
not  sufiiering  with  wounds.  It  is  said  that  dogs  exposed  in 
this  way  are  found  to  rapidly  emaciate,  and  suffer  from  severe 
and  constant  diarrhoea.  The  various  symptoms  arising  in 
patients  confined  in  the  overcrowded  and  pus-infected  wards, 
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among  wliich  might  be  mentioned  loss  of  appetite,  with  diar- 
rhoea and  emaciation,  are  too  well  known  to  require  an  enu- 
meration here.  Therefore  it  appears  highly  probable  that 
living  in  and  breathing  a  vitiated  atmosphere  may  act  as  a 
strongly  predisposing  cause,  only  requiring  a  slight  scratch  or 
abrasion  of  the  skin,  in  which  the  infection  may  be  said  to  act 
as  an  exciting  cause,  to  produce  pyaemia.  In  reference  to 
such  complications  the  following  questions  are  asked  by  Prof. 
Koser:  "Is  it  a  specific  deleterious  material,  a  miasmatic  or 
contagious  disease-poison,  or,  as  it  is  generally  expressed,  a 
zymotic  agent  ?  Must  we  regard  each  particular  typhus-like 
fever,  with  its  remarkable  changes  of  the  blood,  with  its 
various  localizations  in  all  the  organs  and  membranes,  with 
its  chill,  furred  tongue,  petechias,  delirium,  etc.,  as  we  regard 
typhus,  scarlatina,  variola,  etc.  ?  or,  as  Virchow  teaches  us,  is 
this  pyaemia,  so  greatly  feared  by  all  surgeons,  only  an  onto- 
logical  idea?  Is  the  word  pyaemia  only  a  general  name  for 
three  different  conditions,  viz.,  leucocythaemia,  thrombosis 
and  embolism,  or  ichorrhaemia  and  septicaemia?  or  are  there, 
as  many  have  supposed,  two  ways  in  which  pyaemia  may 
originate  ?  Is  there  one  primary  miasmatic  pyaemia  analogous 
to  the  other  epidemic,  so-called  zymotic  diseases?  and  again, 
a  secondary  pyaemia  arising  from  suppurative  inflammation 
wherein  the  poison  is  formed  in  the  patient's  own  body  which 
is  infected  by  a  single  organ  ?  " '  That  this  disease  is  caused 
by  a  specific  deleterious  material,  in  the  large  majority  of 
cases,  is  no  longer  a  question  for  discussion.  The  only  ques- 
tion to  consider  is,  whether  it  always  arises  from  this  cause. 
"We  must  necessarily  admit  that  spontaneous  cases  do  occur, 
especially  if  we  include  in  our  classification  of  pyaemia  puer- 
peral fever  and  erysipelas.  Are  there  really  any  cases  of 
sporadic  origin,  or  are  they  always  due  to  endemic  or  con- 
tagious influences?  ?^o  definite  answer  can  be  given  to  these 
questions,  although  undeniably  the  weight  of  argument  is 
opposed  to  a  sporadic  origin.  The  true  miasmatic,  as  used 
by  Prof.  Poser,  probably  refers  to  the  vitiated  condition  of 
the  atmosphere,  as  seen  in  the  overcrowded  surgical  and  ob- 

'  "  Archiv  der  Heilknnde,"  erst.  Jalirg.,  erst.  Heft,  S.  39. 


468  PYEMIA    AKD    SEPTICAEMIA. 

stetrical  wards  of  liospitals.  In  no  other  sense  can  the  word 
be  appropriately  used  in  connection  with  the  subject  of  py- 
aemia. It  is  true  that  pysemic  diseases  are  found  to  prevail 
at  certain  seasons  and  in  certain  localities  much  more  exten- 
sively than  under  other  circumstances.  The  same,  however, 
is  true  of  cholera,  t}^hus  fever,  scarlatina,  variola,  and  other 
contagious  diseases.  That  pyaemia  is  contagious  has  been 
frequently  demonstrated.  I  therefore  conclude  that  the  prev- 
alence and  spread  of  this  disease  must  be  explained  by  the 
same  rules  as  are  applied  to  the  existence  and  propagation  of 
these  allied  affections. 

2.  Septicmmia. — The  etiology  of  septicaemia  primarily  in- 
volves two  essential  facts,  viz. :  {a)  the  development  of  putrid 
poison,  and  Qj)  its  reception  into  the  blood.  That  the  origin 
of  this  disease  may  be  more  easily  understood,  it  may  be  ad- 
vantageous to  examine  the  circumstances  under  which  it  too 
frequently  occurs.  Take,  for  example,  a  patient  who  has 
received  a  compound  comminuted  fracture  of  the  leg,  necessi- 
tating amputation  of  the  thigh.  The  amputation  is  performed 
a  few  hours  after  the  injury ;  the  flaps  are  closed,  after  which 
some  oozing  takes  place  which  is  mechanically  retained  with- 
in the  flap,  where  the  warmth  of  the  parts  and  the  presence 
of  the  atmosphere  are  favorable  conditions  for  a  rapid  decom- 
position of  this  eflfused  blood.  Here  we  have  a  very  rapid 
formation  of  the  putrid  poison,  and  further  examination 
shows  a  condition  highly  favorable  to  its  speedy  absorption. 
It  is  a  fact  recognized  by  all  surgeons  that  opening  the  nledul- 
lary  cavities  of  long  bones  is  an  invitation  to  putrid  poison 
to  enter  the  circulation  ;  but  here  we  find  not  only  an  invi- 
tation, but  compulsion,  in  the  form  of  pressure.  The  flaps 
are  nicely  approximated,  this  approximation  aided  by  sutures 
and  straps  of  adhesive  plaster — conditions  facilitating  the  ag- 
glutination of  the  lips  of  the  wound  which  speedily  follows. 
Other  conditions  which  undoubtedly  act  as  predisposing 
causes  are,  a  fresh  wound  and  the  lowered  vitality  of  the 
patients  due  to  loss  of  blood,  shock,  etc.  In  reference  to  the 
former  condition,  C,  Busch  has  shown  by  experiments  on 
animals  that  a  rapid  absorption  of  colored  oil,  which  as  a  test 
he  injected  into  the  medullaiy  cavities,  took  place  in  the 
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lymph  and  blood-vessels.'  Cases  answering  the  above  de- 
scription are  still  occasionally  seen,  and,  should  septicsemia 
fail  to  develop  within  forty-eight  hours,  it  certainly  could 
not  be  attributed  to  good  surgery.  Probably  it  is  very  rarely 
the  case  that  all,  or  even  a  majority. of  the  conditions  detailed 
above,  are  present,  but  they  exist  in  a  modified  form ;  for  in- 
stance, they  frequently  occur  in  cases  of  compound  fracture 
of  the  long  bones,  with  or  without  contusion  of  the  soft 
parts,  with  or  without  extravasation  into  the  cellular  tissue, 
during  an  effort  to  save  the  limb.  This  putrid  poison,  the  ex- 
istence of  which  in  the  blood  is  a  conditio  sine  qua  non  for  the 
production  of  septicaemia,  is  supposed  to  act  as  a  ferment  in 
the  blood,  so  deteriorating  it  that  it  cannot  perform  its 
physiological  functions.  The  disease  may  be  induced  in  ani- 
mals at  any  time  by  the  injection  of  putrid  animal  or  vege- 
table substances,  and  Hemmer  declares  in  regard  to  the  in- 
tensity of  its  action  that  it  can  only  be  compared  with  woo- 
rara  and  the  poisonous  bites  of  snakes.  Further,  other  experi- 
menters have  shown  that  the  intensity  of  action  principally 
depends  on  the  quantity  of  poison  introduced  into  the  circu- 
lation ;  hence  injections  made  into  the  connective  tissue  are 
less  fatal  than  those  directly  into  the  veins.  Granulating 
wounds  may  be  with  impunit}-  covered  with  putrid  substances 
so  long  as  the  granulations  are  not  destroyed. 

Healthy  integument  and  mucous  membranes  resist  the 
absorption  of  putrid  materials,  while,  on  the  contrary,  fresh 
wounds  permit  absorption  to  take  place  readily,  and  it  may 
be  greatly  facilitated  by  pressure.  The  question  has  been 
frequently  discussed,  in  relation  to  pyaemia  and  septicaemia, 
whether  molecular  bodies  ever  sufficiently  enter  the  circula- 
tion through  healthy  tissues  to  act  as  ferments  in  the  blood. 
Billroth  says:  "  Tliat  deleterious,  infectious  matters  ma}'-  also 
enter  the  body  otherwise  than  through  wounds,  especially 
through  the  lungs,  cannot  be  doubted;  we  explain  to  our- 
selves thereby,  in  fact,  the  origin  of  all  infectious  diseases, 
that  substances  find  their  way  into  the  organism  which  act  as 
organic  poisons  upon  the  blood  and  upon  the  whole  organism  ; 

'  Pitha  and  Billroth,  "nandbuch  der  Chirurgie,"  1.  B.,  2.  A.,  1.  II.,  1. 
L.,  28  S. 
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but  whether  these  disease-elements  which  cause  the  infec- 
tious diseases  occurring  chiefly  in  the  wounded  enter  the  or- 
ganism otherwise  than  through  the  wound  is  a  question  the 
answer  to  which  must  depend  very  much  upon  the  particular 
interpretation  of  the  cases  observed." '  That  septicaemia  may 
arise  from  an  ulcer,  covered  by  necrotic  tissue,  in  the  aliment- 
ary canal,  or  from  a  similar  condition  in  the  respiratory  tract, 
is  undoubted.  The  fact  that  many  questions  pertaining  equal- 
ly to  the  etiology  of  septicaemia  have  already  been  discussed 
under  the  etiology  of  pyaemia,  has  caused  their  omission  here. 

Y.  Symptoms.  1.  Pymmia. — The  symptoms  which  pyae- 
mia in  its  various  forms  give  rise  to  are  numerous  and  not 
easily  described.  Therefore  it  is  necessary  that  the  surgeon 
keep  the  fact  constantly  in  mind,  that  this  disease  depends  on 
suppuration,  cannot  exist  without  it,  although  it  does  not  fol- 
low that  in  every  case  of  suppuration  there  will  be  pyaemia ; 
but  it  does  follow  that  in  every  case  of  pyaemia  there  must  be 
a  vitiated  condition  of  the  blood,  due  to  pus  or  its  elements. 
Taking  the  natural  order  in  which  the  symptoms  occur,  I  shall 
begin  with  the  chill  which  commonly  announces  the  com- 
mencement of  a  new  era  in  surgical  cases — one  of  extreme 
danger  to  the  patient,  and  the  occasion  of  great  anxiety  on  the 
part  of  the  surgeon.  The  importance  that  will  naturally  be 
attached  to  this  phenomenon  must,  to  a  certain  degree,  depend 
on  the  circumstances  attending  its  occurrence,  and  therefore 
the  following  question  will  present  itself:  "  Is  the  chill  associ- 
ated with  suppuration  ? "  A  negative  answer  to  this  question, 
based  on  the  fact  that  insufficient  time  has  elapsed  since  the 
occurrence  of  the  injury  to  render  suppuration  possible,  can 
never  fail  to  be  a  source  of  satisfaction  to  the  surgeon  whose 
experience  has  taught  him  to  dread  pyaemia. 

Prof.  Billroth  has  observed,  in  83  cases  of  true  multiple 
pyaemia,  that  62  commenced  with  a  chill,  and  21  without;  in 
81  cases  of  septicaemia  and  simple  pyaemia,  24  commenced 
with  a  chill  and  57  without.  The  number  of  chills  in  each 
individual  patient  occurred  according  to  the  following  table : 

'  Biilroth's  "  Surgery,"  vol.  i.,  p.  218.     "  New  Sydenham  Society  Tr.aas- 
lations,"  vol.  Ixxiii. 
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Number  of  patients,  19    21     14    15     9    5     2     3    4     1       1       1 
Number  of  chills,       1       2       3       456789     10     13     14 

In  one  patient,  during  three  weeks  sixteen  chills  were  ob- 
served, and  sex  appeared  to  have  no  influence  on  the  number ; 
but  probably  the  longer  the  duration  of  the  disease  the  greater 
is  the  number  of  chills.  Still  there  are  chronic  cases  with  a 
single  chill,  and  acute  cases  with  many.  It  rarely  occurs  that 
a  patient  has  more  than  one  chill  in  twenty-four  hours.  Bill- 
roth noticed  among  his  patients  only  16  who  each  had  two  chills, 
and  only  six  who  each  had  three  chills,  in  one  day.  The  experi- 
ence that  fewer  chills  occur  during  the  evening  and  night  than 
in  the  morning  and  afternoon  has  been  confii*med  by  statistics. 
Among  287  chills,  220  occurred  from  8  a.  m.  to  8  p.  m.,  while 
during  the  night,  from  8  p.  m.  to  8  A.  m.,  only  67  were  observed. 
By  this  striking  division  of  the  twenty-four  hours,  Billroth 
desired  to  take  into  consideration  the  daily  exacerbation,  the 
usual  daily  irritation  of  the  wound,  the  bandaging,  and  other 
manipulations.  He  saw,  for  example,  a  chill  occur  three  times 
from  the  introduction  of  a  sound,  and  twenty  times  after  open- 
ing an  abscess.  The  time  which  elapsed  from  first  injury  to 
first  chill  is  seen  by  the  following  table : 

First  chill  began,  times,        14      19      15      9      4      3      2      4 
In  the  week,  1        2        345678 

Patients  who  had  fever  before  the  operation  were  more  in- 
clined to  early  chills  than  freshly-injured  healthy  individuals. 
Billroth's  experience  was  to  have  only  the  first  chill  before  the 
end  of  the  first  week.'  It  may  be  further  stated  that  nervous, 
irritable  patients  sufier  much  more  frequently  from  chills  than 
those  of  a  phlegmatic  temperament.  This  fact  has  given  rise 
to  the  opinion  that  the  absorption  of  pus  acts  especially  on  the 
central  nervous  system.  The  chills  in  pyaemia  are  supposed  by 
Billroth  to  be  associated  with  inflammation,  and  he  says  :  "  It 
must  be  mentioned,  as  a  matter  of  observation,  that  chills  oc- 
cur almost  exclusively  in  the  commencement  of  acute  inflam- 
mations, and  are  intermittent  only  in  intermittent  fever  and 
reabsorption  of  pus,  while  they  do  not  occur  in  acute  septicaj- 

'  Pitha  und  Billroth,  "  Handbuch  der  Chirurgie,"  1.  B.,  2.  A.,  1.  U., 
1  L.,  97  und  98  S. 


472  PYiEMIA    AND    SEPTICEMIA. 

mia."'  But  the  fever  in  pyaemia  rarely  entirely  intermits ;  it 
is  generally  lower,  however,  in  the  morniiii^  than  in  the  after- 
noon. This  symptom  is  even  more  important  than  the  rigors 
in  enabling  the  surgeon  to  make  a  correct  diagnosis.  The  use 
of  the  thermometer  enables  us  to  determine,  at  will,  the  pres- 
ence or  absence  of  fever,  and  there  is  no  disease  in  which  it 
should  be  more  frequently  used  than  in  the  one  now  under 
consideration.  Let  it,  however,  be  remembered  that  the  tem- 
perature frequently  becomes  very  high  within  a  few  hours 
after  the  receipt  of  an  injury,  or  the  performance  of  a  surgical 
operation ;  that  this  high  temperature  is  due  to  septic  absorp- 
tion and  the  diseased  condition  we  designate  septicoemia. 
Another  condition,  less  marked,  with  an  elevated  but  some- 
what lower  temperature,  is  usually  spoken  of  as  traumatic 
fever.  In  both  the  conditions  already  mentioned  the  fever 
may  gradually  increase  for  a  few  days,  or  possibly  only  hours, 
and  then  slowly  disappear.  The  patient,  on  or  before  the 
tenth  day,  in  favorable  cases,  will  be  found  to  be  free  from 
fever.  It  will  now  be  observed  that  sufficient  time  has  elapsed 
for  the  formation  of  pus,  and  the  patient  may,  with  or  without 
a  chill,  be  again  attacked  with  fever.  This  fever,  if  moderate, 
may  be  designated  as  secondary  fever,  and,  if  more  marked  in 
its  character,  as  pyaemia.  Again,  in  cases  of  severe,  acute  sep- 
ticaemia, the  patient  may  die  before  the  lapse  of  sufficient  time 
for  the  formation  of  pus,  or,  as  occasionally  happens,  before 
the  disappearance  of  fever.  Associated  with  the  septicaemia, 
the  system  becomes  contaminated  still  furtlier  by  the  absorp- 
tion of  pus,  thus  producing  a  condition  appropriately  called 
septo-pya^mia.  One  important  peculiarity  of  the  temperature 
in  pyaemia  is  the  sudden  and  great  changes ;  thus,  at  one  hour 
the  temperature  may  be  but  slightly  raised  above  the  normal, 
and  at  the  next  the  thermometer  may  mark  105°  Fahr.  These 
sudden  changes  of  temperature,  in  this  disease,  are  of  frequent 
occurrence,  are  not  observed  in  other  diseases,  and  therefore 
supply  a  very  important  diagnostic  indication.  It  is  impossi- 
ble to  know,  or  even  to  anticipate  with  any  degree  of  certain- 
ty, when  the  liighest  temperature  will  exist ;  consequently. 
Prof.  Billroth  and  other  writers  have  suggested  the  desirabil- 

•  «'  Surgical  Pathology,"  p.  344. 
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it  J  of  having  a  thermometer  constantly  kept  in  a  position  to 
indicate  every  change  in  the  heat  of  the  body,  and  a  careful 
attendant  to  note  the  same ;  but,  thus  far,  I  am  not  aware  that 
it  has  been  attempted,  probably  on  account  of  the  inconven- 
ience it  would  entail  on  the  patient,  and  the  additional  labor 
in  nursing.  It  has  been  further  observed  that,  during  the 
existence  of  a  chill,  the  temperature  continues  to  steadily  in- 
crease, and  the  highest  seen  during  the  whole  course  of  the 
disease  is  attained  during  the  hot  stage  which  immediately 
follows  the  rigors.  "  This  condition  is  followed  by  profuse, 
cold  perspirations.  The  perspirations  which  accompany  this 
disease  are  most  profuse,  like  those  of  advanced  phthisis.  They 
never  precede  the  rigors,  but  may  occur  independently  of  them. 
They  either  are  continuous  in  their  duration,  or  exhibit  more 
or  less  distinct  exacerbations.  They  are  occasionally  accom- 
panied by  sudamina  and  they  do  not  abate  with  the  use  of 
any  known  remedy.  .  .  .  Occasionally  perspiration  is  scanty ; 
but,  before  death,  a  cold,  clammy  sweat  and  a  '  tawny  '  dis- 
coloration of  the  skin  occur," ' 

Besides  the  sudamina,  there  are  frequently  observed  on 
the  skin  vesicles,  pustules,  and  boils,  purpuric  patches,  and 
various  discolorations.  There  is  frequently  observed  to  arise 
in  the  neighborhood  of  the  wounds  a  reddish,  erythematous 
blush,  which  soon  extends  to  the  whole  limb,  and  commonly 
begins  to  disappear  in  the  early  part  of  the  second  week. 
This  recently  occurred  in  a  patient  under  my  care,  and  was 
speedily  followed  by  an  abscess  of  the  knee-joint.  The  wound 
was  situated  at  the  hip-joint :  at  this  point — on  the  lips  of  the 
wound — the  first  change  in  the  color  of  the  integument  took 
place.  It  extended  rapidly  downward  until  it  covered  the 
foot,  and  even  the  toes  ;  but  the  extension  upward  was  slight, 
not  much  above  the  nates,  on  which  there  was  situated  at 
the  time  a  bed-sore.  It  observed  the  same  order  in  passing 
off  as  in  coming  on,  viz.,  where  it  first  made  its  appearance 
it  first  disappeared.  The  superficial  veins  leading  from  the 
wound  were  inflamed  and  cord-like.  This  condition  of  the 
integument  and  the  abscess  of  the  knee-joint  were  followed 
by  diarrhoea,  on  which  medicines  had  no  beneficial  eftqct. 

'  Braidwood  on  "  Pyaemia,"  p.  112. 
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Diarrhoea  continued,  with  occasional  vomiting,  until  the  death 
of  the  patient.  The  pulse  in  pyaemia  is  variable — often  near- 
ly normal  as  regards  frequency,  and  at  other  times  very  fre- 
quent. It  has  been  remarked,  in  some  cases,  that  the  pulse 
seldom  rose  above  90  per  minute,  until  near  the  fatal  end. 
The  pulse,  although  only  moderately  accelerated  at  the  com- 
mencement of  the  disease,  always  becomes  more  rapid,  fre- 
quent, feeble  and  irregular,  toward  the  termination  of  the  un- 
favorable cases;  while  in  cases  of  recovery  it  returns  gradu- 
ally to  the  normal  standard.  In  all  cases  in  which  the  blood 
has  been  examined  during  the  progress  of  pyaemia,  the  ex- 
aminers have  agreed  in  regard  to  the  extreme  coagulability, 
diminution  of  the  number  of  red  corpuscles,  and  the  increase 
of  granular  spherical  bodies.  The  red  corpuscles,  even  in  the 
earlier  stages  of  the  disease,  show  evident  indication  of  dis- 
integrating ;  but,  as  the  disease  progresses,  the  microscopical 
examination  steadily  confirms,  with  increasing  proofs  from 
day  to  day,  that  the  first  idea  was  correct.  There  is  a  steady 
diminution  in  the  number  of  red  corpuscles,  a  steady  increase 
in  the  number  of  pus-  or  possibly  white  blood-corpuscles. 
Epistaxis  occasionally  occurs,  and  also  venous  oozing  from 
the  wound.  The  condition  of  the  tongue  in  pyaemia  may  be 
regarded  as  an  important  symptom,  indicating  the  state  of 
the  alimentary  canal ;  not,  however,  during  the  prodromal 
stage,  but  after  the  disease  has  progressed  a  few  daj's.  It  is 
then  observed  that  the  tongue  has  become  peculiarly  smooth, 
dry,  and  frequently  excessively  red.  This  smoothness  is  caused 
by  the  collapse  of  the  papillae,  and  the  dryness  by  a  diminished 
secretion. 

The  organ  now  frequently  appears  as  though  covered 
with  a  thin  layer  of  collodion,  which  had  been  caused  to  dry 
on  the  surface,  presenting  something  of  a  glazed  look.  Again, 
the  tongue  may  be  covered  with  brown  crusts,  and  the  teeth 
witli  sordos.  These  brown  crusts  and  sordes  are  usually  seen 
in  advanced  cases,  following  the  first  condition  described. 
Much  importance  is  attached  to  these  brown  crusts  by  many 
experienced  surgeons,  and  although  there  may  be  very  marked 
improvement  in  all  other  symptoms,  still  they  insist  on  a  very 
guarded  prognosis  until  the  tongue  has  assumed  a  healthy 
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appearance.  Aphthae  on  various  parts  of  the  mouth  and 
pharynx  are  frequently  present  in  chronic  cases  and  absent  in 
acute  cases.  Herpes  of  the  lips  sometimes  occurs  in  the  com- 
mencement of  the  disease ;  vomitiug  is  comparatively  rare  ; 
hut  there  is,  even  in  the  early  stages,  a  complete  failure  of 
the  appetite,  with  great  thirst.  Singultus  is  rarely  present? 
possibly  never  in  genuine  pyaemia,  but  frequently  in  septicae- 
mia, and  occasionally  in  septo-pyaemia.  Diai'rhoea  is  not  so 
frequent,  or  the  stools  so  copious,  in  pyaemia  as  in  septicaemia. 
Billroth  observed,  in  one  hundred  and  eighty  cases  of  pyaemia, 
tliirty-two  cases  of  diarrhoea.  It  is  impossible  to  determine 
whether  these  cases  in  which  the  diarrhoea  occurred  were  pure 
or  mixed  pyaemia.  The  stools  are  generally  of  a  pappy  consist- 
ence, and  often  passed  involuntarily  in  bed.  There  are,  how- 
ever, severe  cases  of  pyaemia  with  a  high  fever,  accompanied 
by  obstinate  constipation,  which  requires  the  administration 
of  cathartics.  Examination  of  the  heart  may,  in  rare,  excep- 
tional cases,  show  the  existence  of  pericarditis,  although  usu- 
ally the  only  indications  of  disease  are  the  too  feeble  sounds. 
Auscultation  and  percussion  over  tlie  lungs,  even  in  cases  of 
diffuse  metastatic  abscesses,  are  frequently  unsatisfactory,  for 
the  same  reasons  as  in  miliary  tuberculosis.  The  large  depos- 
its in  the  lungs  are  by  these  means  readily  determined.  There 
may  be  a  sensation  of  suffocation,  the  pneumonic  sputa,  the 
friction-sounds  of  pleurisy  or  pleuritic  effusion  ;  and  the  ex- 
istence of  these  symptoms  would  materially  aid  in  the  diag- 
nosis of  metastatic  abscesses.  Enlargement  of  liver  and  spleen 
may  be  determined  before  death,  and  in  connection  with 
other  symptoms  would  aid  in  diagnosing  deposits  in  these 
organs.  The  urine  in  the  first  stage  of  the  disease  is  scanty, 
high-colored,  contains  a  large  amount  of  salts,  and  is  of  a 
high  specific  gravity.  Epithelial,  fibrinous,  and  blood  casts, 
and  albumen,  are  also  occasionally  found  in  it  during  the 
course  of  the  disease.  Billroth  mentions  a  case  in  which  there 
was  complete  suppression,  with  uraemia.  In  many  cases  of 
pyaemia,  suppuration  of  the  joints,  one  after  another,  takes 
place  with  great  rapidity  and  with  comparatively  little  pain ; 
but  occasionally  some  swelling,  redness,  etc.,  are  present.  In 
most  cases  these  suppurations  are  easily  diagnosed.     Instead 
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of  the  suppuration  taking  place  in  the  joints,  there  are  cases 
in  -which  it  occurs  in  the  cellular  tissue  ;  and  I  have  recently 
seen  a  case  where  abscess  after  abscess  formed  with  such  ra- 
pidity that  within  a  single  week  the  patient  was  literally 
covered  with  abscesses,  from  the  crown  of  his  head  to  the 
soles  of  his  feet.  Delirium  generally  exists  during  some  stage 
of  the  disease,  more  frequently  the  last ;  is  then  mild  in  its 
character,  although  active  delirium  has  been  observed  in  the 
first  stage.  Patients  are  low-spirited,  and  very  apprehensive 
of  death.  The  face  at  the  beginning  of  the  attack  may  be 
flushed  or  pallid,  and  toward  the  end  becomes  careworn.  The 
breath  sometimes  has  a  "  sweetish  "  or  "  purulent  "  odor. 
The  patient  rapidly  emaciates.  The  changes  in  the  wound 
are  in  some  cases  very  marked,  even  in  the  first  stage  of  the 
disease.  The  suppuration,  which  has  been  previously  free 
and  healthy,  may  suddenly  be  checked,  the  wound  becoming 
dry.  The  discharge,  if  it  continues,  becomes  scanty,  thin,  icho- 
rous, or  greenish.  The  granulations,  if  previously  healthy, 
soon  slough.  These  changes  may  not  always  appear  in  the 
first  stage,  but,  should  they  not  then  take  place,  they  may  be 
expected  later  in  the  disease. 

Summary  of  the  Symptoms. — Suppose  that  a  patient,  suf- 
fering with  a  compound  fracture  of  the  leg,  has  been  admitted 
to  a  ward  in  a  hospital  in  which  this  disease  is  prevailing. 
The  surgeon  is  determined  to  save  the  limb,  if  possible.  The 
dressings  are  carefully  applied,  the  wound  frequently  cleansed, 
and  the  patient  appears  to  be  doing  well,  until  the  twelfth 
day,  when  he  is  suddenly  seized  with  a  chill,  which  is  followed 
by  a  high  fever  and  profuse  sweating.  The  countenance  shows 
anxiety  ;  the  patient  is  evidently  depressed ;  the  face  flushed  ; 
the  conjunctivae  congested ;  the  pulse  frequent ;  he  complains 
of  great  thirst ;  and  his  breath  has  a  sweetish  odor.  S'Bveral 
days  have  elapsed — the  temperature  of  the  body  has  been  taken 
very  frequently,  and  always  found  above  the  normal.  There 
is  now  observed  a  dusky  and  icteric  discoloration  of  the  skin  ; 
tongue  peculiarly  smooth,  red,  and  glossy ;  disinclination  to 
take  food  ;  frequently  bronchial,  pleuritic,  or  pneumonic  symp- 
toms now  make  their  appearance,  or  the  patient  may  complain 
of  pain  in  some  joint,  which  an  examination  will  show  to  be 
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sliglitly  tender  to  the  touch,  oedematous,  and  the  integument 
over  it  slightly  reddened  ;  abscesses  quickly  form.  The  wound 
assumes  au  unhealthy  appearance.  The  discharge  from  it 
either  ceases,  or  is  changed  in  character.  Granulations,  slough, 
and  abscesses,  now  form  in  the  cellular  tissue  with  great  rapid- 
ity. Diarrhoea  may  make  its  appearance ;  if  so,  the  stools  are 
passed  involuntarily.  The  patient  loses  strength,  and  rapidly 
emaciates.  At  this  stage  of  the  disease  he  remains  in  an 
unconscious  condition,  and  death  soon  closes  the  scene. 

2.  SepticcEmia. — The  symptoms  of  septicaemia  may  be 
sketched  as  follows  :  A  patient  is  admitted  to  the  hospital 
with  a  severe  injury  of  the  leg,  requiring  an  amputation  of 
the  thigh.  The  amputation  is  performed,  and  the  flaps  are 
closed.  The  surgeon  visits  the  patient  twenty-four  hours 
after  the  operation,  and  finds  the  pulse  frequent ;  tongue,  lips, 
and  throat  dry ;  skin  hot,  and  the  temperature  of  the  body 
high.  The  patient  replies  accurately  to  questions,  but  with 
some  hesitation.  He  is  much  inclined  to  sleep;  has  entirely 
failed  to  take  nourishment ;  drinks  frequently  when  aroused 
from  his  lethargic  condition ;  and  has  vomited  everything 
taken  into  his  stomach  since  the  operation.  The  dressings  are 
now  removed  from  the  stump,  when  the  foul  odor  of  putrefac- 
tion greets  the  attendants.  It  is  observed  that  there  is  consid- 
erable discoloration  of  the  flaps,  the  edges  of  which  are  black- 
ened. Above  these  blackened  edges  the  integument  is  red- 
dened, and  slightly  oedematous.  The  sutures  are  cut,  and 
there  escapes  a  few  drachms — possibly  ounces — of  highly-of- 
fensive, odorous  fluid,  the  decomposed  remains  of  blood,  etc. 
Further  examination  of  the  flaps  on  their  inner  surface  shows 
that  their  capillary  circulation  has  ceased.  The  tissues,  instead 
of  presenting  a  life-like  appearance,  are  now  of  a  very  dark 
brown  color  and  occasionally  mottled  with  dull  grayish  spots, 
although  the  movements  of  the  ligature  at  the  point  where  it 
embraces  the  femoral  artery  show  that  the  blood  still  rushes 
against  the  artificial  boundary.  Let  us  now  leave  our  patient, 
without  further  comment,  for  the  next  forty-eight  hours,  wlien 
we  will  resume  the  examination.  "We  now  find  the  same  dry- 
ness of  the  mouth  that  was  previously  noticed ;  the  pulse  is 
more  frequent,  and  has  become  very  feeble ;  he  complains  of 
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much  thirst;  has  vomited  frequently;  taken  but  very  little 
nourishment,  and  that  only  at  the  urgent  solicitation  of  the 
attendants.  The  temperature  of  the  body  is  higher  than  at 
the  former  examination  ;  has  been  steadily  increasing ;  in  the 
morning  it  is  lower,  however,  than  in  the  evening  of  the  same 
day.  The  patient  is  lethargic ;  is  suffering  with  a  profuse 
diarrhoea.  The  odor  of  the  stools  is  highly  offensive:  they 
are  properly  described  as  rice-water  evacuations.  Abdomen 
tympanitic,  body  bathed  in  perspiration ;  respiration  rapid ; 
slight  bronchial  symptoms;  urine  scanty,  high-colored,  and 
contains  albumen.  The  examination  of  the  stump  shows  that 
gangrene  has  extended  rapidly,  involving  not  only  the  flaps 
but  a  portion  of  the  adjacent  tissues.  The  stench  arising  from 
the  wound  is  almost  stifling.  The  decomposing  fluids  are  con- 
tinuously dropping.  That  portion  of  the  thigh  not  already 
gangrenous  is  now  very  oedematous;  the  integument  cover- 
it  is  much  discolored,  being  of  a  dark,  icteric,  or  reddened  hue. 
"We  now  allow  twenty-four  hours  to  elapse,  and  then  make  our 
final  examination.  The  patient's  tongue  more  moist,  body 
still  bathed  in  perspiration  ;  eyes  dull ;  conjunctivae  icteric, 
and  the  same  hue  extends  to  the  bodj^,  though  in  a  less  marked 
degree ;  pulse  very  frequent,  feeble,  and  not  easily  counted ; 
temperature  below  normal.  Singultus  is  now  present,  and 
has  been,  during  the  last  twenty-four  hours,  very  troublesome. 
Bronchial  symptoms,  combined  with  marked  symptoms  of 
oedema  of  the  right  lung ;  diarrhcea  the  same  ;  gangrene  still 
extending. 

It  must  be  admitted  that  the  report  here  offered  shows 
only  the  symptoms  that  are  found  in  a  single  class  of  cases. 
Tiiese  symptoms  vary  much  in  different  cases,  and  the  varia- 
tions are  especially  marked  in  the  acute  sepsis  maintained 
by  Maisonneuve,  under  the  head  of  "  Gangrene  Foudroy- 
ante."  In  these  cases  there  appears,  immediately  after  the 
receipt  of  an  injury,  enormous  oedema  about  the  wound, 
which  extends  rapidly  in  every  possible  direction,  followed 
by  the  death  of  the  patient  within  a  few  hours,  unless 
prompt  measures  are  adopted.  The  puncture  of  the  cellular 
tissue,  or  of  the  blood-vessels  involved  in  the  oedema  prior  to 
the  death  of  the  patient,  gives  rise  to  the  escape  of  a  highly- 
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offensive  gas.  Eoser  mentions  a  case  of  tliis  disease  in 
whicli  he  promptly  amputated  the  limb  of  the  patient  through 
the  healthy  parts  without  even  waiting  for  the  administra- 
tion of  an  anaesthetic,  and  the  patient  recovered.  The  symp- 
toms of  septicaemia  must,  necessarily,  greatly  depend  on  the 
condition  of  the  patient  and  the  amount  of  septic  material 
introduced.  But  it  is  not  deemed  necessary  to  dwell  longer 
on  this  subject.  The  intelligent  surgeon  has  little  difficulty 
in  making  the  differential  diagnosis  in  pyaemia,  septicaemia, 
and  septo-pyaemia.  The  chill  at  the  commencement  of  pyae- 
mia may  possibly  be  mistaken  for  the  chill  of  intermittent 
fever  ;  but  the  proper  use  of  the  thermometer  cannot  fail  to 
correct  this  error.  It  will  be  remembered  that  in  cases  of  in- 
termittent fever  there  is,  usually,  a  distinct  intermission  ;  but 
in  pyaemia  the  fever  is  constant,  with  a  tendency  to  exacerba- 
tions. Again,  the  chills  of  intermittent  fever  occur  usually  at 
regular  intervals,  while  in  pyaemia  they  are  irregular. 

YI.  Treatment.  1.  Pyaemia. — The  treatment  of  pyaemia 
and  septicaemia  necessarily  opens  the  whole  question  of  sur- 
gery as  it  pertains  to  the  management  of  wounds.  The  pre- 
vention of  these  diseases  is  of  primary  importance,  and  he 
who  desires  to  save  the  greatest  number  of  lives  possible  is, 
therefore,  compelled  to  use  all  available  means  for  the  accom- 
plishment of  this  object.  The  knowledge  tliat  the  profession 
now  possesses  in  regard  to  variola  and  its  management  teaches 
us  an  important  lesson.  The  prevention  of  both  p^^aemia  and 
septicaemia  is  probably  within  the  scope  of  possibility  in  the 
large  majority  of  cases ;  but  the  cure  of  the  affection  when 
fully  developed  is  always  doubtful  and  frequently  impossible. 
Every  surgeon  will  readily  admit  that,  were  it  possible  to 
secure  union  by  first  intention  in  all  cases  of  wounds,  then  it 
would  be  impossible  for  either  septicaemia  or  pyaemia  to  oc- 
cur in  surgical  practice.  Therefore  it  follows  that  the  charac- 
ter of  the  wound,  the  method  of  operation,  the  surroundings 
of  the  patient,  and  the  character  of  the  treatment,  thus  be- 
come proper  points  to  consider  in  this  division  of  the  sub- 
ject. The  character  of  the  wound  and  its  relations  to  pyae- 
mia and  septicaemia  have  already  been  briefly  referred  to  under 
the  etiology  of  these  diseases.     The  various  methods  of  oper- 
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ating,  tlieir  respective  advantages  and  disadvantages,  require 
more  consideration  than  space  will  admit  of  here.  The  sur- 
roundings of  the  patient  is  a  subject  of  vast  importance  in  a 
prophylactic  view,  and  should  never  be  lost  sight  of  in  the 
construction  of  hospitals.  I  desire  here  to  express  my  firm 
conviction  that  surgical  pysemia  is  essentially  and  almost 
toholly  a  hospital-disease.  It  is  true  there  are  some  eminent 
surgical  authorities  who  deny  its  contagiousness,  but  this 
denial  seems  to  me  a  mere  quibble — opposed  to  the  etiology 
and  history  of  the  disease.  The  question  of  surroundings  for 
the  patient  presents  to  my  mind  the  following  demands  as 
sine  quoB  non  for  obtaining  the  best  possible  results  in  surgery  : 
(1.)  Absolute  cleanliness.  This  demand  should  be  strictly  en- 
forced in  regard  to  the  wound,  the  patient's  body,  the  bed- 
ding, and  everything  else,  including  nurses  and  instruments. 
(2.)  Absolute  purity  of  the  atmosphere.  (3.)  Moderate  and 
equable  temperature,  containing  a  proper  amount  of  moist- 
ure. (4.)  Proper  quantity  of  nutritious  and  easily-digestible 
food,  with  suitable  drinks,  etc.  (5.)  Cheerful  and  pleasant  sur- 
roundings, especially  in  companions,  nurses,  and  other  attend- 
ants. It  may  be  objected  to  these  conditions  that  they  can 
never  be  obtained.  I  must  confess  that  perfection  in  every 
detail  cannot  always  be  attained,  but  I  am  thoroughly  con- 
vinced that  he  who  makes  a  determined  effort  in  this  direc- 
tion will  succeed  far  better  than  that  person  who  is  constantly 
looking  about  for  some  excuse  for  his  negligence.  The  over- 
crowding of  surgical  wards  with  severe  surgical  cases,  espe- 
cially where  the  ventilation  is  defective,  is  only  one  step 
removed  from  homicide.  I  remember  a  small  ward,  crowded 
witli  the  worst  surgical  cases  which  could  be  conveniently  col- 
lected, in  which  there  was  less  than  six  hundred  cubic  feet  of 
air  to  each  patient,  and  this  in  mid-winter,  with  no  other 
means  of  ventilation  than  that  furnished  by  lowering  or  rais- 
ing the  M'indows ;  the  odor  of  pus  constantly  pervaded  this 
ward  in  spite  of  fruitless  attempts  made  every  day  to  purify 
it ;  the  windows  were  frequently  lowered  by  the  attendants, 
but  very  quickly  closed  by  some  of  the  patients.  The  result 
was  here,  as  had  been  anticipated,  an  outbreak  of  jiysemia, 
which  carried  off  three  of  the  nine  patients.     There  should  be 
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allowed  to  each  surgical  patient,  while  there  is  considerable 
suppuration  still  going  on,  two  thousand  cubic  feet  of  air,  and 
more  if  possible.  The  ventilation  should  be  so  arranged  that 
neither  the  patient  nor  the  nurse  can  change  it.  The  venti- 
lation ought  to  be  wholly  under  the  control  of  the  attending 
surgeon.  There  are  very  few  surgeons  who  give  to  these  im- 
portant matters  the  time  and  consideration  that  thej  should 
receive,  and  few  who  accomplish  here  as  much  as  they 
might.  The  question  of  treatment  brings  up  the  entire  sub- 
ject of  antiseptics.  The  favorite  remedies  of  this  class  are 
carbolic  and  salicylic  acids,  permanganate  of  potash,  chloride 
of  zinc,  and  liquor  sodse  chlorinatae.  There  is  no  doubt  that 
good  results  may  be  obtained  with  any  of  these  remedies. 
Much  more  will  depend  on  the  manner  in  which  they  are 
used  than  on  the  remedy  itself.  The  surgeon  should  never 
forget  that  he  uses  medicines  merely  as  agents  to  enable 
him  to  accomplish  certain  objects,  and,  keeping  these  in 
mind,  he  need  very  seldom  fail  with  his  antiseptic  when  the 
object  is  to  prevent  putrefaction  in  an  open  M'ound.  He 
should  at  all  times,  by  the  proper  use  of  the  senses  of  sight 
and  smell,  be  able  to  decide  promptly  whether  or  not  the  an- 
tiseptic is  accomplishing  the  work.  In  certain  cases,  while 
using  certain  antiseptics,  it  will  be  found  advantageous  to 
keep  up  constant  irrigation  ;  and  in  other  cases,  by  certain 
methods  of  treatment,  the  antiseptic  is  stored  up  for  gradual 
use,  as  may  be  required. 

Therefore,  it  appears  certain  that  each  method  of  treat- 
ment may  possess  special  advantages  in  particular  cases,  and 
probably  the  same  may  be  said  of  the  antiseptic  itself.  The 
importance  of  this  subject  may  be  more  fully  appreciated 
when  it  is  remembered  that  it  is  generally  admitted  by  the 
best  surgical  authorities  that  more  lives  are  lost  from  septic 
infection  than  from  all  other  causes  combined  during  a  war. 
The  further  consideration  of  this  subject  may  be  arranged  for 
convenience  under  the  heads  of  local  and  general  treatment. 
The  local  treatment  of  the  wound  should,  if  possible,  be  of 
such  a  character  as  to  prevent  the  absorption  of  either  putrid 
substances  or  pus.  It,  therefore,  becomes  highly  important, 
in  cases  of  amputations  and  other  operations,  that  all  tissues 
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injured  to  such  a  degree  as  to  be  likely  to  excite  either  putre- 
faction, irritation,  or  inflammation,  should  be  removed.  The 
same  care  is  necessary  in  removing  all  foreign  bodies  from  the 
■wounds  in  cases  where  no  operation  is  performed.  The  am- 
putation of  the  injured  limb  may  be  necessary  to  prevent  the 
develojjment  of  these  diseases,  or  may  be  resorted  to  in  cer- 
tain rare  cases  after  the  origin  of  pyasmic  symptoms ;  how- 
ever, in  the  latter  instance  great  care  should  be  taken  to  re- 
move all  the  tissues  already  infiltrated  with  serum,  otherwise 
nothing  will  be  gained.  The  use  of  the  surgeon's  knife  at  the 
proper  time  may  be  the  best  prophylactic  measure  against 
both  pyaemia  and  septicaemia,  but  this  measure  should  be  di- 
rected by  an  intelligent  mind,  and  the  instrument  guided  by 
a  practised  hand.  Again,  it  is  found  that  opening  a  large 
medullary  cavity  is  attended  with  danger  to  the  patient.  This 
fact  teaches  an  obvious  lesson.  The  wound  existing,  or  the 
operation  having  been  performed,  the  surgeon  now  turns  his 
attention  to  the  prevention  of  putrefaction  and  inflammation. 
The  first  source  of  danger  requii'ing  attention  from  the  sur- 
geon is  the  fluid  escaping  from  the  wounded  surface.  Do  not 
allow  it  to  undergo  putrefaction  in  contact  with  the  wound. 
Whether  or  not  there  is  danger  to  be  apprehended  from  in- 
flammation, depends  largely  on  the  character  of  the  wound  : 
contuso-lacerated  wounds  are  especially  liable  to  become  in- 
flamed, and  many  other  varieties,  only  in  a  less  degree.  The 
use  of  sutures  is  a  question  to  be  decided  in  each  particular 
case.  The  same  may  be  said  of  the  use  of  antiphlogistic  rem- 
edies. The  question  having  been  decided  in  favor  of  their 
use,  then  comes  the  selection  of  the  special  remedy.  Prof. 
Billroth  has  recently  given  this  subject  much  thought,  and 
thus  records  his  opinion :  he  inclines  to  the  belief  that  the 
bath  may  be  properly  used  in  the  treatment  of  coutuso-lacer- 
ated  wounds  confined  strictly  to  the  hands  and  feet.  Here 
the  patient  finds  comfort  when  the  temperature  of  the  bath  is 
properly  regulated  and  the  limb  allowed  to  float  in  the  water. 
In  the  majority  of  cases  he  prefers  the  use  of  ice  either  with 
or  without  the  ice-bags.  He  found  that  the  application  of  ice 
to  a  limb  lowered  the  general  temperature  of  the  body,  dimin- 
ished the  size  of  the  capillaries  in  the  diseased  parts,  and  re- 
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tarded  putrefaction,  also  lessening  the  absorption  of  putrid  sub- 
stances and  limiting  the  extension  of  inflammation.  He  also 
claims  that  wounds  heal  kindly  even  during  the  continuation 
of  the  treatment.  There  are  cases  in  which  the  use  of  leeches 
may  be  advantageously  resorted  to  for  the  purpose  of  reliev- 
ing inflammation.  Warm  poultices  may  be  used  for  the  pur- 
pose of  effecting  a  more  speedy  removal  of  the  necrotic  tissues 
covering  the  surface  of  the  wound  than  would  otherwise  take 
place,  but  it  should  never  be  forgotten  that  the  "poultice  is 
a  means  of  applying  continuous  heat  with  moisture,  and  of 
softening  the  tissues.  An  afflux  of  blood  takes  place  to  the 
parts,  the  vessels  dilate,  the  tissues,  softened  by  the  combined 
influence  of  heat  and  moisture,  permit  the  easy  diffusion  of 
fluids.  .  ,  .  Foul-smelling  wounds  requiring  the  use  of  poul- 
tices are  best  treated  with  the  yeast  or  charcoal  poultice. 
.  .  .  The  application  of  poultices  sometimes  degenerates 
into  abuse.  If  too  long  continued  the  skin  becomes  white, 
wrinkled,  and  sodden,  small  abscesses  or  boils  form,  and  the 
vessels  of  the  parts  very  slowly  regain  their  tone.  If  kept  too 
long  in  contact  with  wounds  or  ulcerated  surfaces,  the  granu- 
lations become  pale  and  flabby,  and  the  healing  process  is 
retarded.  Applied  indiscreetly  to  inflamed  joints,  they  may 
promote  suppuration,  and  thus  permanently  injure  these 
structures.  If  kept  long  in  contact  with  a  large  extent  of 
surface,  they  will  lower  the  general  tone  and  rigor  of  the  sys- 
tem, depress  the  systemic  circulation,  exhaust  the  irritabil- 
ity of  the  vaso-motor  nerves,  and  thus  seriously  embarrass  the 
reparative  process,  if  not  wholly  prevent  repair." ' 

It  appears  probable  that  more  injury  than  good  results 
from  the  use  of  poultices  in  cases  where  there  is  reason  to 
fear  pyaemia,  I  think,  in  all  such  cases,  the  use  of  tbe  poul- 
tice should  be  limited  to  the  cleansing  of  the  wound  by  hasten- 
ing the  removal  of  necrotic  tissues,  and  am  satisfied  that  the 
practice  of  wrapping  the  whole  arm  or  leg  in  hot  poultices,  in 
cases  of  cellulitis  arising  in  connection  with  septic  absorption, 
is  highly  injurious^  especially  vjhen  continued  for  a  longtime. 
Free  scarification  of  the  integument  where  there  is  great  ten- 
sion of  the  parts  may  possibly  become  necessary  for  the  pur- 

'  Bartholow,  "  Materia  Medica  and  Therapeutics/'  pp.  615,  516. 
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pose  of  relieving  pain  and  aiding  the  circulation  ;  but  the 
surgeon  should  not  forget  here  that  he  is  opening  new  ave- 
nues for  the  admission  of  the  poison.  Abscesses  should  be 
opened  as  soon  as  discovered,  in  the  majority  of  cases,  because 
of  the  pain  and  fever  caused  by  them.  Tincture  of  iodine  is 
serviceable,  in  certain  stages  of  inflammation,  as  a  local  ap- 
plication. Caustics  may  be  used  to  aid  ISTature  in  throwing 
off  a  slough,  and  occasionally  as  a  stimulant  to  an  indolent 
wound  which  fails  to  granulate  properly.  Healthy  granula- 
tions should  never  be  destroyed  lest  their  destruction  should 
open  other  channels  for  the  admission  of  the  septic  poison  in 
the  system.  Drain-tubes  may  be  required  to  prevent  any  ac- 
cumulation of  pus  within  the  wound.  It  has  been  suggested 
as  a  prophylactic  measure  against  pyaemia  that  a  ligature  of 
the  veins  between  the  thrombus  and  the  heart  would  be  a 
rational  measure.  It  seems  to  present  an  almost  insurmount- 
able obstacle  in  the  determination  of  the  venous  branch  which 
should  be  ligated,  and  the  impracticability  of  ligating  the 
principal  venous  trunk  of  the  limb.  However,  it  is  said  that 
Lee  has  successfully  ligated  the  cephalic  vein  at  the  elbow,  in 
two  cases  of  injury  of  the  hand,  after  the  appearance  of  the 
pyaemic  chill.  It  has  also  been  suggested  that  transfusion  of 
healthy  blood  ought  to  be  tried  in  suitable  cases  of  this  affec- 
tion. In  the  general  treatment  of  pyaemia  there  has  been 
recommended  at  various  times  a  great  variety  of  drugs ;  but 
the  general  want  of  success  attending  their  use  leaves  com- 
paratively few  to  be  mentioned  here.  The  mineral  acids  are 
still  employed,  and  are  found,  at  least,  agreeable  drinks,  and 
as  such  can  still  be  recommended.  The  sulphites  of  magne- 
sia, soda,  potassa,  and  lime,  are  recommended  by  Giovanni 
Polli  for  the  treatment  of  typhus  fever,  scarlet  fever,  sin  all-pox, 
septicemia,  and  pyaemia.  He  further  suggests  that  the  medi- 
cine should  be  given  until  the  whole  quantity  taken  bears  to 
the  weight  of  the  patient's  body  the  proportion  of  one  to  a 
thousand.  The  experiments  made  on  animals  with  these  salts 
seem  to  confirm  their  value  in  the  treatment  of  septic  disease. 
It  is  certainly  true  that  animals  treated  with  these  salts  are 
not  so  easil}'  affected  by  septic  poison  as  those  which  have  not 
received  the  treatment.      Further,  it  has  been   ghown  that 
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putrid  substances  when  mixed  with  either  the  permanganate 
of  potassaor  the  carbolate  of  soda,  and  then  injected,  are  harm- 
less, although  the  same  quantity  of  putrid  matter  without  the 
salts  destroys  life.  Quinine  certainly,  in  most  cases  of  pyse- 
raia,  is  a  valuable  agent.  In  large  doses  it  enables  the  surgeon 
to  reduce  the  temj)erature  of  the  patient,  and  in  smaller  doses 
it  frequently  serves  a  valaable  pui*pose  as  a  tonic.  It  has  also 
undoubtedly  considerable  value  as  an  antiseptic.  Labbin  has 
recommended  the  use  of  large  doses  of  ergotiue  in  infectious 
fevers,  which  should  begin  on  the  day  the  injury  is  received. 
The  use  of  drastic  cathartics  should  be  avoided,  and  also  su- 
dorifics,  on  account  of  their  prostrating  effects.  In  some  cases 
hypnotics  may  be  required  to  secure  sleep.  Tonics  are  al- 
ways more  or  less  useful.  The  free  use  of  stimulants  is  also 
indicated.  Brandy,  wine,  and  whiskey,  may  be  used  by  the 
patient  in  accordance  with  his  own  taste.  Musk,  ammonia, 
and  camphor,  are  occasionally  required.  However,  it  should 
not  be  forgotten  that,  in  cases  where  the  disease  has  become 
fully  developed,  the  usual  termination  is  death,  few  recoveries 
being  recorded.  In  the  early  stages  of  this  affection,  by  the 
removal  of  the  patient  from  an  overcrowded  hospital-ward  to 
some  place  where  pure  air,  proper  hygeinic  arrangements, 
and  a  judicious  use  of  medicines,  can  be  obtained,  recovery 
may  take  place  ;  but  under  other  circumstances  the  prognosis 
is  exceedingly  grave. 

2.  SepticcEinia.— The  treatment  of  septicfemia  in  most  par- 
ticulars is  the  same  as  that  of  pyaemia.  The  first  effect  should 
be  to  prevent  the  development  of  the  disease,  and  the  second 
to  cure  the  patient  in  cases  where  the  affection  has  already 
developed.  It  is  not  in  our  power  to  limit  or  in  any  way 
regulate  the  primary  injury,  but  we  are  obliged  to  take  the 
patient  as  he  is.  The  amount  of  destruction  to  living  tissues 
may  be  great  or  small.  Tlie  question  of  an  operation,  the 
character  of  the  same,  and  the  subsequent  management,  must 
be  determined  in  accordance  with  the  circumstances  of  each 
particular  case.  The  primary  death  of  the  parts  is  generally 
due  chiefly  to  the  injury  itself;  the  secondary,  frequently  to 
bad  surgical  management.  Let  us  take  a  case  in  which  the 
primary  injury  has  been  severe,  greatly  diminishing  but  not 
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destroying  the  circulation  in  the  injured  parts :  liere  the  im- 
mediate application  of  ice  would  be  locally  injurious,  but  an 
evaporating  lotion  or  -warm  applications  might  assist  Xature. 
"We  have  already  seen,  while  speaking  of  the  treatment  of 
pyaemia,  that  the  continuance,  for  a  long  time,  of  hot  applica- 
tions, is  frequently  injurious,  or  ^'e?i  pernicious.  Let  us  now 
call  to  mind  a  case  of  contusion  situated  in  the  neighborhood 
of  a  large  joint,  where  the  injury  to  the  soft  parts  will  proba- 
bly be  followed  by  much  sloughing  if  ice  is  used ;  but  the 
great  danger  is  inflammation  of  the  synovial  membrane,  and, 
to  avoid  this  danger,  the  surgeon  requires  perfect  rest  of  the 
parts,  the  application  of  leeches,  and  finally  cold,  or  even 
ice.  It  is  humiliating  to  the  profession  that  we  are  obliged, 
even  at  this  date,  to  admit  that  the  treatment  of  septicaemia 
is  largely  symptomatic.  The  profuse  choleraic  diarrhoea 
wliich  generally  accompanies  this  disease  may  be  regarded  as 
an  effort  of  Nature  to  eliminate  the  septic  poison ;  but,  never- 
theless, it  is  so  prostrating  in  its  effects  on  the  patient,  that  it 
requires  to  be  controlled  with  properly-selected  astringents, 
and  these  remedies  may  be  still  further  aided  by  the  use  of 
tonics  and  stimulants.  The  treatment  of  septicaemia  may  be 
summarized  as  follows  :  (1.)  A  strict  adherence  to  the  five  rules 
given  under  the  head  of  prophylactic  treatment.  (2.)  The 
avoidance  of  all  putrefaction  in  contact  with  the  wound,  espe- 
cially prior  to  the  development  of  sufficient  granulations  to 
completely  cover  its  surface.  This  object  is  to  be  accom- 
plished by  the  removal  of  all  necrotic  tissues,  the  avoidance 
of  putrescent  fluids  by  cleanliness,  and  the  proper  use  of  anti- 
septic agents.  (3.)  Free  use  of  the  alkaline  sulphites  and  hy- 
posulphites. These  drugs  should  be  used,  in  all  cases  where 
there  is  reason  to  anticipate  the  development  of  septic  disease, 
as  soon  after  the  receipt  of  the  injury  as  practicable,  but 
should  not  be  neglected  even  after  the  development  has 
occurred.  (4.)  Sulphate  of  quinine  should  be  used  in  all  cases 
where  the  temperature  is. above  100°  Fahr.,  and  its  persistent 
use  in  large  doses  may  be  necessary  to  prevent  its  rising  still 
higher.  It  will  be  remembered  in  this  connection  that  experi- 
ence has  taught  that  '*'  a  temperature  of  108|°  Fahr.  is  the  limit 
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beyond  whicli  life  can  no  longer  exist,"'  and  a  much  lower 
temperature  is  not  witliout  danger.  "  The  essential  danger 
of  fever  in  acute  diseases  consists,  then,  in  the  deleterious  in- 
fluence of  a  high  temperature  on  the  tissues.''^ ' 


Art.  III. — The  Principles  of  Cathartic  Action.     By  Thomas 

J.  Mays,  M.  D.,  Upper  Lehigh,  Pa. 

To  arrive  at  any  principle  it  is  necessary  first  to  collect  all 
facts  possible  which  have  any  bearing  on  the  subject  in  hand, 
and  then,  by  the  process  of  induction  or  deduction,  or  by  both, 
endeavor  to  trace  an  underlying  element  or  factor  which  is 
common  to  all  such  data.  It  comprises  the  method  of  com- 
bining a  number  of  occurrences  or  phenomena  into  one  chain 
of  action,  and  thereby  giving  them  an  intelligible  relation  and 
explanation  ;  and  it  is  very  clear  that  the  greater  the  number 
of  phenomena  which  such  a  principle  is  capable  of  unify- 
ing, the  stronger  the  evidence  of  its  truthfulness.  Principles 
worked  out  in  such  a  manner,  we  have  endeavored  to  produce 
in  this  paper  concerning  the  cathartic  action  of  medicines. 

It  has  been  one  of  the  most  early  and  common  observations 
in  the  history  of  medicine,  that  upon  the  introduction  of  cer- 
tain substances  into  the  body  an  increased  discharge  of  fecal 
matter  followed  from  the  intestinal  canal.  The  decided  and 
almost  unfailing  action  of  these  substances  gave  them  a  promi- 
nent and  valuable  place  in  the  treatment  of  many  disorders, 
and,  like  venesection  and  blistering,  they  had  the  misfortune 
of  being  subjected  to  a  large  amount  of  abuse. 

For  a  very  long  period  it  was  a  much-mooted  question 
whether  cathartics  increased  tlie  number  and  frequency  of  the 
stools  by  hastening  the  peristaltic  functions  of  the  bowel  only, 
or  by  inviting  a  more  profuse  and  free  excretion,  or  by  acting 
in  both  ways.  Various  experiments  have  been  made,  and 
decidedly  opposite  conclusions  have  been  reached.  Thus,  M. 
Thiry  divided  the  intestinal  tract  in  two  places,  closed  up  one 

*  Liebermeister,  "Xew  Sydenljam  Society  Translations,"  vol.  Ixvi., 
p.  2Y8. 

"  Ibid.,  p.  280. 
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end  of  tlie  piece  thus  detached  (when  it  had  the  appearance 
of  a  cut-off  finger-end  of  a  glove),  and  then  sewed  the  other 
and  open  end  to  the  wound  in  the  abdomen,  thus  making  a 
short  pouch,  with  its  nerves  and  blood-vessels  remaining  intact, 
in  and  by  which  he  could  directly  observe  the  action  of  difier- 
ent  substances  on  the  intestinal  mucous  surface.  He  then,  at 
separate  intervals,  introduced  into  this  sac  sulphate  of  mag- 
nesia, croton-oil,  and  senna,  none  of  which,  he  found,  induced 
any  increased  secretory  action.  Dr.  S.  Radziejewskie  repeat- 
ed Thiry's  experiments,  and  likewise  arrived  at  negative  con- 
clusions concerning  the  action  of  croton-oil,  castor-oil,  calomel, 
senna,  and  gamboge.  These  observations,  together  with  those 
of  Schifi",  rendered  it  probable,  to  the  minds  of  many,  that  ca- 
thartics produce  their  action  on  the  bowels  merely  by  acceler- 
ating their  peristaltic  movements.  However,  in  1870,  Moreau 
made  some  interesting  experiments,  since  confirmed  by  Yul- 
pian  and  Brunton,  which  show  very  decidedly  that  cathartics, 
besides  inducing  peristaltic  action,  also  produce  a  watery  dis- 
charge from  the  bowels.  The  following  is  a  description  of  the 
experiment :  Three  isolated  chambers  were  made  in  the  small 
intestine,  by  tying  around  it,  at  different  places,  four  ligatures 
a  few  inches  from  each  other.  In  the  middle  of  these  inclosed 
spaces  the  cathartic  medicine  was  injected  with  an  hypodermic 
syringe,  the  whole  returned  into  the  abdomen,  left  there  for 
several  hours,  after  which  the  animal  was  killed,  the  contents 
of  the  middle  chamber  measured  and  compared  with  those  of 
the  other  two,  and  invariably,  in  every  one  of  the  experiments, 
a  copious  watery  secretion  was  found  in  the  middle  chamber, 
while  the  other  two  were  empty,  or  very  nearly  so.  The  sub- 
stances experimented  with  were  croton-oil,  elaterium,  gam- 
boge, jalap,  and  sulphate  of  magnesia,  and  in  every  instance 
there  was  a  decided  serous  exudation  into  the  middle  cavity, 
and  especially  so  in  the  case  of  the  sulphate  of  magnesia. 
This,  with  some  other  evidence  of  minor  importance,  makes 
it  quite  certain,  then,  that  cathartic  substances  produce  a  wa- 
tery exudation  from  the  bowels  at  the  same  time  that  they 
increase  peristaltic  motion,  and  this  view  is  also  more  in  ac- 
cordance with  what  one  would  be  led  to  expect  from  a  knowl- 
edge of  the  laws  which  preside  over  organic  matter. 
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Having  now  given  evidence  to  show  that  cathartics  pro- 
duce their  action  by  accelerating  the  peristaltic  movements  of 
the  intestines,  and  by  inviting  a  watery  discharge,  we  have 
reduced  their  action  to  two  elements,  which  are  common  to 
them  all,  viz.,  peristaltic  motion,  and  exudation  ;  but,  in  order 
to  elucidate  our  subject  more  fully,  it  devolves  upon  us  to  re- 
duce these  two  factors  to  some  principle,  or  principles,  which 
is,  or  are,  still  more  common  to  some  or  all  organic  tissue, 
i.  e.,  to  the  laws  which  govern  muscular  motion  and  excretion 
in  general.  In  other  words,  to  show  how  this  hurried  peris- 
taltic motion  and  increased  exudation  are  caused  by  cathartics, 
and  what  the  laws  are  which  control  these  phenomena. 

It  is  very  evident,  since  muscular  contraction  is  one  of  the 
leading  features  in  the  jDhenomena  of  peristaltic  action  of  the 
bowels,  that  this  leads  us  to  inquire  into  the  intimate  cause 
and  modus  operandi  of  muscular  motion  ;  and,  though  we  still 
hold  the  theory  so  ably  advocated  by  Dr.  C.  B.  Radcliffe,  in 
his  "  Dynamics  of  Muscle  and  Nerve,"  "  that  muscular  motion 
is  inversely  related  to  the  supply  of  arterial  blood  to  the  mus- 
cles," to  be  partially  true,  especially  as  far  as  it  relates  to  some 
pathological  processes,  yet,  from  all  the  evidence  which  we 
have  been  able  to  collect  on  this  subject,  we  must  candidly 
confess  our  conviction  that  this  theory  cannot  serve  wholly  to 
explain  the  physiologic  method  of  muscular  motion. 

It  is  acknowledged  by  all  the  leading  physiologists  of  the 
present  day  that  the  power  of  contraction  is  inherent  in  the 
muscle  itself,  and  not  transmitted  or  given  to  it  by  the  nerve, 
and  that  the  nerve  merely  serves  to  control  and  liberate  that 
power  of  contraction  already  residing  in  the  muscle.  2^ow, 
investigation  proves  that  in  rest  the  longitudinal  surface  of 
muscle  is  electrified  positively,  and  the  transverse  surface 
negatively,  while  in  action  this  relation  of  muscular  elec- 
tricity is  reversed.  If  a  muscle  is  made  to  contract  by  bring- 
ing a  physical  or  chemical  excitant  in  contact  with  the  nerve 
which  supplies  it,  or  if  it  is  irritated  directly  by  these  means, 
contraction  and  this  reversal  and  discharge  of  electricity  will 
follow.  Now,  whatever  relation  these  two  different  electric 
states  may  bear  to  muscle  in  rest  and  in  motion  as  to  cause 
and  effect,  it  remains  very  manifest  that  the  constant  con- 


490  THE   PRINCIPLES    OF   CATHARTIC   ACTION. 

dition  of  rest  and  one  electric  state,  and  of  motion  and  that 
of  the  otlier  electric  state,  are  very  intimately  associated,  and 
the  fact  that  muscle  does  not  contract  unless  there  is  a  rever- 
sal and  discharge  of  electricity  makes  it  exceedingly  probable 
that  those  two  states  are  dependent  on  each  other.  Given, 
then,  a  muscle  in  equipoise — its  longitudinal  surface  electri- 
fied positively,  and  its  transverse  surface  negatively— and  a 
force  to  disturb  this  electric  equanimity  and  contraction  will 
take  place.  A  nerve  is  calculated  to  transmit  just  such  an 
impulse  or  shock  to  the  muscle  as  will  tend  to  disturb  its 
electric  relation  in  rest ;  for  an  impulse  going  through  a 
nerve  to  a  muscle  is  but  the  transmission  of  a  force  to  the 
muscle.  But,  on  the  other  hand,  in  justice  to  Dr.  Kadcliffe, 
it  must  be  stated  that  the  nerve  is  not  the  only  medium 
through  which  the  natural  electricity  of  a  muscle  can  be  dis- 
turbed, and  so  be  made  to  contract;  for  it  is  very  clear,  if 
muscular  rest  or  elongation  depends  upon  a  full  and  liberal 
supply  of  electric  tension,  that  this  supply  must  be  kept  up 
constantly,  and  any  cause  which  will  seriously  interfere  with 
this  process  of  supply  will  cause  a  state  of  electric  exhaustion 
in  the  muscle,  and  so  produce  contraction.  In  the  light  of 
this  view  the  following  phases  of  muscular  motion  become 
very  obvious :  Animals,  when  killed  by  the  butcher's  knife, 
and  persons  who  die  by  strangulation  or  hanging,  expire  in 
convulsions ;  tying  the  carotids  of  a  rabbit,  and  then  com- 
pressing the  vertebral  arteries,  is  followed  by  convulsions; 
rigor  mortis^  which  is  the  most  intensified  form  of  muscular 
contraction,  takes  place  in  the  absence  of  all  blood,  but,  after 
a  muscle  has  passed  into  rigor  mortis^  it  can,  a  short  time 
after  death,  be  caused  to  relax  by  injecting  fresh  blood  into 
its  blood-vessels. 

The  latter,  then,  very  probably,  is  the  method  by  which 
muscular  motion  is  produced  in  certain  pathological  con- 
ditions ;  but  we  believe  that  a  true  view  of  muscle  and  nerve 
will  at  once  point  out  that  this  is  not  the  way  in  which  mus- 
cular contraction  is  brouglit  about  in  the  normal  state.  It  is 
ver}'  obvious  that  neither  organized  muscle  nor  nerve  is  es- 
sential to  display  the  property  of  contractility  in  its  primitive 
state,  for  in  the  lower  order  of  animals,  as  in  the  Ilydrozoa^ 
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and  in  certain  plants,  as  in  the  Drosera  rotundifolia,  con- 
traction takes  place  without  the  aid  of  muscle  or  nerve,  on  the 
slightest  touch.  But  as  the  scale  of  development  advafices 
from  the  lower  to  the  higher  and  still  higher  forms  of  life ; 
as  the  organism  becomes  more  complex  in  structure  and  in 
function  ;  and  as  it  becomes  essential  for  the  preservation  of 
life  to  centralize,  combine,  and  coordinate  the  movements  of 
the  different  organs  in  the  body — just  in  that  proportion  pre- 
cisely does  the  need  of  a  nervous  system  gradually  arise.  The 
nervous  system  is  made  np  of  afferent  fibres  which  transmit 
impressions  from  without,  and  of  ganglions  which  receive 
these  impressions  and  reflect  them  or  send  them  out  to  the 
muscles  by  means  of  the  efferent  or  motor  fibres. 

Now,  from  observation  and  experiment,  we  know  that  as 
lono;  as  nothing  comes  in  contact  with  the  intestinal  canal,  or 
as  long  as  it  remains  empty,  it  is  motionless,  and  its  mucous 
membrane  is  pale  and  covered  with  a  thin  coating  of  mucus ; 
but,  as  soon  as  any  foreign  substance  is  introduced  into  it,  its 
pale  surface  becomes  red  and  injected,  and  peristaltic  motion  and 
secretion  follow.  These  phenomena  are  succeeded  by  relaxa- 
tion of  the  muscles,  with  comparative  paleness  of  the  mucous 
membrane ;  but,  if  still  more  foreign  matter  is  presented  to 
the  bowel,  it  will  reassume  its  former  discoloration,  and  the 
contraction  and  exudation  will  also  be  repeated.  Kow,  a  sub- 
stance meeting  or  coming  in  contact  with  the  mucous  mem- 
brane of  the  alimentary  canal,  naturally  denotes  or  implies  an 
action,  either  chemical  or  mechanical,  on  that  surface ;  and, 
since  action  and  reaction  are  always  equal,  this  action  is  fol- 
lowed by  a  reaction  on  the  substance  from  the  bowel.  An 
action  on  any  part  of  the  body  means  that  a  certain  degree 
of  force  is  transmitted  to  its  component  molecules,  thus  setting 
them  into  greater  activity.  Greater  activity  in  any  part  im- 
plies a  greater  waste  or  metamorphosis  of  force  and  matter, 
which,  in  turn,  demands  a  greater  supply  of  nutritive  and 
oxidizing  material ;  hence  follows,  as  a  natural  law,  greater 
activity  of  the  circulation :  the  blood  being  forced  on  by  these 
and  various  other  causes,  crowds  and  distends  the  blood-ves- 
sels, and  thus  gives  a  reddish  color  to  the  mucous  membrane. 
It  is  very  evident  that  the  nerves  which  supply  the  intestinal 
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tract  likewise  share  in  this  irritation  or  disturbance  in  the 
alimentary  canal,  which  is  naturally  transmitted  through 
their  respective  ganglia,  whence  it  is  reflected  back  to  and 
discharged  through  the  muscular  coat  of  the  bowel,  thus 
causing  contraction  or  peristaltic  motion.  That  this  is  most 
probably  the  true  view  of  the  modus  operandi  of  cathartic 
medicines  is  well  substantiated  by  Dr.  H.  C.  "Wood,  Jr.,  who 
found  that,  after  section  of  the  right  pneumogastric  nerve 
(which  is  distributed  to  the  intestines),  in  the  cervical  region, 
"  the  most  powerful  cathartics,  croton-oil,  calomel,  podophyl- 
lin,  jalap,  arsenic,  etc.,  failed  to  produce  purgation,  even  in 
doses  sulficient  to  cause  death." 

TTe  also  learn  from  the  researches  of  Moreau,  Yulpian, 
and  Brunton,  that  cathartic  medicines,  besides  increasing  the 
peristaltic  action  of  the  bowels,  call  forth  an  increased  exuda- 
tion from  the  alimentary  surface ;  and,  in  order  to  get  a  more 
complete  conception  of  cathartic  action,  we  must  inquire  into 
the  manner  by  which  this  liquid  effusion  is  caused. 

Kow,  from  various  sources,  we  have  evidence  that  the 
process  of  excretion  in  the  body  is  but  a  phase  of  the  uni- 
versal law  of  diffusion  of  matter  through  matter,  modified 
chiefij^  by  pressure.  For,  from  the  investigations  of  Graham, 
who  divided  organic  matter  into  colloids  and  crystalloids,  we 
know  that  all  the  excretory  products  of  the  animal  body  be- 
long to  the  crystalloid  class,  tlie  diffusive  power  of  which 
exceeds  that  of  the  colloids  in  an  enormous  degree.  And  a 
crystalloid,  in  diffusing  through  colloid  matter,  will  have  its 
direction  greatly  determined  by  pressure,  for  motion  takes 
place  along  the  line  of  least  resistance.  But  pressure  not  only 
determines  the  passage  of  crystalloids  out  of  the  system,  for  it 
may  under  certain  conditions  also  force  colloid  matter  out  of 
the  body.  Thus,  for  example,  the  kidney,  which  is  called  an 
hydraulic  press,  on  having  its  renal  vein  tied,  will  permit  the 
exit  of  albumen  through  its  excretory  membrane.  So  the  de- 
gree of  pressure,  we  may  conclude,  forms  an  important  and 
leading  factor  in  the  process  of  excretion. 

In  the  application  of  this  part  of  our  theory  to  the  subject 
in  hand,  it  is  very  obvious  that  the  structure  or  formation  of 
the  alimentary  canal  is  very  favorably  conditioned  to  carry 
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on  the  process  of  excretion,  for  it  presents  an  immense  surface, 
abundantly  supplied  with  blood-vessels,  surrounded  with  mus- 
cular tibres,  the  latter  of  which,  when  called  into  action,  com- 
press the  circulatory  apparatus  from  almost  every  direction  ; 
and  thus,  by  exerting  an  extra  amount  of  pressure,  aside  from 
that  which  is  produced  by  the  capillary  engorgement,  causes 
the  crystalloids,  and  also,  perhaps,  some  of  the  smaller-atomed 
colloids,  to  exude  through  the  membrane  into  the  intestinal 
tube. 

There  is  a  wide  difference  in  the  intensity  of  action  of  the 
various  cathartic  medicines,  but  they  may  all  be  said  to  act 
as  physical  irritants  on  the  alimentary  canal.  Thus  some  of 
the  most  active  and  powerful  cathartics,  as,  for  example,  elate- 
rium,  gamboge,  croton-oil,  etc.,  have  a  local  irritant  action  on 
the  skin ;  and,  as  the  skin  and  mucous  membrane  of  the  ali- 
mentary canal  are  but  differentiations  of  what  was  originally 
the  same  structure,  we  can,  from  this  alone,  well  suspect  that 
they  have  a  similar  action  on  the  intestinal  surface.  Just  as 
cantharides  and  mustard  have  the  power  to  produce  a  tempo- 
rary congestion  of  the  skin,  and  even  cause  an  exudation  of 
fluid,  so,  on  the  same  principle,  do  cathartic  medicines  act  on 
the  intestinal  canal,  only  in  a  less  intense  degree,  for  the 
nature  of  the  structure  of  the  latter  makes  it  more  impressible 
tnan  the  former;  hence  a  small  amount  of  force  Avill  serve  to 
disturb  the  equanimity  of  the  bowels,  while  it  would  hardly 
have  any  appreciable  effect  on  the  skin.  The  exudation  in 
both  the  skin  and  bowels  is  mainly  governed  by  the  same  law 
of  pressure,  and  the  peristaltic  movements,  which  are  called 
forth  in  the  operation  of  catharsis,  are  only  a  result  of  the 
irritation,  and  take  place  in  the  manner  described  above. 

There  is  not  only  a  wide  difference  in  the  intensity  of  the 
action  of  cathartic  medicines,  but  some  have  the  peculiar 
property  of  producing  a  copious  discharge  of  watery  fluid, 
without  affecting  to  a  like  extent  the  peristaltic  movements 
of  the  intestinal  canal.  Thus  the  saline  cathartics  have  the 
power  to  deplete  the  mucous  membrane  without  causing  any 
great  intestinal  commotion.  This  is  undoubtedly  due,  aside 
from  their  irritant  action,  to  the  special  physical  property 
which  salines  possess  in  common,  for  it  is  a  well-known  fact 
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that  an  animal  membrane  dividing  a  saline  solution  from 
pure  -water  lias  the  power  to  cause  the  water  to  pass  through 
itself  over  on  the  side  of  the  saline  solution. 

"We  have  here,  then,  all  the  essential  conditions  in  which 
peristaltic  motion  of  and  excretion  from  the  bowels,  as  pro- 
duced by  cathartic  medicines,  can  take  place  in  accordance 
with  the  principles  of  muscular  contraction,  and  with  the  laws 
of  difi'usion  laid  down  above. 

But  the  principles  of  catharsis  would  be  but  imperfectly 
wrought  out  were  we  to  omit  saying  something  about  the 
action  of  cathartic  medicines  on  the  liver,  for  all  medicines 
which  cause  catharsis  of  the  bowels  also  produce  greater  ac- 
tivity in  the  liver.  This  action  of  cathartics  might  have  been 
foreseen  on  anatomical  and  physiological  grounds  alone,  for 
the  liver  is  intimately  connected  with,  and  is  evidently  but  a 
specialization  of,  the  alimentary  canal.  Herbert  Spencer,  in 
his  "Principles  of  Biology,"  vol.  ii.,  page  316,  says:  "All 
these  appendages  of  the  alimentary  canal  (liver,  pancreas,  etc.), 
large  and  independent  as  some  of  them  seem,  really  arise  by 
differentiations  from  its  coats.  The  primordial  li%'er,  as  we 
see  it  in  a  simple  animal,  such  as  the  Canaria,  consists  of 
nothing  more  than  bile-cells  scattered  along  a  tract  of  the 
intestinal  surface.  Accumulation  of  these  bile-cells  is  accom- 
panied by  increased  growth  of  the  surface  which  bears  them 
— a  growth  which  at  first  takes  the  form  of  a  cul-de-sac,  hav- 
ing an  outside  that  projects  from  the  intestine  into  the  peri- 
visceral cavity.  As  the  mass  of  bile-cells  becomes  greater, 
there  arise  secondary  lateral  cavities  opening  into  the  primary 
one,  and  through  it  into  the  intestine;  until  eventually  these 
cavities,  with  their  coating  of  bile-cells,  become  ramifying 
ducts  distributed  throuijh  the  solid  mass  we  know  as  a  liver." 

It  is  held  by  some  that  those  agents  which  are  capable  of 
causing  an  increased  secretion  of  the  liver  do  so  by  transmit- 
ting the  irritation  which  they  generate  in  the  alimentary  canal 
along  the  common  bile-duct,  and  thus  excite  the  gall-bladder 
and  the  liver-cells  to  greater  activity;  but  recent  experiments 
demonstrate  that  an  increased  flow  of  bile  takes  place  under 
the  influence  of  cathartics  after  all  communication  between 
the  bile-duct  and  the  duodenum  is  cut  ofi".     The  only  availa- 
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ble  cliannel  through  which  these  agents  can  gain  access  to  the 
liver  is  by  means  of  the  portal  circulation  ;  and,  from  anatom- 
ical and  phj'siological  analogy  to  other  excreting  organs,  we 
find  reason  to  believe  that  the  liver  pressure  and  diffusion, 
which  we  found  such  important  factors  in  alimentary  excre- 
tion, also  play  a  very  prominent  part  in  the  secretion  of 
biliary  matter;  that  by  means  of  the  portal  blood  these 
agents  come  in  direct  contact  with  the  liver-cells,  ii'ritate 
and  incite  them  to  greater  activity,  invite  a  larger  quantity 
of  blood,  thus  causing  an  increased  pressure,  which  aids 
the  low- atom ed  excretory  matters  in  making  their  ready 
escape  from  the  blood  and  from  the  liver-cells,  where  some  of 
them  are  formed.  That  the  liver  is  excited  by  substances 
which  reach  it  through  the  portal  vein  is  rendered  evident 
from  the  fact  that  the  flow  of  bile  is  most  active  after  eating, 
attaining  its  maximum  between  the  second  and  eighth  hour 
after  a  meal,  this  period  corresponding  with  the  time  when 
the  portal  vein  absorbs  and  conveys  the  nutrient  material 
from  the  intestines  to  and  through  the  liver,  and  which  natu- 
rally thus  becomes  its  stage  of  greatest  physiological  activity. 
Having  now  indicated,  in  a  general  manner,  the  route 
which  cathartic  medicines  pursue  from  the  alimentary  canal 
to  the  liver,  as  well  as  their  mode  of  action,  it  becomes  very 
manifest  that,  in  order  to  gain  ready  access  to  the  latter  organ 
from  the  former  by  this  channel,  they  should  have  an  uninter- 
rupted passage ;  and,  on  inquiry,  we  shall  learn  that  those  med- 
icines which  cause  the  most  intense  cathartic  action  of  the 
alimentary  canal,  and  thereby  generate  a  violent  state  of  hyper- 
semia  in  this  organ,  which  becomes  more  or  less  a  source  of 
obstruction,  possess  the  least  influence  on  the  liver,  and  their 
action  instead  of  being  transmitted  is  chiefly  confined  to  the 
bowels.  So,  then,  as  a  rule,  we  shall  find  that  those  cathartic 
medicines  which  are  extremely  irritating  to  the  mucous  mem- 
brane of  the  bowels  produce  but  very  little  increase  in  the 
biliary  discharge.  To  substantiate  this  as  well  as  many  other 
facts  which  we  have  stated  in  this  paper,  we  beg  leave  to  refer 
to  the  important  and  praiseworthy  "  Experiments  on  the  Bil- 
iary Secretion  of  the  Dog,"  made  by  Dr.  Ilutherford  and  M. 
Vignal,  and  published  in  the  January  and  October  numbers 
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(1876)  of  the  Journal  of  Anatomy  and  Physiology.  Tims, 
for  example,  we  shall  iind  that  cro ton-oil,  elaterium,  scam- 
monj,  etc.,  which  are  active  irritants,  and  produce  a  copious 
discharge  from,  besides  givin<^  rise  to  a  great  amount  of 
congestion  in,  tlie  alimentary  canal,  have  but  a  comparatively 
slight  action  on  the  liver ;  while,  on  the  other  hand,  podo- 
phyllin,  calomel,  aloes,  ipecacuanha,  etc.,  which  cause  less  ir- 
ritation of  the  mucous  surface  of  the  bowels,  have  a  decided 
tendency  to  increase  the  discharge  of  bile.  Nor  is  this  all ; 
but  a  small  dose  of  the  same  cathartic  medicine,  as  croton-oil, 
for  example,  will  cause  more  bile  to  be  excreted  than  a  larger 
dose ;  the  former  naturally  produces  less  irritation  in  the  ali- 
mentary tract  than  the  latter,  and  this,  at  least,  is  one  cause 
for  the  difference  of  effect  in  the  two  quantities. 

From  various  experimental  evidence  and  deductions  we 
may  then,  in  view  of  their  therapeutic  action,  divide  all  ca- 
thartic medicines  into  three  classes,  viz. :  1.  Those  which 
principally  affect  the  alimentary  canal ;  2.  Those  which  prin- 
cipally act  on  the  liver;  and,  3.  Those  which  operate  on  both 
these  organs  without  tending  to  influence  one  more  than  the 
other.  It  must  be  remembered,  however,  that  no  strict  line 
can  be  drawn  between  intestinal  and  hepatic  cathartics,  for 
none  such  exist ;  the  cathartics  which  affect  one  will  also  affect 
the  other,  although  with  varying  intensity.  So,  then,  from 
experimental  testimony,  which  we  believe  also  accords  with 
clinical  evidence,  we  conclude  that  the  intestinal  cathartics 
are  elaterium,  croton-oil,  scammony,  gamboge,  castor-oil, 
sulphur,  salines,  etc. ;  the  hepatic  cathartics  are  euonymin, 
ipecacuanha,  podophyllin,  sanguinarin,  iridin,  and  colchicum ; 
and  the  intestino-hcpatic  cathartics  are  calomel,  leptandria, 
aloes,  rhubarb,  senna,  colocynth,  and  jalap. 

From  the  forecroing  observations  it  will  be  seen  that  in 
cathartic  medicines  we  possess  a  powerful  lever  with  which 
we  are  able  to  influence,  in  a  very  marked  manner,  a  large 
and  important  part  of  the  animal  economy;  and,  since  the 
Btate  of  the  alimentary  canal  and  all  its  tributaries  requires 
close  attention  in  the  treatment  of  every  form  of  disease,  it  is 
evident  that  cathartics  are  very  important  therapeutic  agents. 
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Art.  TV. — A  Handy  Aspirator.     By  Sfmon   Fitch,  M.  D. 

Edin.,  St.  John,  New  Brunswick,  Canada. 

This  is  an  India-rubber  apparatus,  like  a  Higginson  or 
Davidson  syringe,  but  with  i7'eble  thickness  of  all  the  walls, 
which  gives  strong  resilience  and  powerful  suction  to  the  bulb, 
and  prevents  possibility  of  obstruction  from  collapse  of  the 
tubes. 

The  aspirator-needle  may  be  attached  to  either  tube, 
for  exhaustion  or  injection,  and  it  may  be  worked  with  one 
hand  while  the  needle  is  inserted  and  steadied  with  the 
other. 

After  the  needle  is  introduced  the  bulb  should  be  held 
upright,  or  perpendicular,  with  the  orifice  by  which  the  fluid 
enters  below,  and  the  orifice  of  exit  above  ;  the  valves  at  these 
two  orifices  will  fall  exactly  into  place,  and  regurgitation  tow- 
ard the  needle  will  be  impossible. 

If  the  operation  is  to  test  the  existence  of  fluid  at  uncer- 
tain depths,  the  bulb  may  be  tightly  squeezed  till  the  point 
of  the  needle  enters  the  surface  ;  then  the  pressure  may  be 
relaxed,  when  the  s^^rong  suction  will  discover  fluid  instantly 
upon  the  needle  reaching  it. 

If  the  operation  is  to  empty  a  cavity,  as  the  bladder  or 
pleura,  then,  after  the  current  is  established,  by  once  or  twice 
working  of  the  bulb,  the  flow  will  continue  of  itself,  from 
mere  siphon-action,  without  further  manipulation  of  the  bulb  ; 
but  if,  from  thickness  of  the  fluid,  or  from  the  smallness  of  the 
needle,  the  stream  seems  sluggish,  it  may  be  quickened  by 
working  the  bulb  occasionally  or  continuously. 

I  have  used  this  apparatus  in  hydrothorax  and  empyema, 
and  in  exploration  of  obscure  abdominal  and  pelvic  enlarge- 
ments, with  great  satisfaction  ;  and,  with  the  dome-trocar 
needles  of  No.  1  and  No.  4  sizes,  it  is  available  for  all  pur- 
poses of  aspiration,  and  especially  for  cases  requiring  accurate 
steadiness  of  the  inserted  needle,  as  in  tapping  the  pericar- 
dium and  the  joints ;  for,  as  the  whole  affair  is  managed  by 
the  operator  alone,  there  will  be  complete  unison  between 
the  hand  holding  the  needle  and  the  hand  working  the 
bulb. 
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Messrs.  Tiemann  make  the  instrument  exceedingly  well, 
with  the  dome  needles,  as  described,  and  fit  it  into  a  very 
small  ease. 


A  represents  the  dome  aspirator-needle,  with  the  cuttinp-point  projected,  ready  for  puncture; 
(r,  a  mag'nified  diafn"am  of  the  same,  after  insertion,  with  the  dome  advanced  so  as  to  pro- 
tect the  interior  of  the  cavity  durin<r  aspiration  ;  j5,  bulb  in  upright  position,  to  insure  the 
best  action  of  valves;  6' (',  valves;  Z>,  entrance-tube ;  ^,  exit-tube  ;  /"J^,  bits  of  glass  tubing 
through  which  to  obser\'e  the  presence  or  absence  of  fluid. 


Art.  V. — Errors  of  the  Sphygmograph.     By  Edgak  Holden, 

M.  D.,  Ph.  D. ' 

After  the  publication  of  observations  in  sphygmography, 
made  with  an  artificial  heart  and  rubber  capillaries,  in  1871, 
and  the  larger  treatise  on  "  The  Sphygmograph  "  in  1873,  it 
seemed  appropriate  that  one  who,  in  a  measure  a  pioneer,  had 
so  pressed  an  unproved  science  before  the  profession  should 
abandon  the  field  to  other  workers.  Since  that  time,  there- 
fore, I  have  abstained  from  contributions  to  medical  journals, 
and,  as  a  passive  observer,  have  watched  with  attention  the 
development  of  scientific  interest  in  this  direction. 

That,  as  a  science,  it  is  yet  hardly  more  than  embryonic, 
is  evident;  and  that  through  differences  among  its  accoucheurs 
it  may  never  survive  delivery,  seems  its  present  greatest  dan- 
ger. As  there  are  now  in  the  field  many  zealous  and  confi- 
dent laborers,  any  critical  observations,  if  not  to  all  wholly 
new,  may  have  practical  worth.  It  is  perhaps  already  realized 
that,  if  any  solid  clinical  value  is  to  be  derived  from  the 
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sphygmograph,  there  must  be  either  the  use  of  a  single  form 
of  instrument,  or  comparisons  must  be  limited  to  tracings 
taken  by  those  similar  in  construction.  Whether  any  of  those 
now  in  the  market  can,  in  simplicity  and  practical  applica- 
tion, supply  all  that  is  requisite  to  full  success,  remains  to  be 
proved. 

In  the  tracings  given  below  it  seems  best  to  withhold  the 
names  of  the  authors.  The  reasons  will,  perhaps,  be  obvious, 
although  it  should  be  stated  that  the  records  are  not  merely 
copies,  but  fac-similes,  and  the  authors  themselves  men  who 
are  far  from  being  tyros  in  the  profession. 

Any  one  who  may  have  taken  the  trouble  to  collate,  or 
examine  critically,  the  contributions  on  the  subject  scattered 
through  the  periodicals  of  the  day,  must  have  been  struck  by 
the  apparent  want  of  distinctive  significance  of  many  tracings, 
as  evidenced  by  their  groupings  under  circumstances  the  most 
diverse,  and  the  conclusion  from  such  discovery  must  have 
been  anything  but  complimentary  to  the  powers  of  the  instru- 
ment. While  we  think  this  can  be  satisfactorily  explained, 
the  chief  fault  in  the  premises  lies  in  the  fact  that  too  much 
is  expected  of  it.  It  is  not,  and  never  can  become,  the  sole 
means  of  determining  disease.  Like  many  other  modern  ap- 
pliances, it  may  be  of  great  importance  as  an  assistant,  and 
often  of  inestimable  value,  where  the  precise  condition  of  the 
circulatory  or  nervous  systems  is  to  be  determined.  To 
expect  too  much  is  as  serious  an  evil  as  to  expect  too  little, 
and  either  may  lead  to  unjust  condemnation  of  a  valuable 
discovery.  All  that  can  be  said  against  the  sphygmograph 
may  be  said  of  so  useful  an  instrument  as  the  clinical  ther- 
mometer ;  and  let  the  coming  device  for  pulse-record  be  but 
as  easy  of  adaptation  as  the  latter,  and  it  will  occupy  as  prom- 
inent a  position  in  our  armamentarium. 

Aside  from  the  error  of  expecting  too  much  from  the 
sphygmograph,  as  we  now  have  it,  are  those  errors  already 
alluded  to  in  the  tracings  presented  in  our  periodicals  during 
the  past  seven  or  eight  years. 

These  may,  for  convenience,  be  classified  as  follows,  viz. : 
errors  of  comparison,  of  observation,  and  of  interpretation. 

They  are,  however,  so  blcncled  as  to  be  Avith  difiienlty  con- 
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sidered  apart.  With  regard  to  the  first,  errors  may  arise 
through  comparison  of  records  taken  by  difierent  forms  of  in- 
strument, or  of  those  taken  at  diiferent  degrees  of  pressure,  or 
of  those  taken  upon  different  arteries,  or  at  different  rates  of 
speed,  and  so  great  may  be  these  differences  as  to  vitiate  the 
importance  of  the  observation.  To  illustrate  :  the  first  event 
in  a  tracing  which,  as  is  well  known,  is  due  to  the  transmitted 
shock  of  the  heart's  systole,  and  which  precedes  the  distention 
of  the  artery,  varies,  so  far  as  the  instrument  is  concerned, 
according  to  the  resistance  in  the  instrument  itself.  If  this 
could  be  absolutely  nil,  the  primary  ascent  of  the  tracing 
would  be  quick,  and  lose  its  proper  significance  in  proportion 
to  the  momentum  obtained  by  the  tracer,  and  might  be  so 
out  of  all  proportion  to  the  rest  of  the  tracing  as  to  make  the 
line  of  descent  involve  the  wave  of  impulsion,  the  aortic  notch, 
and  even  the  diastolic  portion  itself.  This  may  be  seen 
by  comparing  tracings  made  -with  different  degrees  of  resist- 
ance in  a  state  of  health,  the  speed  of  the  watch-work  being 
the  same. 

Now,  this  primary  ascent  of  the  tracing  may  be  of  impor- 
tance in  determining  aortic  regurgitation,  or  the  amount  of 
irritability,  or  the  vigor  of  the  heart's  action,  as  in  hyper- 
trophy ;  and  not  only  to  the  observer  might  the  tracing  from 
one  instrument  look  unlike  that  of  another  of  less  resistance, 
but  simple  nervous  excitement  would  give  a  tracing  in  the 
former  case  like  that  of  hypertrophy  in  the  latter. 

This  brings  us  to  another  point  of  considerable,  nay,  vital 
importance,  viz.,  the  comparison  of  tracings  taken  at  different 
pressures;  and  George  William  Balfour,  in  his  recent  treatise 
on  "  Disease  of  the  Heart,"  considers  this  difficulty  in  obtain- 
ing a  uniform  pressure  almost  sufficient  to  destroy  the  value  of 
tracings  in  cardiac  disease. 

The  records  from  the  same  instrument,  on  the  same  ar- 
tery and  at  the  same  sitting,  present  the  most  marked  differ- 
ence at  the  different  degrees  of  pressure.  This  may  be  seen 
in  Fig.  ],  Nos.  1  and  2.  If,  then,  it  is  important  to  note 
carefully  the  pressure,  and  receive  as  correct  only  the  one  that 
gives  us  the  greatest  amplitude,  when  using  a  single  instru- 
ment, how  important  must  it  be  when  comparing  those  whose 
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recorded  degrees  may  vary  in  actual  grammes  !  Of  errors  due 
to  different  rates  of  speed,  Nos.  3  and  4  on  Fig,  3  are  ex- 
amples. 


Fig.  1. 


Errors  of  observation  may,  of  course,  be  included  among 
those  already  detailed,  but  there  are  some  to  be  guarded 
against  in  which  comparison  has  no  part,  viz.,  those  arising 
from  carelessness  or  hurry,  from  copying  tracings,  or  from 
states  of  the  system  due  to  purely  physiological  causes,  such 
as  a  full  meal,  fatigue,  etc.  The  publication  of  tracings  from 
persons  suffering  from  organic  disease  as  the  true  exponents 
of  such  disease,  without  regard  to  their  condition  as  to  these 
points,  can  only  lead  to  a  still  greater  confusion  and  the  dis- 
repute of  the  sphygmograph.  AH  these  states  change  ma- 
terially the  tracing  of  health,  and  would  be  even  more  likely 
to  modify  that  of  disease.     8ee  A,  i?,  C,  and  D,  on  Fig.  2. 

Another  important  error  in  this  direction,  which  is  also 
one  of  interpretation,  may  be  seen  in  Nos.  5,  6,  and  7,  where 
that  which  by  several  writers  is  given    as  a  normal  record 
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of  health  is  presented  by  another  as  a  tracing  of  aortic  ob- 
struction, and  by  another  still  as  of  senile  degeneration. 


Fig.  2. 


Normal 


•^  D    Excess  of  Tobacco . 

^-^-5"  Ascribed    ly 
.^^^■1  different  writers 

to  senile 
__  y      de^eneralion 


With  reference  to  errors  of  interpretation,  it  may  be  re- 
marked that,  if  we  ask  what  we  may  reasonably  be  expected 
to  read  in  a  tracing,  when  taken  with  a  due  regard  to  the 
physiological  condition  of  the  patient,  the  degree  of  pressure 
calculated  to  give  the  greatest  amplitude,  and  the  form  of  in- 
strument used,  we  shall  be  able  to  judge  of  the  correctness 
of  tracings  put  forward  as  exponents  of  certain  conditions. 

For  exam[)le,  suppose  the  tracing  correctly  taken,  and  that 
it  is  a  fac-simile,  and  not  an  off-hand  copy,  of  the  record,  we 
can  read  :  1.  The  character  and  force  of  the  transmitted  shock 
of  the  heart's  S3'-stole.  2.  The  relative  ease  with  which  the 
distensile  artery  receives  the  on-rushing  current  of  blood  ;  the 
character,  as  regards  firmness,  hesitancy,  or  force,  of  the  pro- 
pelling power  of  the  heart  and  larger  arteries  ;  the  condition 
of  the  artery  under  observation  ;  and,  in  a  measure,  the  con- 
dition of  the  capillaries  through  which  the  contained  current 
must  find  exit. 
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A  singular  and  not  easily-explained  error  may  arise  where 
aortic  regurgitation  exists.  When  the  heart,  under  the  stim- 
ulus of  the  regurgitant  flow,  has  come  into  a  state  of  hyper- 
excitation,  the  tracing,  before  exhibiting  unmistakable  evi- 
dence of  regurgitation,  gives  the  low,  flat-topped  record  of 
high  arterial  tension,  the  sudden  drop  of  arterial  collapse 
having  disappeared.  In  such  case  a  proper  adaptation  of 
pressure  can  alone  yield  a  correct  record. 

The  tracings  on  Fig.  3  have  been  published,  and  may 
be  compared.  The  first  was  given  as  the  high-tension  pulse 
of  Bright's  disease ;  the  second  as  of  regurgitant  disease  of 
the  aortic  valves ;  the  third  as  of  similar  disease  in  another 
case  corrected  by  altering  pressure ;  the  fourth  as  of  chronic 
tuberculosis  pulmonalis. 

Fig.  3. 
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It  would  be  easy  to  multiply  cases  likely  to  mislead,  which 
have  appeared  under  the  impress  of  considerable  authority, 
but  it  is  not  my  desire  to  hold  up  as  faults  of  the  science  the 
negligence  of  its  votaries.  Only  the  difficulties  of  practical 
and  ready  application  have  stood  in  the  way  of  a  natural  cor- 
rection of  these  errors  by  the  emulation  of  observers  ;  and  if 
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this  article  shall  call  the  attention  of  those  who  are  using  or 
are  about  to  use  the  instrument  to  the  necessity  of  greater 
caution,  some  little  good  will  result. 

As  a  summary  of  conclusions  deducible  from  the  errors 
alluded  to,  it  may  be  said  : 

1.  That,  in  all  tracings  published,  the  reader  should  be  in- 
formed of  the  prominent  features  of  a  case,  if  one  of  disease ; 
and,  if  one  of  supposed  health,  of  the  condition  as  regards 
meals,  exercise,  habits,  and  temperament. 

2.  The  degree  of  pressure  employed  should  be  stated. 

3.  The  instrument  used,  and  the  rate  of  speed,  with  the 
number  of  pulsations  by  actual  count,  should  be  given,  as  well 
also  as  the  name  of  the  artery  tried. 

4.  The  greatest  care  should  be  exercised  not  only  to  ob- 
tain a  perfect  record,  but  the  record  which,  after  several  efforts, 
at  different  pressure,  is  found  to  be  the  true  exponent  of  the 
condition. 


CFrnkal  Jl^forbs  from  Uribate  anb  Pcspital  ^mttia. 

I. — Fracture  at   the  Superior  Epiphysis  of  the  Humerus. 

By  Charles  H.  Richmond,  M.  D.,  Livonia,  N.  Y. 

Five  or  six  years  ago  I  treated  a  case  of  separation  of  the 
superior  epiphysis  of  the  humerus  occurring  in  a  girl  ten  years 
old.  The  descriptions  found  in  the  books  were  not  uniform 
and  did  not  exactly  correspond  with  the  appearance  of  my 
case,  while  some  authorities  merely  incidentally  alluded  to  the 
occurrence  of  the  injur3^  The  separation  was  produced  by  a 
fall  backward  from  a  height  of  three  or  four  feet,  the  deformity 
consisting  in  a  forward  and  outward  projection  of  the  lower 
fragment,  and  attended  with  a  little  shortening  and  a  rounded 
margin  of  the  projection.  The  crepitus  was  not  sharp,  but 
seemed  muffled.  After  a  short  time  the  deformity  was  marked 
by  swelling,  and,  after  the  discontinuance  of  the  treatment  (by 
means  of  a  leather  splint  fitted  to  the  outside  of  the  shoulder 
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during  extension),  the  deformity  existed  as  at  the   time  of 
fracture.     Time,  however,  has  smoothed  it  down. 

In  1874  Dr.  E.  M.  Moore,  of  Kochester,  K.  Y.,  read  a 
paper  before  the  American  Medical  Association  on  "  Epiphy- 
seal Fracture  of  the  Superior  Extremity  of  the  Humerus," 
demonstrating  the  exact  relations  of  the  displaced  fragments. 
He  claims  that  the  outer  edge  of  the  epiphysis  is  carried  up- 
ward, and  the  superior  end  of  the  lower  fragment  being  car- 
ried forward  and  outward,  its  prominent  inner  angle  rests  in 
the  concavity  of  the  epiphysis  at  about  its  middle.  His  plan 
of  treatment  is,  to  carry  the  arm  forward  and  upward  while 
moderately  extended  :  the  upper  fragment  rolls  upward  in  the 
glenoid  cavity  until  arrested  by  the  capsular  ligament,  when 
the  lower  fragment  slips  into  its  normal  relation  with  the 
former.  The  arm  may  be  brought  down  to  the  side  in  a  state 
of  moderate  extension  and  easily  held  in  position  by  a  Swin- 
burne extension-splint. 

Hamilton,  in  the  fifth  edition  of  "  Fractures  and  Dislo- 
cations," accepts  Moore's  views  of  the  nature  of  the  injury 
and  plan  of  treatment,  but  says  he  has  had  cases  in  which  the 
lower  fragment  was  thrown  completely  out  of  the  socket  of 
the  epiphysis. 

I  have  quite  recently  treated  a  case  of  this  injury  illus- 
trating the  plan  of  treatment  advocated  by  Moore  and  recom- 
mended by  Hamilton.  A  young  man  nineteen  years  old  (as 
old  as  any  on  record,  I  think)  fell  backward  a  distance  of 
about  six  feet  from  the  ground,  producing  a  separation  of  the 
superior  epiphysis  of  the  humerus.  I  saw  the  case  about  an 
hour  and  a  half  after  the  accident ;  a  considerable  swelling 
had  taken  place,  yet  there  was  a  slight  depression  beneath 
the  acromion,  with  the  characteristic  forward  and  outward 
projection  a  little  below.  As  I  raised  the  arm,  at  the  same 
time  carrying  it  forward,  I  detected  a  slight  or  "  muffled  " 
(Moore)  crepitus,  while  the  parts  resumed  their  normal  rela- 
tions. On  bringing  the  arm,  moderately  extended,  down  to 
the  side,  the  normal  position  was  retained,  and  there  was  no 
seeming  inclination  on  the  part  of  the  fragments  to  become  dis- 
placed. I  applied  an  outside  splint,  extemporizing  an  exten- 
sion by  means  of  adhesive  plaster  applied  to  the  inside  of  the 
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arm,  carried  below  the  elbow  and  around  the  lower  end  of  the 
splint,  thence  through  a  hole  in  the  splint,  to  the  outside  of  the 
arm  and  beneath  tlie  board.  The  lower  end  of  the  splint  was 
padded  in  order  to  prevent  excoriation  of  the  outer  condyle. 
Counter-extension  was  made  by  means  of  an  axillary  band  fast- 
ened to  the  upper  end  of  the  splint,  which  extended  somewhat 
above  the  shoulder.  The  whole  was  secured  by  a  bandage, 
the  forearm  held  at  a  right  angle.  At  the  completion  of  the 
treatment,  which  lasted  between  four  and  five  weeks,  the  re- 
sult vfdi'S,  perfect. 

My  object  in  this  article  is  not  to  give  a  complete  descrip- 
tion of  the  injury  in  question,  but  to  report  a  couple  of  cases 
illustrating  the  value  of  the  most  recently-advised  treatment 
as  compared  with  former  methods. 


Aet.  II. — Embolism  of  the  Popliteal  from  Verrucose  Vege- 
tation of  the  Aortic  Valves.  By  J.  A.  Andekson,  M.  D., 
Hill's  Ferry,  California. 

Mrs.  B.,  aged  forty-seven.  The  patient  complained  of 
severe  "  shortness  of  breath,"  following  the  slightest  exertion. 
Upon  auscultating  the  heart,  a  very  loud  diastolic  murmur 
was  heard,  which  entirely  replaced  the  second  sound.  This 
murmur  reached  its  maximum  intensity  at  the  third  right  in- 
tercostal space.  The  first  sound  was  weak,  and  also  accom- 
panied by  a  murmur  when  auscultated  at  the  above  point. 
There  was  no  well-marked  hypertrophy,  although  the  area  of 
cardiac  dullness  seemed  to  extend  farther  to  the  left  than 
normal.  A  succinct  history  of  recurring,  subacute,  articular 
rheumatism  was  given. 

A  diagnosis  of  aortic  insufficiency,  together  with  a  cer- 
tain degree  of  stenosis,  was  made,  although  at  the  time  I  had 
no  distinct  idea  of  the  nature  of  the  valvular  lesions. 

The  treatment  consisted  in  rather  free  doses  of  digitalis, 
combined  with  bitter  stomachics.  Proper  hygienic  rules  were 
enforced,  and  the  patient  cautioned  against  sudden  or  over- 
exertion and  violent  mental  emotions. 

There  was  no  material  change  in  the  symptoms  for  some 
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six  weeks,  when  the  patient  siiddenlj  experienced  a  partial 
paralysis  of  the  lower  extremities.  Tliere  was  marked  loss 
of  sensation  in  both  limbs,  but  in  the  right  from  the  knee 
downward  it  was  totally  absent.  Motion  was  very  little  im- 
paired upon  the  left  side;  in  the  right  more  so,  but  in  both 
only  in  the  same  way  as  in  locomotor  ataxia — a  feeling  as 
though  no  limb  were  there,  rather  than  an  inability  to  move 
it.  In  the  left  limb  the  circulation  was  unimpaired  ;  in  the 
right  pulsation  could  be  felt  in  the  femoral  throughout  its 
entire  course ;  but  in  the  popliteal  it  suddenly  ceased,  and  be- 
low this  no  trace  of  it  could  be  discovered  upon  the  most 
careful  palpation.  The  temperature  of  the  limb  below  this 
point  was  very  low — far  below  the  normal  temperature  of  the 
body.  Auscultation  of  the  heart  revealed  a  marked  change. 
The  second  sound  was  now  audible,  and  the  murmurs  accom- 
panying both  sounds  were  lessened  very  much  in  intensity 
and  duration. 

From  all  these  data — the  loss  of  sensation,  the  low  tem- 
perature of  the  limb,  the  absence  of  circulation,  and  the  gen- 
eral paraplegic  shock — I  concluded  that  a  warty  vegetation, 
growing  probably  upon  the  aortic  valves,  had  become  de- 
tached, and,  entering  the  general  circulation,  had  lodged  in 
and  occluded  the  popliteal  arter}-  at  about  its  lower  third. 

The  case  was  treated  precisely  as  though  the  artery  had 
been  ligated.  Artificial  heat,  cotton  swathings,  and  hand 
frictions,  were  resorted  to  so  sedulously  that  the  limb  was  act- 
ually burned  at  one  point  before  the  entire  absence  of  sensa- 
tion was  discovered.  I  must  confess  that  I  looked  forward  to 
gangrene,  but  was  agreeably  disappointed  to  see,  after  a  time, 
tbe  warmth  and  circulation  gradually  restored.  The  loss  of 
sensation  remained  almost  the  same,  and  at  length  I  placed 
the  patient  upon  daily  electrical  treatment,  using  a  constant- 
current  battery  of  my  own  construction,  of  about  the  strength 
of  eight  Daniell  cells.  Under  this  treatment  she  gradually 
improved  ;  hrst  experiencing  unpleasant,  disordered  nervous 
sensations,  which  slowly  gave  place  to  normal  ones,  until  at 
the  end  of  three  months  she  declared  herself  quite  "  cured." 

I  have  kept  the  patient  under  observation  two  years  ; 
treating  her  not  long  since  for  an  indigestion  due  to  torpidity 
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of  the  bowels  from  lack  of  nervous  energy,  which  yielded 
promptly  to  the  administration  of  strychnia.  Her  general 
health  is  moderately  good.  She  suffers  little  discomfort  from 
her  heart-trouble,  but  is  highly  hysterical,  experiencing  not 
long  since  a  paraplegic  attack  of  a  purely  hj'sterical  nature. 
While  not  longing  for  her  demise,  I  3'et  hope  to  be  able  some 
time  to  verify  the  rare  diagnosis  made  in  this  interesting  case 
by  a  post-mortem  examination. 


III. — A  Case  of  Axillary  Aneurism  successfully  treated 
hy  Shot- Bay  Pressure,  during  the  Service  of  Dr.  B.  A. 
Watson,  at  Jersey  City  Charity  Hospital.  Reported  by 
Henry  D.  Fry,  M.  D.,  House  Physician  and  Surgeon. 
George  Robson,  aged  fifty-three,  native  of  England,  occu- 
pation gardener,  was  admitted  into  the  Charity  Hospital 
July  14,  1877,  and  gave  the  following  history  : 

During  the  month  of  August,  1876,  he  first  noticed  a 
pain  in  his  left  arm  just  above  the  elbow,  extending  from 
thence  upward  to  the  shoulder  and  shooting  down  the  fore- 
arm to  the  fingers,  followed  in  a  short  time  by  swelling  of  his 
hand  and  wrist.  Previous  to  this  time  he  had  always  enjoyed 
excellent  health,  with  the  exception  of  a  chancre  contracted 
some  twenty  years  before,  succeeded  by  slight  secondary 
symptoms.  These  pains  continued  during  the  following  win- 
ter, at  times  becoming  so  severe  as  to  necessitate  complete 
rest  from  work,  when,  in  March,  he  sought  medical  aid,  and 
was  treated  for  rheumatism  without  any  beneficial  result. 
Upon  admission  he  complained  of  what  he  called  his  "  rheu- 
matic pains,"  which  were  paroxysmally  increased,  and  also 
mentioned  having  "  a  lump  "  under  his  arm,  first  observed  by 
himself  about  two  months  ago. 

Inspection  revealed  an  elastic,  oval  tumor  about  the  size 
of  a  goose-egg,  situated  at  the  outer  aspect  of  the  infra-cla- 
vicular region  of  the  left  side,  and  bulging  forward  that  por- 
tion of  the  pectoral  muscles  corresponding  to  the  anterior 
wall  of  the  axilla.  Pulsation,  eccentric  in  character  and  syn- 
chronous with  the  heart's  action,  was  distinctly  felt  over  the 


AXILLARY    ANEURISM.  509 

tumor,  and  also  perceptible  by  pressing  deeply  downward 
into  the  supra-clavicular  region  or  upward  against  the  floor 
of  the  axilla.  Compression  applied  to  the  third  portion  of 
the  subclavian  artery  completely  suppressed  all  pulsation  in 
the  tumor  below,  as  well  as  the  bruit,  which  was  plainly  ob- 
tained by  auscultation  at  other  times. 

I  shall  briefly  state  the  treatment  employed  in  the  case 
preceding  that  of  the  successful  application  of  the  shot-bag. 
During  the  first  few  weeks  after  entrance,  up  to  August  3d, 
one  drachm  of  potassium  iodide  was  given  daily  without  any 
apparent  effect.  On  August  5th  the  patient  was  ordered  a  diet 
composed  wholly  of  lean  meat,  together  with  total  exclusion 
of  all  liquids,  and  absolute  rest  in  bed.  This  was  continued 
forty-eight  hours,  with  a  similar  result. 

August  ^th. — Compression  was  made  upon  the  subclavian 
artery  as  it  passes  over  the  first  rib,  by  means  of  a  padded 
key,  firmly  pressed  into  the  supra-clavicular  region  and  main- 
tained for  twenty-two  hours.  Result  unsuccessful ;  several 
days'  rest  allowed  ;  and  on  August  11th  compression  repeated 
in  same  manner  for  twenty-six  hours.  The  sac,  after  these 
trials  of  indirect  proximal  pressure,  continued  to  pulsate 
with  an  equal  force ;  while  the  character  of  the  tumor  be- 
came altered,  being  sensibly  increased  in  size,  and  more  com- 
pressible. 

The  patient  was  propped  uj)  in  bed  in  a  semi-sitting  posi- 
tion, and  pressure  upon  the  subclavian  by  means  of  the  shot- 
bag  first  resorted  to  on  August  17th.  A  description  of  its 
construction  and  suspension  is  unnecessary — ^being  essentially 
similar  to  that  described  by  Dr.  Burke  in  this  journal  of  last 
June — although  I  shall  mention  one  point  in  the  apparatus,  the 
importance  attached  to  which,  in  these  cases,  would  probably 
be  but  too  little  appreciated ;  and  that  is,  the  necessity  of  a  rub- 
ber intervening  between  the  shot-bag  and  its  suspending  cord. 
Should  the  patient's  position  become  slightly  altered,  either 
higher  or  lower,  through  the  elasticity  obtained  by  this  means, 
the  weight  will  also  follow,  ascending  or  descending,  as  the 
case  may  be,  without  any  material  change  of  the  compression- 
force  exerted  by  the  bag  upon  the  artery.  In  this  instance 
pressure   was   ineffectually  continued   for   fifty  hours ;   and, 
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although  all  pulsation  was  completely  controlled  wliile  re- 
maining applied  directly  to  the  vessel,  any  slight  lateral 
movement  of  the  patient's  body  would  cause  the  bag  to  slip 
out  of  place,  and  thus  make  it  interrupted  in  character  rather 
than  continuous.  The  failure  on  this  occasion  did  not  by  any 
means  prove  the  futility  of  the  plan,  but,  on  the  contrary, 
owing  to  the  entire  control  of  pulsation  exercised  by  the  bag 
when  in  position,  encouraged  hope  of  ultimate  success  under 
more  favorable  circumstances.  To  obtain  this,  the  necessity 
of  keeping  the  vessel  compressed  immovable,  in  order  to  se- 
cure and  maintain  a  proper  adjustment  of  the  weight,  was 
clearly  evident,  and  for  this  purpose  the  following  apparatus 
was  constructed  by  Dr.  Watson's  directions  : 

A  long  box  or  trough  was  made,  about  four  inches  deep, 
having  no  bottom,  within  which  the  patient  is  to  sit  after  it 
is  placed  upon  the  bed — the  mattress  then  forming  its  floor. 
The  sides  of  the  box  are  separated  at  a  greater  distance  at 
one  end  to  accommodate  the  width  of  the  pelvis,  and,  gradu- 
ally approaching  each  other  toward  the  opposite  extremity, 
are  united  by  a  double  foot-board  of  convenient  size ;  the 
inner  one  being  movable  by  a  screw,  so  as  to  lengthen  or 
shorten  the  distance  within  the  box,  as  may  be  necessary  to 
place  the  board  at  a  suitable  point  to  afford  a  firm  support 
against  which  to  brace  the  feet.  To  the  other  or  broad  ex- 
tremity is  fastened,  by  hinges,  a  cushioned  back,  with  a  prop 
behind  extending  to  the  floor,  so  arranged  that  the  back  may 
be  placed  upon  an  inclined  j^lane,  afiording  support  to  the 
patient's  body  at  whatever  angle  may  be  desired. 

This  was  completed  on  August  21st,  and  on  the  same  day 
the  patient  was  arranged  in  position,  as  described. 

Sand-bags  were  placed  between  the  lower  extremities  to 
keep  them  immovable,  and  the  space  between  the  patient's 
limb  and  side  of  the  box  closely  packed  with  cotton  batting. 
A  broad  bandage,  extending  from  armpit  to  waist,  was  next 
tightly  bound  around  his  body  and  the  back  of  the  apparatus, 
confining  the  left  arm  by  passing  over  it,  but  allowing  the 
right  to  remain  free. 

Tlius  secured,  and  the  back  inclined  at  an  angle  of  110°, 
the  shot-bag  was  applied. 
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A  constant  watch  being  kept  by  Drs.  Titus  and  McMartin, 
the  direction  of  the  pressure  was  so  regulated  that  for  the 
following  twenty-four  hours  no  pulsation  whatever  could  be 
detected  in  the  aneurism,  excepting  a  short  period  in  the  be- 
ginning of,  and  once  during,  the  application.  At  the  expira- 
tion of  this  time  signs  of  solidification  were  apparent,  and, 
after  continuing  the  compression  interruptedly  for  another 
twenty-four  hours,  the  process  was  completed,  the  tumor  then 
appearing  hard,  inelastic,  and  with  entire  absence  of  pulsation. 

Regarding  the  employment  of  this  method  of  treatment 
in  axillary  aneurisms,  Erichsen,  in  his  "  Surgery,"  says :  * 
"  Digital  compression  might  be  advantageously  used,  but 
compression  by  instruments  on  the  cardiac  side  can  seldom  be 
made  applicable  to  aneurisms  in  this  situation  ;  inasmuch  as 
the  pressure  that  is  brought  to  bear  upon  the  subclavian  must 
necessarily  at  the  same  time  influence  the  greater  part  of  the 
brachial  plexus  of  nerves  to  such  an  extent  as  to  be  unen- 
durable by  the  patient.  Yet  it  is  not  impracticable,  and 
means  m,ight  he  devised  to  overcome  this  difficulty.'''' 

In  this  instance  severe  pain  was  complained  of  after  a  few 
hours'  application ;  but  this,  as  well  as  all  restlessness,  was  en- 
tirely controlled  by  opium  administered  until  its  full  anodyne 
efi'ect  was  obtained ;  although  at  no  time  was  narcotism  car- 
ried to  such  an  extent  as  to  produce  stertorous  breathing,  nor 
the  patient  so  far  under  the  influence  of  the  drug  but  that  he 
could  be  easily  aroused,  and  kept  so  by  conversing  with  him. 
The  pulse,  respiration,  and  temperature  reached,  but  never  ex- 
ceeded, 120,  30,  and  101°  respectively.  This  occurred  within 
twenty-four  hours  after  applying  pressure,  and  was,  with  a 
slight  elevation  during  the  first  few  days  succeeding  its  re- 
moval, the  only  change  noticeable. 

As  an  efi'ect  of  the  continued  pressure  of  the  weight,  an 
oval  slough  was  produced  at  the  point  of  contact  with  the 
integument ;  likewise  entire  loss  of  sensation  as  well  as  mo- 
tion of  the  left  upper  extremity.  This,  together  with  no  pulse 
detected  at  the  wrist,  constituted  the  condition  of  the  patient 
as  presented  within  a  few  days  after  solidification  of  tlie  aneu- 

'  Vol.  ii.,  page  121. 
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rism ;  from  which  time  improvement  of  the  difierent  symp- 
toms commenced  and  continued  with  varying  degrees  of 
rapidity  up  to  the  present  moment  of  writing,  September 
22d — a  space  of  thirty  days.  During  this  interval  the  follow- 
ing changes  occurred : 

The  slough  separated  on  September  5th,  and  cicatrization 
has  since  advanced  so  rapidly  as  at  present  to  procure  com- 
plete repair  of  the  ulcer. 

Sensation  returned  in  a  day  or  so,  limited  at  first  to  the 
shoulder  and  upper  part  of  the  arm,  gradually  extending  from 
thence  down  the  arm  and  forearm  to  the  hand,  until  entirely 
restored. 

Electricity  was  applied  on  September  1st,  and  repeated 
morning  and  evening  for  one  week  before  exciting  muscu- 
lar irritability,  contractions  being  then  first  observed  in  the 
biceps  and  triceps  muscles.  The  patient  now  possesses  some 
little  voluntary  motion  of  the  arm. 

Circulation  became  so  far  restored  as  to  render  the  pulsa- 
tions of  the  radial  artery  perceptible  on  September  8th. 

The  history  of  the  case  as  it  now  stands  is  completed  ;  and 
admitting,  as  thereby  proved,  that  axillary  aneurism  can  be 
cured  by  shot-bag  pressure  when  properly  applied,  the  ques- 
tion arises,  What  advantage,  if  any,  has  this  mode  of  treatment 
over  digital  compression  ?  Even  though  digital  compression 
applied  here  might  have  yielded  an  equally  successful  result  if 
intrusted  only  to  competent  hands,  still  it  is  inferior  to  the 
shot-bag,  the  latter  possessing  at  least  two  great  advantages. 
In  the  first  ])lace,  by  it  the  pressure  can  be  made  absolutely 
continuous  in  character — an  object  not  attainable  by  digital 
compression,  inasmuch  as  each  change  of  an  assistant  neces- 
sitates a  removal  and  reapplication  of  the  pressure;  and, 
again,  whereas  the  one  requires  for  its  efiicacy  a  relay  of 
skillful  attendants  to  make  proper  compression,  in  the  other 
it  is  only  necessary  to  see  that  the  pressure  obtained  by  the 
weight  is  directly  applied  to  the  artery — a  duty  comparatively 
easy,  and  requiring  the  employment  of  but  two  assistants. 
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RIVERSIDE  HOSPITAL,  BLACKWELL'S  ISLAND. 
Service  of  De.  J.  J.  Delanet. 

Antipyretic  Treatment  in  Typhoid  Fever,  Scarlet  Fever^ 
and  Diphtheria. — Typhoid  Fever. — The  following  records  of 
antipyretic  treatment  will  prove  particularly  interesting  at 
the  present  time,  when  typhoid  fever  is  so  frequent.  Lieber- 
meister,  in  his  article  on  "  Typhoid  "  in  the  first  volume  of 
Ziemssen,  in  which  he  speaks  so  favorably  of  the  benefit 
obtained  by  lowering  the  temperature  by  the  abstraction  of 
animal  heat,  does  not  follow  out  the  progress  of  an  individual 
case,  and  thus  fails  to  convey  to  the  mind  of  the  reader  the 
exact  results  which  he  must  expect  duiing  the  course  of  the 
fever  when  ti-eated  by  the  wet  pack.  The  method  practised 
was  to  place  the  patient  on  a  canvas  bed,  and,  after  covering 
with  a  sheet,  pour  on  water  at  the  ordinary  temperature. 

Daniel  Murphy  entered  the  hospital  August  18th,  suffer- 
ing from  typhoid  fever.  He  had  been  ill  one  w^eek.  The 
special  symptoms  complained  of  were  general  malaise,  epis- 
taxis,  diarrhoea,  and  latterly  delirium  at  night.  There  were  no 
rose-colored  spots  on  the  body,  but  there  was  considerable 
pain  in  the  right  inguinal  fossa. 

August  lSth,.—o  p.  m.,  103|-°  ;  T  p.  m.,  104°.  The  patient 
was  placed  in  the  pack  for  an  hour.     8  p.  m.,  101°  ;  9  p.  m., 

loir. 

19th. — 1  A.  M.,  103|-°.  Placed  in  a  pack  for  an  hour. 
2  A.  M.,  101°  ;  4  A.  M.,  102°  ;  6  a.  m.,  102^°.  Wet  pack  for  an 
hour.  7  A.  M.,  100°  ;  9  a.  m.,  102|-°.  Wet  pack  for  an  hour. 
10  a.  m.,  100J°  ;  12.15  p.  m.,  101^°  ;  4  p.  m.,  103°.  Wet  pack 
one  hour.-  5  p.  m.,  101°  ;  6  p.  m.,  102°  ;  8  p.  m.,  103°.  Given 
thirty  grains  of  quinine.  10  p.  m.,  102f°  ;  11  p.  m.,  103°  ;  12 
p.  M.,  102^°. 

20^A.— 1  A.  M.,  102°  ;  3  a.  m.,  101^°  ;  5  a.  m.,  101°  ;  T  a.  si., 
101°  ;  9  A.  M.,  100°  ;  11  a.  m.,  101°  ;  1  p.  m.,  101°  ;  2.30  p.  m., 
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102|-°;  3  P.M.,  103°.  Given  thirty  grains  quinine  at  3.30 
p.  M.  5.40  p.  M.,  102°  ;  7.40  p.  m.,  102|-°  ;  9  p.  m.,  102°  ;  11 
P.M.,  101|^°. 

21s^.— 2  A.  M.,  102°;  5  a.m.,  103°.  Wet  pack  one  hour. 
6  A.M.,  100i°;  7  A.M.,  101°  ;  9  a.m.,  101^°;  11  a.m.,  104°. 
Wet  pack  one  hour.  12  m.,  101°;  4  p.m.,  103°.  AVet  pack 
fifteen  minutes.  4.15  p.  m.,  100^°  ;  5  p.  m.,  102^°.  Wet  pack 
one  hour.  6  p.  m.,  101°  ;  T  p.  m.,  101°  ;  10  p.  m.,  102^°  ;  11 
p.  M.,  103°.     Wet  pack  one  hour.     12  p.  m.,  100^°. 

22d.—2  A.  M.,  102i°.  Wet  pack  one  hour.  3  a.  m.,  100°  ; 
5  A.  M.,  102i°.  Wet  pack  one  hour.  6  a.  m.,  99^°  ;  7  a.  m., 
101°;  9  a.m.,  101°;  12  m.,  102^°.  Wet  pack  one  hour.  1 
P.M.,  100°  ;  2  p.  M.,  103°.  Given  forty  grains  of  quinine  at  2 
p.  M.  3  p.  M.,  101|^°  ;  5  p.  M.,  lOli  ;  7  P.  M.,  100^°  ;  9  p.  m., 
101°;  11  P.M.,  101°. 

2M.—1  A.  M.,  100^°  ;  3  A.  M.,  101°  ;  5  A.  m.,  100^°  ;  8  A.  m., 
101°;  12  M;,  102°;  3  p.  m.,  102^°.  Wet  pack  one  hour.  4 
P.M.,  100°;  6  P.M.,  103^°.  AVet  pack  one  hour.  7  p.m., 
100^°  ;  8  p.  M.,  102i°  ;  9  p.  m.,  104°.  Wet  pack  one  hour.  10 
P.M.,  100^°;  12  P.M.,  101i°. 

24^.— 2  A.  M.,  101°  ;  3  a.  m.,  101|°.  Wet  pack  one  hour. 
4  A.  M.,  99i°  ;  6  A.  M.,  100i°  ;  9  a.  m.,  101^°  ;  12  m.,  102°.  Wet 
pack  one  liour.  1  p.  m.,  100°  ;  2  p.  m.,  102°  ;  4  p.  m.,  104°. 
Wet  pack  one  hour.  5  p.m.,  101°;  6  p.m.,  103°.  Given 
thirty  grains  of  quinine  at  6  p.  m.  9  p.  m.,  103^°.  Wet  pack 
one  hour.     10  p.  m.,  100^°. 

25^A.— 12  M.,  102°  ;  2  a.  m.,  102^°  ;  3  a.  m.,  102^°.  Wet 
pack  one  hour.  4  a.  m.,  100^° ;  G  a.  m.,  102|°.  Wet  pack 
one  hour.  7  a.m.,  100°;  11.15  a.m.,  103^°;  12  m.,  102°;  1 
p.  m.,  103°  ;  2  p.  M.,  103i°  ;  4  p.  m.,  103°  ;  6.30  p.  m.,  104^°. 
Wet  pack  thirty  minutes.  7  p.  m.,  101°  ;  8  p.  m.,  103^°.  Wet 
pack  twenty  minutes.  8.20  p.m.,  101°;  9  p.m.,  102°;  11 
p.  M.,  103°. 

2t;^//.— 12  A.M.,  101^°;  2  a.  M.,  102i°.  Wet  pack  thirty 
minutes.  2.20  a.  m.,  100^°  ;  3  a.  m.,  102^°.  Body  sponged, 
101i° ;  5  A.  m.,  102i°.  Body  sponged,  101° ;  7  a.  m.,  102^°. 
Body  sponged,  100^°  ;  8  a.  m.,  103°.  Wet  pack  twenty  min- 
utes. 8.20  A.  M.,  101°  ;  10  A.  m.,  102°;  11  a.  m.,  103°.  Wet 
pack  fifteen  minutes.     11.15  a.m.,  101°;  1  p.m.,  102i° ;  3 
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P.M.,  103°;  5  P.M.,  102i°;  6  p.m.,  1011°;  8  p.m.,  101°;  11 
P.M.,  100°;  12  m.,  101°. 

27^A.— 1  A.  M.,  102^°.  Wet  pack  twenty  minutes.  1.20 
A.  M.,  100° ;  3  A.  M.,  100^°  ;  5  a.  m.,  101°  ;  6  a.  m.,  102°.  Wet 
pack  twenty  minutes.  6.20  a.  m.,  99^°  ;  7  a.  m.,  100°  ;  9  a.  m., 
100i° ;  11  A.  M.,  101i°  ;  12  m.,  102°"^;  1  p.  m.,  101^° ;  2  p.  m., 
101|-°;  3  p.  M.,  101|-°  ;  4  p.  m.,  101|-° ;  5  p.m.,  102°;  6.30  p.m., 
102i°  ;  7.30  p.  M.,  102|° ;  11.30  p.  m.,  102|-°. 

28^A.— 12.30  A.  M.,  102° ;  5  a.  m.,  103°.  Twenty  grains 
of  quinine.  7  a.  m.,  101°;  9  a.  m.,  100°;  11  a.  m.,'^101°;  6 
p.  M.,  102°.  Thirty  grains  of  quinine.  8  p.  m.,  102° ;  12 
p.  M.,  102°. 

29^A.— 2  A.  M.,  101|-°  ;  4  a.  m.,  101°  ;  6  a.  m.,  100°  ;  12  m., 
100|-°  ;  6  p.  m.,  101i°  ;  12  p.  m.,  101°. 

802!A.— 2  A.  M.,  101° ;  6  a.  m.,  99|-° ;  12  m.,  102° ;  2  p.  m., 
102^°.  Thirty  grains  of  quinine.  4  p.m.,  103°;  6  p.m.,  103^°; 
7  p.  m.,  103°  {  8  p.  M.,  102|°  ;  11  p.  m.,  lOlf  °. 

3l5^.— 1  A.  M.,  101°  ;  6  A.  M.,  100°  ;  8  a.  m.,  99|-°  ;  12  m., 
101°  ;  2  p.  M.,  102|-°.    Thirty  grains  of  quinine.    4  p".  m.,  102°  ; 

6  p.  M.,  102^°  ;  12  p.  M.,  101°. 

September  1st— 2  a.  m.,  101°  ;  6  a.  m.,  99f  °  ;  12  m.,  99^°  ; 

7  p.  M.,  103°.  Thirty  grains  of  quinine.  9  p.  m.,  100|-°  ; 
12  p.  M.,  100°. 

2d.— 6  A.  M.,  99° ;  6  p.  m.,  101°. 

Scl—6  A.  M.,  99°  ;  6  p.  m.,  102°. 

4^A.— 6  A.  M.,  99^°  ;  6  p.m.,  103°.    Thirty  grains  of  quinine. 

5th.— Q  A.  m.,  9S|-°  ;  6  p.  m.,  102°. 

6^A.— 6  A.  M.,  99°  ;  6  p.  m.,  101^°. 

7ih.—6  A.  M.,  99° ;  6  p.  m.,  101|-°. 

Sth.—6  A.  m.,  99°  ;  6  p.  m.,  100|-°. 

9th.— 6  A.  M.,  98|-° ;  6  p.  m.,  100|-°. 

10th.— 6  A.  M.,  99°. 

Convalescence  at  this  last  time  was  established,  inasmuch 
as  the  temperature  never  rose  above  99^°. 

Scarlet  Fever. — In  scarlet  fever  the  wet  pack  has  also  been 
had  recourse  to,  and  with  a  result  which  will  be  seen  in  the 
following  case : 

Catharine  Moran,  aged  twenty-five,  entered  the  hospital 
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August  8th,  suffering  from  scarlet  fever.  She  first  noticed  a 
sore-throat  on  August  6th. 

August  ^th.—Q  p.  m.,  99°. 

Wi.—%  A.  M.,  103° ;  7  p.  M.,  105°.  Wet  pack  from  7.30 
till  12  p.  M.     12  p.  M.,  101°. 

IQth. — During  this  day  the  eruption  appeared.  2  a.  m., 
103°.  Wet  pack  one  hour.  3  a.  m.,  101°  ;  6  a.  m.,  102°  ;  9 
A.  M.,  104^.  Wet  pack  three  hours.  12  m.,  99^° ;  1  p.  m., 
103|-.  Wet  pack  till  6  p.  m.  6  p.  m.,  102° ;  7  p.  m.,  103^°. 
Wet  pack  till  9  p.  m.  9  p.  m.,  101° ;  11  p.  m.,  103°.  Wet 
pack  till  1  A.  M.,  August  11th. 

11th.— 1  A.  M.,  102^°  ;  7  A.  M.,  103|°.  Wet  pack  one  hour. 
8  A.  M.,  100° ;  6  p.  M.,  102°  ;  9  p.  m.,  99°.  Eruption  disappear- 
ing, and  patient  much  improved. 

Diphtheria. — A  case  of  diphtheria  witli  high  temperature 
was  treated  with  the  cold  pack,  with  the  following  result : 

James  Condon,  aged  six  years,  was  admitted  August  11, 
1871,  suffering  from  an  attack  of  diphtheria,  which  had  set  in 
two  days  previously. 

Axigust  ll^A.— 5.30  p.  m.,  101° ;  10  p.  m.,  105|°.  Wet  pack 
for  ninety  minutes.     12  p.  m.,  102°. 

12^A.— 6  A.  M.,  102i° ;  8  a.  m.,  104^°.  Wet  pack  for  four 
hours.  12  M.,  105°  ;  2  p.  m.,  104f  °.  Wet  pack  for  five  hours. 
7  p.  M.,  104^°.  Wet  pack  ten  minutes.  7.10  p.  m.,  99° ;  9  p.  m., 
104^°.     Wet  pack  five  hours. 

13/!A.— 2  A.  M.,  102i° ;  4  a.  m.,  103^°.  Wet  pack  three 
hours  and  thirty  minutes.  7.30  a.  m.,  102|°  ;  9  a.  m.,  104^°. 
Cold  bath  seven  minutes.  9.07  a.  m.,  100°  ;  11  a.  m.,  103^°. 
AVet  pack  one  hour.  12  m.,  101^°  ;  6  p.  m.,  104° ;  7  p.  m.,  105°. 
Wet  pack  two  hours.  9  p.  m.,  103°.  Wet  pack  two  hours. 
11  p.  M.,  lOli". 

lUh.—':  A.  M.,  100° ;  6  p.  M.,  99°. 

15^A.— 7  A.  M.,  100° ;  6  p.  m.,  102°. 

16^A.— 7  A.  M.,  102° ;  6  p.  m.,  90^°. 

Subsequently  to  August  IGth  the  temperature  did  not  ex- 
ceed 100°. 
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THE   OPERATION   OF  TRACHEOTOMY. 

CAStBRiDGE,  Ma3s.,  September  15, 1877. 

Editor  Kew  York  Medical  Jourxal  : 

I  READ  with  especial  interest  Dr.  Reid's  description  of  his 
metliod  of  tracheotomy,  published  in  the  July  number  of  your 
Journal, 

I  write  only  for  the  purpose  of  urging  a  trial  of  this  method 
by  the  profession,  believing  that  it  simplifies  and  materially 
lessens  the  danger  of  the  operation,  ■which,  if  performed  when 
demanded,  must  usually  be  done  by  the  general  practitioner 
rather  than  by  the  skilled  surgeon. 

For  a  number  of  years  I  have  practiced,  and  many  times 
demonstrated  to  the  members  of  the  profession,  an  operation 
essentially  similar  to  that  of  Dr.  Reid — possibly,  in  some  re- 
spects, to  be  preferred. 

When  the  dissection  of  the  superjacent  tissues  has  been 
completed,  I  insert  a  barbed  tenaculum  (Perry's,  of  Kew 
York)  into  the  trachea,  at  a  point  elected  for  the  superior 
limit  of  the  incision,  and,  thus  held  and  lifted  out,  open  it  as 
desired. 

An  assistant  separates  the  incision  with  two  fine  hooks, 
by  lifting  the  cut  6dges  from  each  other,  rather  than  by 
piercing  the  trachea  laterally,  as  Dr.  Reid  does ;  and,  having 
freed  the  tenaculum,  thus  held,  the  tube  is  applied. 

The  possible  advantages  of  this  method  over  that  of  Dr. 
Reid  are  these : 

The  trachea  is  held  by  the  operator's  own  hand,  and  is  not 
at  all  under  the  care  of  an  assistant. 

The  barbed  hook  removes  all  danger  of  slipping,  and 
places  the  trachea  completely  under  the  control  of  tlie  opera- 
tor— an  advantage  of  no  slight  value  when  we  remember  the 
rise  and  fall  of  the  parts  under  the  impeded  respiration  usual- 
ly accompanying  and  rendering  the  operation  necessar3\ 

The  antero-posterior  diameter  of  the  trachea  is  not  les- 
sened, as  in  Dr.  Reid's  method,  but  materially  increased,  thus 
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rendering  less  likely  an  injury,  by  the  knife,  of  the  posterior 
wall  of  the  trachea — an  accident  which  has  more  than  once 
happened  to  experienced  operators.  The  trachea  sustains  no 
injury  except  in  the  line  of  the  incision. 

Owing  to  the  difficulties  of  the  operation  (which  it  may  be 
hoped,  are  greatly  lessened  by  these  simple  modifications  by 
Dr.  Eeid  or  myself),  many  patients  are  allowed  to  die,  where 
surgical  interference  would,  to  say  the  least,  materially  add 
to  the  chances  of  recovery. 

In  all  these  cases,  let  the  exigency  be  fairly  met,  and 
prompt,  at  least  temporary,  relief  afforded. 

If  not  at  hand,  it  is  not  necessary  to  wait  even  for  a 
tracheotomy-tube;  for,  by  stitching  the  skin  to  the  edge  of 
the  tracliea,  and  fastening  the  sutures  to  pieces  of  adhesive 
plaster  applied  to  the  neck,  the  wound  may  be  kept  open. 

This  method,  oi'iginal  with  Dr.  H.  A.  Martin,  of  Boston, 
is  claimed  by  him  to  possess  advantages  in  some  respects  over 
the  use  of  the  tube,  allowing  a  freer  exit  to  secretion,  mem- 
brane, etc.,  not  being  likely  to  clog,  requiring  less  care,  and 
in  many  instances  is  to  be  preferred. 

Henry  O.  Marcy,  M.  D. 


Clinual  Reports  of  l^e  Qcmilt  grspntsurir. 

CLASS   IN   DISEASES    OF    CHILDREN. 

By    Dr.  P.  Brynberg    Porter. 

Hydrocephalus  in  a  Syphilitic  Infant  ;  Recovery. — Mary 
U.,  aged  six  months,  was  brought  to  the  Dispensary  Septem- 
ber 12,  1876.  The  mother,  who  is  unusually  intelligent,  stated 
that,  though  she  was  but  twenty-nine  years  of  age,  she  had 
liad  no  less  than  eleven  children.  Some  of  them  were  still- 
])orn,  however,  and  most  of  the  others  died  when  very  young. 
Only  two  are  living  at  present — the  oldest,  who  was  born  when 
the  mother  was  only  fifteen,  and  this  infant.     Mrs.  U.  con- 
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fessed  that  slie  had  been  the  victim  of  syphilis,  and  said  that  two 
of  her  oiispring  had  already  died  from  "  water  on  the  brain." 
The  child  presented  well-marked  evidences  of  hereditary  syphi- 
lis, as  well  as  the  most  unmistakable  marks  of  hj'drocephalus.  I 
regret  that  I  did  not  take  the  measurements  of  the  head,  which 
was  dispi'oportionately  large  in  comparison  with  the  rest  of 
the  body ;  while  the  anterior  fontanelle  was  of  enormous  ex- 
tent, and  the  whole  surface  of  the  cranium  covered  with  tnr- 
gescent  veins.  There  was  some  strabismus,  but  it  was  not 
very  marked.  The  child  was  artificially  fed,  and  was  quite 
feeble,  and  xerj  pallid  in  appearance.  The  mother  seemed 
very  anxious  to  save  the  infant,  if  possible,  and  had  therefore 
taken  the  trouble  to  come  from  Greenpoint,  where  she  resides, 
to  seek  medical  advice  in  reference  to  it ;  but,  under  the  cir- 
cumstances, I  could  only  give  a  most  unfavorable  prognosis, 
and  it  was  for  this  reason  that  I  thought  it  hardly  worth 
while  to  measure  the  size  of  the  head.  I  told  her,  however, 
that  I  would  do  what  I  could  for  her  in  the  way  of  treatment, 
and  since  that  time  she  has,  as  a  rule,  been  quite  faithful 
in  her  attendance  at  the  Dispensary.  The  first  medicine  I 
ordered  was  the  iodide  of  potassium,  in  three-grain  doses.  I 
also  gave  careful  directions,  of  course,  in  regard  to  the  alimen- 
tation and  general  care  of  the  child  ;  and,  in  addition,  if  I  re- 
member rightly,  told  the  mother  to  put  a  small  quantity  of 
brandy  in  its  milk. 

September  19th. — Diarrhoea  having  set  in,  I  stopped  the 
iodide  of  potassium,  and  ordered  a  simple  emulsion  of  castor- 
oil,  with  a  little  paregoric. 

2St/i. — The  diarrhoea  well.  Ordered  three  grains  of  the 
iodide  of  potassium,  and  ^  of  a  grain  of  bichloride  of  mer- 
cury three  times  a  day. 

October  2Gth. — The  child  no  worse  in  any  respect,  and 
apparently  a  little  stronger.  Increased  the  iodide  of  potas- 
sium to  3f  grains,  and  the  bichloride  of  mercury  to  -^  of  a 
grain. 

November  22>d. — Increased  the  iodide  to  five  grains,  and 
the  bichloride  to  -^^  of  a  grain. 

December  1th. — The  child  seems  to  have  been  gradually 
improving  since  September.     Is  stronger  and  better  in  every 
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way,  while  the  strabismus  has  almost  entirely  disappeared, 
and  the  head  is  apparently  no  larger  than  when  the  patient 
was  first  seen.     Ordered  the  same  treatment  continued. 

January  2^th. — Diarrhoea  having  again  set  in,  the  treat- 
ment was  now  intermitted,  and  the  castor-oil  emulsion  substi- 
tuted for  it.  The  irritability  of  the  bowels  seems  to  be  due, 
in  part  at  least,  to  dentition.  JSTo  strabismus  is  now  notice- 
able. 

30^A. — The  child  has  just  cut  her  first  two  teeth,  the  mid- 
dle incisors  of  the  lower  jaw,  though  she  is  now  more  than 
ten  months  old.  The  diarrhoea  still  continuing,  the  bicarbon- 
ate of  soda  and  subnitrate  of  bismuth,  with  a  small  quantity 
of  Dover's  powder,  were  ordered. 

February  Qth. — Is  very  feverish  at  night,  this  probably 
being  due  also  to  the  irritation  of  teething.  The  condition 
of  the  bowels  is  improved,  but  they  are  still  frequently  trouble- 
some. I  now  combined  two  grains  of  quinine  with  the  bis- 
muth and  Dover's  powder,  three  times  a  day. 

27<A. — The  bowels  still  loose.  The  head  perspires  exceed- 
ingly freely,  and  the  child  seems  quite  weak.  Ordered  hy- 
drargyrum cum  creta  (one  grain),  in  combination  with  bis- 
muth, three  times  a  day,  and,  in  addition,  brandy,  as  occasion 
required. 

April  Sd. — Under  the  above  treatment  the  patient  seems 
to  have  picked  up  quite  nicely,  and  the  bowels  are  now  in  ex- 
cellent condition.  There  is  at  ])resent,  however,  some  enlarge- 
ment of  the  cervical  glands  noted.  Ordered  the  syrup  of 
iodide  of  iron  and  cod-liver  oil  internally,  and  mercurial  oint- 
ment to  be  applied  externally  to  the  enlarged  glands. 

3fay  5th. — The  child  has  cut  a  number  of  back  teeth  re- 
cently, and  the  enlargement  of  the  cervical  glands  above  noted 
was  probably  due  to  tliis  cause.  They  have  now  returned  to 
their  natural  size.  The  pure  cod-liver  oil  not  agreeing  well 
with  the  patient,  I  ordered  Wyeth's  emulsion  of  the  oil  in  its 
stead. 

June  2ijth. — Under  the  last  treatment  the  child  seems  to 
have  been  thriving  to  a  verj'  gratifying  degree,  and  is  now 
growing  nicely. 

September  10th. — It  would  be  difficult  to  recognize,  in  the 
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large  and  comparatively  liealtliy-looking  child  now  presented, 
the  puny  and  hydrocephalic  infant  brought  to  the  Dispensary 
just  a  year  ago.  The  anterior  fontanelle  seems  at  the  present 
to  be  closing  up  rapidly  ;  the  veins  over  the  surface  of  the 
cranium,  before  so  swollen  and  tense,  are  not  at  all  prominent ; 
and  the  ruddy  hue  of  the  skin  everywhere  shows  a  natural 
and  healthy  capillary  circulation.  The  head  is  apparently 
but  slightly  larger  than  it  was  a  twelvemonth  since,  while  the 
rest  of  the  body  has  developed  to  a  most  remarkable  extent. 
The  child  has  passed  through  its  second  summer  in  a  very 
satisfactory  manner,  having  been  troubled  only  by  an  occa- 
sional temporary  looseness  of  the  bowels.  It  eats  and  sleeps 
well,  and  seems  quite  strong  ;  so  that  there  appears  to  be  no 
reason  now  why  it  should  not  grow  up  to  maturity  and  live 
to  a  good  old  age. 

Croup.  Case  I. — Mary  McL.,  aged  two  years  and  nine 
months. 

June  \Zth. — During  the  last  three  or  four  days  the  child 
has  suffered  from  a  hoarse  cough,  and  within  forty-eight  hours 
the  mother  has  noticed  increasing  difficulty  of  breathing.  The 
child  now  has  considerable  fever,  the  characteristic  croupal 
cough  and  voice,  and  a  good  deal  of  dyspnoea,  with  pretty 
well-marked  stridulous  inspiration.  The  fauces  show  a  dif- 
fused redness,  and  some  tumefaction,  but  no  false  membranes 
are  discernible  upon  their  surface.  Auscultation  of  the  chest 
shows  that  there  is  bronchitis  also  present.  I  ordered  a  pow- 
der of  three  grains  of  the  yellow  sulphate  of  mercury  every 
two  hours,  until  the  clifBculty  of  breathing  was  relieved.  If 
the  child  was  not  better  by  the  next  morning,  the  district 
physician  was  to  be  sent  for. 

X^th. — The  patient  very  much  improved,  the  respiration 
now  being  quite  natural,  and  the  anxious  expression  of  counte- 
nance, which  was  before  very  marked,  having  entirely  disap- 
peared. The  turpeth  mineral  caused  prompt  emesis,  and  it 
was  necessary  to  repeat  it  only  once  or  twice.  I  could  not 
ascertain  whether  there  were  any  fragments  of  fibrinous  ex- 
udation in  the  matter  vomited.  There  is  still  considerable 
cough,  but  it  is  simply  of  the  character  of  that  of  ordinary 
bronchitis,  and  there  is  still  some  redness  of  the  fauces.     Or- 
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dered  chlorate  of  potassium  and  tincture  of  galls,  with  syrup 
of  tolu  and  "  brown  mixture  "  every  hour  or  two.  and  the  tur- 
peth  mineral  to  be  repeated  should  there  be  any  return  of  the 
urgent  symptoms.  After  this,  as  I  subsequently  learned,  the 
child  had  no  further  trouble. 

Case  II. — John  B,,  aged  two  years  and  three  months. 

February  27th. — In  tliis  case  the  symptoms  were  much 
the  same  as  in  the  last  one,  except  that  there  was  but, little 
bronchitis  present,  and  the  dyspnoea  was  considerably  more 
urgent.  The  child  was  evidently  in  great  danger;  but  I  did 
not  regard  tracheotomy  justifiable  until  other  means  had  been 
tried. 

Ordered  two  and  a  half  grains  of  the  yellow  sulphate  of 
mercury  every  two  hours  until  the  dyspnoea  was  relieved, 
and  a  mixture  containing  chlorate  of  potassium  and  the  tinc- 
ture of  the  chloride  of  iron  every  hour.  In  addition  the  child 
to  be  kept  in  an  atmosphere  of  steam,  which  was  to  be  gen- 
erated by  pouring  small  quantities  of  water  upon  flat  irons 
kept  heated  for  the  purpose.  Should  there  be  no  improve- 
ment by  the  next  morning,  the  district  physician  was  to  be 
sent  for. 

March  \st. — The  mother  says  the  effect  of  the  powders 
was  magical.  Prompt  emesis  was  caused  by  the  first  one, 
afi'ording  great  relief;  but  after  the  second  he  vomited  a 
tough  white  mass,  which,  according  to  the  description  of  the 
mother,  who  was  a  woman  of  some  intelligence,  must,  no 
doubt,  have  consisted  of  false  membrane,  forming  a  complete 
cast  of  the  larynx  and  trachea.  Unfortunately,  she  did  not 
preserve  it  to  bring  to  the  Dispensary.  The  child  afterward 
made  a  good  recovery,  and  has  not  had  any  return  of  the  dis- 
ease since. 

Case  III. — Patrick  F.,  aged  three  years. 

December  'i?id. — Another  well-marked  case  of  croup,  with 
considerable  bronchitis,  as  in  the  first  case.  Ordered  chlorate 
of  potassium,  tincture  of  the  chloride  of  iron  and  glycerine 
every  hour,  and  three  grains  of  the  yellow  sulphate  of  mer- 
cury every  two  hours,  if  necessary. 

2G^/i. — Immediate  relief  followed  the  vomiting  caused  by 
the  turpetli  mineral,  and  all  unfavorable  symptoms  have  now 
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disappeared.  The  treatment  from  this  time  was  changed  to 
the  syrups  of  squill  and  seneg-a,  with  brown  mixture,  and 
the  patient  continued  to  do  well. 

The  above  three  cases,  as  well  as  some  others  in  which  I 
have  tried  it,  serve  to  show  the  prompt  and  efficient  effect  of 
tm'peth  mineral  (given  in  accordance  with  the  practice  of  Dr. 
Fordjce  Barker)  in  many  instances  of  croup.  Unfortnnatelj, 
however,  it  does  not  always  act  so  happily,  and  I  have  seen 
other  cases  which  steadily  progressed  to  a  fatal  termination, 
notwithstanding  its  use ;  although  in  these  the  result  might 
possibly  have  been  different  had  the  patients  been  seen  some- 
what earlier  in  the  conrse  of  the  disease.  Nevertheless,  I 
cannot  refrain  from  offering  my  testimony  in  its  favor,  as  a 
most  usefnl  remedy,  and  one  which  is  entirely  devoid  of  dan- 
ger or  any  unpleasant  consequences. 

Persistent  Congenital  Icterus  in  a  Rachitical  Infant. — 
Adolph  v.,  aged  three  and  a  half  months,  was  brought  to  the 
Dispensary  November  2,  1876.  The  mother  appeared  to  be 
very  feeble  and  angemic.  She  had  had  a  great  deal  of  mental 
anxiety  on  account  of  the  confiscation  of  some  property  in 
Cuba,  of  which  island  she  is  a  native,  and  said  she  suffered 
constantly  from  neuralgia.  She  had  had  five  children  pre- 
vious to  this  one.  The  two  oldest  ones,  aged  eleven  and  six- 
teen respectively,  were  in  good  health,  but  the  last  three  had 
been  weakly  children ;  two  being  carried  off  in  early  infancy 
by  diarrhoeal  disease,  and  the  third  falling  a  victim  to  whoop- 
ing-cough combined  with  pneumonia  at  the  age  of  two  years. 
The  present  child  was  a  very  puny  and  poorly-developed  in- 
fant, and  the  skin  and  conjunctiva  were  very  deeply  icterosed, 
the  color  being  dark  enough  to  approach  that  which  is  seen 
in  what  is  known  as  "  black  jaundice." 

This  condition,  the  mother  stated,  was  seen  at  birth,  and 
had  continued  uninterruptedly  from  that  time  on.  The  child 
had  been  artificially  fed  from  the  first,  and  had  been  given  a 
great  deal  of  starchy  food.  It  was  naturally  very  fretful  and 
worrisome,  appearing  to  be  almost  constantly  in  pain,  slept 
but  little,  and  for  some  time  previously  had  been  suffering 
from  diarrhoea.  The  urine  was  of  a  deep-yellow  color.  None 
of  the  other  children,  the  mother  said,  had  ever  been  affected 
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■^ith  jaundice.  From  the  continuance  of  the  yellow  discolor- 
ation from  birth,  I  concluded  the  case  to  be  one  of  some  con- 
genital deficiency  in  the  biliary  ducts,  a  condition  which,  ac- 
cording to  West  and  other  authorities,  is  fatal,  though  life 
may  be  prolonged  for  a  few  months.  I  therefore  gave  a  very 
unfavorable  prognosis,  and  prescribed  only  some  simple  remedy 
for  the  diarrhoea,  which  was  evidently  weakening  the  infant 
considerably,  in  addition  to  giving  advice  as  to  the  proper 
method  of  feeding  it.  Brandy  in  small  doses  was  also  or- 
dered. 

Wovember  IMh. — The  diarrhoea  has  disappeared,  and  the 
general  condition  of  the  child  seems  slightly  improved,  though 
there  is  no  perceptible  difference  in  the  icterosed  condition  of 
the  skin  and  conjunctiva.  I  now  commenced  a  course  of 
alkaline  treatment,  with  the  idea  that  there  might  possibly  be 
no  congenital  malformation,  and  feeling  assured  that  it  would 
do  no  harm  in  case  there  were. 

December  \Qih. — The  child  has  now  been  under  observa- 
tion for  a  month  and  a  half,  and  there  is  found  to  be  some 
change,  though  not  very  marked,  in  the  yellow  discoloration. 
This  improvement  is  more  noticeable  in  the  conjunctiva  than 
in  the  skin,  on  account  of  the  naturally  dark  and  sallow  com- 
plexion of  the  child.  There  has  been  some  diarrhoea  occa- 
sionally, and  the  stools  have  sometimes  been  green ;  but  the 
mother  thinks  the  infant  a  great  deal  better  in  every  way,  and 
this  is  certainly  indicated  in  its  appearance.  Among  the 
other  signs  of  improvement,  it  is  noted  that  the  face  has  not 
the  same  pinched  and  anxious  expression  which  it  had  at 
first. 

January  18^/i. — The  jaundice  has  improved  very  greatly 
since  the  last  note,  though  marks  of  its  presence  are  still  quite 
noticeable.  Evidences  of  rachitis,  however,  are  now  begin- 
ning to  be  seen.  The  head  sweats  a  great  deal  during  sleep, 
the  pillow  being  frequently  wet  with  it ;  the  hair  is  worn 
from  the  occiput  by  the  burrowing  of  tlie  latter  into  the  pil- 
low; there  is  some  bronchial  catarrh  ;  the  lifting  of  the  child 
by  the  hands  upon  the  chest-walls  seems  to  occasion  it  pain, 
and  the  bowels  continue  in  an  irritable  condition,  sometimes 
beintr  relaxed  and  sometimes  costive.     Under  these  circum- 
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stances  I  ordered  a  mixture  of  the  syrup  of  iodide  of  iron  and 
cod-liver  oil. 

February  lOM. — All  vestiges  of  the  jaundice  have  now 
disappeared,  and  it  is  therefore  necessary  to  look  for  some 
other  cause  for  it  than  the  congenital  deficiency  of  ducts  which 
at  first  suggested  itself.  Tlie  most  probable  explanation  seems 
to  me  to  be,  that  there  was  originally  a  congestion  of  the 
duodenal  mucous  membrane,  or  the  biliary  passages  (or  per- 
haps both),  and  that  tliis  resulted  in  a  subacute  catarrhal  con- 
dition of  the  same.  It  is  certainly  remarkable,  however,  that 
the  jaundice  should  have  continued  so  long,  and  it  is  possible 
that  there  may  have  been  some  unknown  source  of  obstruc- 
tion which  eventually  passed  away.  Still,  it  is  well  known 
that  the  yellow  discoloration  not  infrequently  persists  for 
some  time  after  the  cause  of  the  attack  of  jaundice  is  re- 
moved. 

September  26^A. — The  child  has  been  seen  from  time  to 
time  during  the  interval  that  has  elapsed  since  the  date  of  the 
last  note,  and  there  has  been  no  return  whatever  of  the 
jaundice.  The  rachitis  has  continued  to  progress  in  spite  of 
the  treatment ;  but  the  child  is  now  growing  quite  nicely,  and 
seems  to  have  a  fair  chance  of  eventually  becoming  entirely 
healthy  if  watched  with  care.  It  is  thirteen  months  old,  and 
has  six  teeth,  which  it  began  to  cut  late.  The  first  teeth  to 
protrude  were  the  upper  middle  incisors,  and  this  is  a  sign  of 
rachitis,  to  which,  I  believe,  Dr.  A.  Jacobi  was  the  first  to  call 
attention.  This  cutting  of  the  upper  incisors  first  is  an  evi- 
dence, in  his  opinion,  of  premature  ossification  of  the  skull. 
In  addition,  we  find  the  square  head  with  prominent  forehead, 
the  wide-open  anterior  fontanelle,  the  chicken-breast,  the 
beaded  ribs,  and  the  extremities  of  the  long  bones,  so  charac- 
teristic of  the  rachitical  diathesis. 

Tape-  Worm  in  a  Child  Three  and  a  half  Years  Old. — 
Emma  F.,  aged  three  years  and  seven  months,  was  brought 
to  the  Dispensary  June  2d.  The  child  was  stated  to  have  al- 
ways enjoyed  very  good  health,  and  the  mother  had  not  no- 
ticed anything  unusual  about  ber  recently.  About  ten  days 
previously,  however,  she  noticed  two  or  three  joints  of  a  tape- 
worm in  one  of  her  passages.     She  then  gave  her  a  dose  of 
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rhubarb,  and  the  next  day  she  passed  a  large  number  of  joints 
adherent  to  one  another,  and  making  a  connected  piece  nearly 
a  yard  in  length.  After  that  she  had  passed  a  joint  or  two 
at  a  time  occasionally,  and  on  the  morning  of  the  day  she 
came  about  twenty  or  tliirty  at  once,  for  the  most  part  dis- 
connected, without  having  taken  any  cathartic  or  other  medi- 
cine previously.  I  desired  to  try,  in  this  case,  the  effect  of 
pumpkin-seed,  which  has  been  so  lauded  in  the  treatment  of 
tape-worm,  but,  not  having  it  convenient,  I  ordered  five  grains 
of  santonine  night  and  morning  until  five  powders  had  been 
taken,  and  this  to  be  followed  by  a  full  dose  of  castor-oil.  In 
the  meanwliile  all  the  passages  were  to  be  carefully  watched. 
June  9th. — After  the  oil  had  been  taken  she  passed  about 
an  inch  and  a  half  of  the  worm,  which  differed  greatly  in  ap- 
pearance from  the  portions  which  had  been  passed  before. 
These  had  been  still  alive,  as  a  rule,  as  well  as  plump  in  out- 
line, and  comparatively  dark  in  color.  This  latter  piece,  how- 
ever, was  quite  dead,  and  was  white  and  shriveled  in  appear- 
ance. Moreover,  the  segments  were  smaller  and  more  attenu- 
ated, being  apparently  from  near  the  head,  though  the  head 
itself  was  not  found.  Up  to  the  present  time,  more  than  four 
months  since  the  case  first  came  under  observation,  no  other 
fragments  of  taenia  have  been  seen  in  the  child's  passages; 
and  it  may  therefore  probably  be  concluded  that  the  worm 
was  gotten  rid  of  at  that  time.  It  is  an  interesting  question 
whether  the  santonine  had  anything  to  do  with  this  favorable 
result  or  not.  I  have  not  seen  it  mentioned  in  the  books  as  a 
remedy  for  taenia,  and  my  reason  for  giving  it  was  simply 
because  I  had  always  found  it  so  useful  in  the  more  common 
varieties  of  intestinal  worms.  Flint  says  it  is  a  matter  of  ob- 
servation that  the  parasite  is  apt  to  die  when  separation  takes 
place  near  the  head  ;  and  so  perhaps  death  would  have  occurred 
in  this  instance,  even  if  the  santonine  had  not  been  given. 

Tape- Worm  in  a  Child  of  Three  -Years, — Thomas  R., 
aged  six  years,  was  brought  to  the  Dispensary  September  20, 
1877. 

According  to  the  account  of  the  mother,  who  seemed  to 
be  trustworthy,  and  a  ])erson  of  some  education,  the  child  began 
passing  portions  of  tape-worm  no  less  than  three  years  before. 
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Previously  to  that  time  it  had  been  noticed  that  he  was  very 
peevish  and  cross,  and  that  he  did  not  sleep  well  at  night. 
There  Mere  no  other  symptoms  that  she  remembered.  After 
a  time  he  was  placed  under  medical  treatment,  and,  though 
he  continued  to  pass  fragments  of  the  worm,  it  did  not  seem 
to  be  gotten  rid  of  until  about  a  year  ago,  when  he  passed  a 
number  of  very  narrow  joints,  and  one  like  a  minute  point, 
which  the  physician  thought  was  the  head.  After  that  he 
did  not  pass  any  more  pieces  for  two  or  three  months,  when 
they  began  to  make  their  appearance  in  the  faeces  again,  and 
have  continued  to  do  so  from  time  to  time  ever  since.  He  is 
actually  said  to  have  passed  several  yards  at  a  tim^e — the  mass 
beino;  still  alive.  Thouo-h  the  mother  brouo-ht  none  of  the 
fragments  with  her,  she  described  their  appearance  so  accu- 
rately that  there  could  not  be  any  doubt  about  their  being 
joints  of  the  taenia  solium.  It  is  possible  that  in  this  case,  after 
one  worm  was  expelled,  another  became  developed.  I  ordered 
santonine,  as  in  the  preceding  case ;  but,  much  to  my  chagrin, 
the  patient  was  not  brought  back  afterward,  and,  as  I  had  been 
given  an  incorrect  address,  I  unfortunately  lost  sight  of  him 
altogether. 
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NEW   YORK   PATHOLOGICAL  SOCIETY. 

Stated  Meeting^  September  12,  1877. 

Dr.  E.  G.  Jaxeway,  President. 

Oiteo-Periostitis  simulating  Articular  Rheumatism. — Dr.  II. 
C.  Post  presented  a  necrosed  portion  of  the  humerus,  removed 
from  a  boy  aged  fourteen  years.  The  history  of  the  case  was 
interesting,  inasmuch  as  it  proved  that  osteo-peri ostitis  might 
readily  be  mistaken  for  acute  articular  rheumatism.  The  boy 
w^as  attacked  with  pain  in  both  shoulders  and  one  hip,  and 
the  attending  physician    made  a  diagnosis  of  rheumatism. 
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The  disease,  however,  terminated  in  the  suppuration  of  the 
joints,  and  when  seen  bj  Dr.  Post  about  a  year  after  the 
first  symptoms  appeared,  there  was  found  to  be  necrosis  of 
the  left  humerus,  extending  down  to  near  the  elbow.  The 
right  humerus  was  similarly,  but  not  so  extensively,  affected, 
and  there  was  also  a  sinus  leading  toward  the  left  sacro-iliac 
synchondrosis. 

Dr.  Post  saw,  in  consultation,  onh^  a  few  weeks  subse- 
quently, a  case  which  closely  corresponded  to  the  previous 
one.  The  patient  was  a  boy  aged  twelve  years,  who  was  at- 
tacked with  pain  in  the  left  shoulder,  right  elbow,  and  right 
knee.  Suppuration  subsequently  ensued  in  the  shoulder  joint, 
and  when  seen  by  Dr.  Post  there  was  necrosis  for  a  space  of 
two  inches  below  the  epiphysis.  This  was  removed,  and  after 
three  weeks  the  epiphysis  regained  its  vitality.  The  inflam- 
mation in  the  other  joints  did  not  pass  on  to  suppuration. 

Cystitis. — Dr.  Post  also  presented  a  bladder  and  kidneys 
in  which  the  cystic  mucous  membrane  was  thickened  and 
eroded.  The  right  kidney  was  slightly  atrophied.  The  pelvis 
was  dilated,  from  a  stricture  of  the  ureter.  The  president 
thought  that  hospital  patients  were  more  liable  to  cystitis,  for 
the  reason  that,  from  deficient  cleanliness,  bacteria  would  de- 
velop in  the  urinals,  and  contaminate  the  bladders  of  those 
using  them. 

Dr.  Seguin  thought  that  it  was  very  important  that  uri- 
nals and  catheters  should  be  kept  scrupulously  clean,  particu- 
larly where  they  were  used  for  paraplegic  cases. 

Dr.  Briddon  had  known  private  patients  to  have  worn 
urinal  pouches  for  years  without  inconvenience.  In  regard  to 
the  specimen  of  osteo-periostitis,  he  had  somewhat  similar 
case  in  patients  recovering  from  smallpox  and  scarlet-fever. 

Sudden  Death  in  Cardiac  Disease. — Dr.  Austin  Flint  pre- 
sented a  heart  whicii  was  removed  from  a  patient  who  died 
suddenly.  The  interest  of  the  case  arose  from  the  fact  that 
there  were  no  lesions  to  account  for  the  symptoms.  The  pa- 
tient drove  to  Dr.  Flint's  house,  and  with  difficulty  entered. 
An  examination  revealed  no  particular  lesion,  but  from  the 
tumultuous  action  of  the  heart  it  was  considered  wise  to  ex- 
amine him  on  the  following  day.     It  M^as  then  found  that 
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there  was  a  systolic  bruit  not  extending  beyond  the  apex. 
The  contractions  of  the  organ  were  frequent,  but  not  weak. 
During  the  afternoon  tlie  patient  was  seized  with  a  fit  of  un- 
consciousness, which  lasted  for  a  few  moments,  and  was  at- 
tended with  cyanosis.  The  pulse  was  regular,  and  moderately 
strong.  During  the  night  another  attack  came  on,  from  which 
the  patient  died.  An  examination  of  the  heart  showed  that 
the  valves  were  normal,  and  that  there  were  no  membranous 
deposits  in  the  columnse  carneae.  The  gross  appearances  of 
the  organ  would  indicate  a  certain  amount  of  fatty  degenera- 
tion. 

Dr.  Janeway  thought  that  fatty  degeneration  was  held 
to  be  the  cause  of  a  larger  number  of  deaths  than  it  should 
be.  Particularly  was  this  true  in  cases  of  death  from  chloro- 
form. 

Carcinoma  of  the  Stomach. — Dr.  E.  C.  Seguin  presented  a 
specimen  of  cancer  of  the  stomach,  which  he  had  seen  in 
consultation  with  Dr.  Thurman.  The  patient  was  a  woman 
aged  seventy-five  years.  For  the  past  eighteen  months  she  had 
been  failing  in  health,  and  during  the  last  year  she  complained 
of  nausea  and  anorexia,  with  marked  emaciation  and  debility. 
Dr.  Thurman^'detected  a  painless  tumor  below  the  left  border 
of  the  ribs,  and  it  was  then  supposed  by  both  gentlemen  to  be 
impacted  faeces.  Enemata  were  administered,  and  at  the  same 
time  the  tumor  was  manipulated.  In  a  few  days  it  seemed 
to  disappear.  Last  December  the  symptoms  became  more 
urgent,  but  vomiting  occurred  only  two  weeks  before  death, 
and  was  not  severe.  A  tumor  appeared  on  the  median  line 
shortly  after  the  disappearance  of  the  previous  one,  and  was 
recognized  as  being  cancerous.  This  was  verified  at  the  au- 
topsy. A  microscopical  examination  showed  it  to  be  com- 
posed of  cylindrical  epithelium.  The  most  important  feature 
of  the  case  was  the  absence  of  pain. 

Dr.  Briddon  referred  to  a  case  in  which  the  diagnosis  was 
made  from  the  progressive  emaciation. 

Dr.  Flint  said  the  absence  of  severe  pain  was  the  rule. 

Dr.  PuTNAii  Jacobi  said  that  it  was  important,  in  cases 
where  there  was  emaciation  simply,  to  exclude  progressive 
pernicious  anaemia  and  the  prodromic  stage  of  leucaemia. 

34 
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Dr.  Janeway  thought  tliat  vomiting  was  raost  frequent 
when  the  deposit  occurred  near  the  pylorus,  for  the  reason 
that  in  that  situation  the  peristalsis  of  the  stomach  was  liable 
to  be  interfered  with. 

Cyst  of  Spleen. — Exploration  by  Simon's  Method. — Dr.  Brid- 
DON  exhibited  a  specimen  of  cyst  of  the  spleen,  with  the  fol- 
lowing history:  A  woman  aged  thirty-six  was  admitted  to 
the  Presbyterian  Hospital  July  14,  1877.  Three  months  pre- 
viously she  noticed  a  lump  about  the  size  of  an  egg  in  her 
left  side,  about  an  inch  above  the  middle  of  the  crest  of  the 
ilium.  This  continued  to  increase  in  size,  without  causing 
much  pain,  until  July  4th,  when  its  growth  became  more  rapid, 
and  attended  with  considerable  pain.  On  admission,  an  ex- 
amination revealed  a  tumor  the  size  of  a  foetal  head,  situated 
in  the  left  iliac  and  lumbar  regions.  The  upper  part  was 
covered  by  the  ribs,  but  the  lower  margin  was  readily  distin- 
guished by  the  fingers.  It  was  nodular  and  elastic,  and  not 
connected  with  the  uterus.  The  aspirator-needle  was  inserted, 
and  a  small  amount  of  an  amber-colored  fluid  withdrawn. 
This,  when  analyzed,  was  found  to  have  a  specific  gravity  of 
1020,  and  to  be  albuminous.  Under  the  microscope,  there 
was  found  granular  matter,  with  a  few  blood-corpuscles,  but 
neither  cholesterine  nor  any  of  the  constituents  of  the  urine. 

July  'Ulth. — Dr.  Biiddon,  after  consultation,  introduced 
his  hand  into  the  rectum,  and  satisfied  himself  that  the  tumor' 
was  connected  with  the  spleen. 

28^/<. — During  the  night  tlie  patient  was  restless.  In 
the  morning,  signs  of  peritonitis  developed.  At  noon,  passed 
into  a  state  of  collapse.  Died  in  the  evening,  twenty-seven 
liours  after  the  exploration.  The  autopsy  was  made  twenty 
hours  after  death,  but  the  body  was  very  much  decom- 
posed ;  the  heart  was  seemingly  normal ;  lungs  showed  pleu- 
ritic adhesions  on  the  right  side ;  the  abdomen  showed  evi- 
dences of  peritonitis,  and  a  large  amount  of  gray  fluid  in  the 
de])endent  portion  of  the  cavity.  The  tumor  proved  to  be 
mainly  the  spleen,  which  measured  ten  and  a  half  inches  in 
one  diameter  by  five  in  the  other.  On  the  anterior  surface 
an  opening  led  to  an  irregularly-collapsed  cavity  in  the  sub- 
stance of  the  organ.     Dr.  Briddon  could  not  decide,  on  ac- 
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count  of  the  decomposition,  whether  the  tumor  was  a  cyst  oi- 
hsematoma.  He  said  that  in  the  introduction  of  the  hand 
great  care  was  used,  and  he  did  not  believe  that  any  harm 
would  have  resulted  if  the  spleen  had  been  healthy. 

Irregular  Position  of  the  Viscera. — Dr.  Jajsteway  exhibited 
photographs  which  had  been  obtained  from  a  patient  who 
died  in  Bellevue  Hospital.  There  was  congenital  malposition 
of  the  heart,  liver,  and  spleen.  The  condition  was  recognized 
before  death.  It  was  at  first  supposed  that  dislocation  of  the 
heart  was  caused  by  the  existence  of  hydro-pneumothorax, 
but  a  more  thorough  examination  revealed  the  true  position 
of  the  organs.  The  autopsy  showed  transposition  of  the  heart, 
liver,  spleen,  large  intestines,  caecum,  sigmoid  flexure,  and  ar- 
terial distribution. 

Death  of  the  late  Dr.  John  A.  Brady  ;  Distention  and  Rupture 
of  the  Bile-Duct ;  Abscessof  Diaphragm.— Dr.  Janeway  described 
the  autopsy  made  on  the  late  Dr.  Brady,  of  Brooklyn.  The 
body  was  deeply  jaundiced.  The  left  pleural  cavity  contained 
fluid,  and  at  the  apex  of  the  lung  there  was  a  small  amount 
of  lymph.  The  lower  lobe  of  the  right  lung  showed  evidences 
of  lobular  pneumonia.  The  abdomen  revealed  the  presence 
of  recent  peritonitis.  The  pyloric  extremity  of  the  stomach, 
duodenum,  and  transverse  colon  were  adherent  to  the  under- 
surface  of  the  liver.  In  removing  the  liver,  with  adherent 
viscera,  the  left  half  of  the  diaphragm  was  noticed  to  be  filled 
with  pus.  The  ductus  communis  choledochus  was  found  to 
contain  a  porous  black  calculus  an  inch  and  a  half  in  diameter. 
On  following  up  the  bile-ducts,  they  were  found  dilated  from 
the  obstruction,  and  at  some  points  suppuration  had  taken 
place.  There  was  also  rupture  of  one  of  the  distended  ducts, 
causing  abscess  of  the  diaphragm,  peritonitis,  pleuritis,  and 
pericarditis. 

Dr.  Flint  said  that  Dr.  Brady  had  attacks  of  hepatic  colic 
fourteen  years  ago.  They  were  accompanied  by  the  passage 
of  biliary  calculi.  Two  or  three  years  ago  there  were  indica- 
tions of  similar  attacks,  but  not  distinctly  marked.  One  week 
before  he  died  another  attack  of  colic  set  in  ;  this  readily  sub- 
sided, but  a  few  days  subsequently  a  second  seizure  occurred, 
followed  bj  peritonitis,  and  death  in  forty-eight  hours. 
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Stated  Meeting^  Septemher  26,  1877. 
Dr.  F.  Y.  White  in  the  Chair, 

Removal  of  L3rinphatic  Glands  from  a  Child. — Dr.  A.  C.  Post 

presented  a  mass  of  lympliatic  glands,  weighing  about  two 
pounds,  which  lie  removed  from  a  child  four  years  of  age. 
The  iirst  evidences  of  enlargement  were  noticed  about  a  year 
previous,  and  at  first  they  increased  slowly  ;  latterly,  however, 
they  grew  very  rapidly,  and  began  to  impede  respiration.  At 
the  time  of  operation  the  mass  extended  from  the  lower  jaw 
to  the  clavicle,  and  inward  toward  the  median  line.  The 
operation  was  tedious,  extending  over  a  period  of  two  hours, 
during  which  time  the  patient  was  under  the  influence  of 
ether.  A  suggestion  of  the  late  Dr.  Alexander  H.  Stevens 
was  found  to  l3e  of  marked  benefit  in  avoiding  hseraorrhage. 
It  was,  to  cut  directly  down  on  the  mass,  and  then  enucleate  as 
far  as  possible,  using  the  knife  merely  to  cut  bands  of  connec- 
tive tissue.  In  this  way,  although  the  enlarged  glands  skirted 
along  the  dilated  vessels,  no  dangerous  hgemorrhage  followed. 
It  was  feared  that  the  prolonged  anaesthesia  might  possibly 
prove  fatal,  and  the  mother  of  the  child  was  forewarned.  For- 
tunately, however,  both  the  pulse  and  respiration  continued 
good.  On  the  morning  following  the  operation  the  child  was 
able  to  sit  up  in  bed. 

In  answer  to  a  question,  Dr.  Post  said  the  suggestion  of 
Dr.  Stevens  applied  only  to  benign  tumors.  In  malignant 
tumors  it  was  an  important  principle  to  err  on  the  safe  side, 
and  remove  as  much  of  the  surrounding  tissues  as  possible,  so 
as  to  lessen  the  chances  of  recurrence. 

Recurrent  Fibroid. — Dr,  Finnel  presented,  on  behalf  of  Dr. 
Little,  a  tumor  which  had  been  removed  from  a  woman  at  St. 
Vincent's  Hospital.  The  interest  of  the  case  rested  mainly  on 
the  fact  of  the  tendency  to  recur  without  any  loss  of  strength 
in  the  patient,  or  any  sign  of  malignancy.  The  patient  first 
noticed  a  small  tumor  in  the  back,  about  thirty-seven  years 
ago.  It  was  removed  by  a  surgeon  in  Dublin,  A  tumor 
again  appeared  in  the  same  region  twenty  years  subsequently, 
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and  in  three  years  ^rew  to  the  size  of  the  fist.  It  was  also 
removed.  After  a  period  of  three  and  a  half  years  it  again 
recurred,  and  reached  the  same  size  in  seven  months.  After 
its  removal  it  returned  for  the  fourth  time,  and  was  the  speci- 
men presented  by  Dr.  Finnel.  It  weighed  about  four  pounds. 
During  the  period  that  the  successive  tumors  were  appearing, 
she  bore  thirteen  children.  After  the  operation  the  condition 
of  the  patient  was  good.  The  specimen  was  referred  to  the 
microscopical  committee. 

Scirrhous  Tumor  of  neum ;  Tortuous  Condition  of  Descending 
Colon. — Dr.  Sattekthwaite  presented  a  rare  specimen  which 
was  obtained  from  a  patient  who  died  at  the  Presbyterian 
Hospital.  A  woman  aged  forty-nine  entered  August  13, 1877, 
stating  that  for  the  past  eighteen  months  she  had  sufi'ered 
severe  pain  in  the  abdomen.  Six  months  ago  the  pain  became 
quite  severe,  and  was  accompanied  by  loss  of  flesh  and  strength. 
On  admission,  the  patient  was  jaundiced.  The  paroxysms  of 
pain  occurred  every  five  minutes,  and  were  followed  by  vom- 
iting. 

August  16th. — Has  had  no  movement  of  the  bowels. 
Since  entering,  vomits  cofiee-ground  substance.  The  jaundice 
thought  to  be  due  to  cancer. 

23cZ. — Has  improved  in  her  general  condition, 

Sejpteinber  \st. — No  change.  Had  slight  passage  from 
bowels.  After  consultation,  an  enema  of  one  pint  and  a  half 
of  hot  water  was  administered,  but  with  no  result,  the  enema 
being  retained. 

5M. — Has  had  a  fair  evacuation. 

V)th. — Pain  returned.     Bowels  again  moved. 

13^A.— Died. 

Autopsy. — The  descending  colon  was  found  bent  upon 
itself,  like  the  letter  s,  at  a  point  about  four  inches  below  the 
spleen.  It  was  held  in  that  position  by  adhesions,  but  the 
stricture  was  large  enough  to  allow  the  finger  to  be  insinuated 
through  it.  The  ileum,  near  the  ileo-caecal  valve,  was  found 
to  be  the  seat  of  scirrhous  cancer.  The  gut  was  found  very 
much  distended,  and,  upon  making  section,  an  accumulation  of 
twenty-three  prune-stones,  as  well  as  a  number  of  orange  and 
grape  seeds,  was  discovered.     Dr.  Satterthwaite  said  that  no 
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connection  existed  between  the  eancerons  ileum  and  the  stric- 
tured  colon.  Numerous  ulcers  were  noticed  in  tlie  mucous 
membrane  of  the  ileum,  caused,  in  all  probability,  by  the 
foreign  bodies. 

Cancer  of  the  Omentum. — Dr.  Fixnel  recited  the  history  of 
a  ease  of  cancer  of  the  omentum,  which  was  of  interest  from 
the  lai-ge  number  of  diagnoses  made.  The  patient  was  a 
woman  forty-five  years  of  age.  During  tbe  six  months  pre- 
vious to  lier  death  she  became  quite  weak,  but  no  symptom 
was  detected  beyond  an  enlargement  of  the  abdomen.  ISTo 
pain  was  complained  of,  but  debilit}^  increased,  and  the  patient 
died  in  St.  Vincent's  Hospital.  At  the  autopsy  there  was 
found  to  be  cauliflower-cancer  of  the  omentum,  weighing 
about  two  or  three  pounds.  In  the  cavity  of  the  abdomen 
there  was  a  quart  of  pus. 


Stated  Meeting,  October  10,  1877. 
Dr.  E.  G.  Jaxeway,  President. 

Aneurism  of  the  Innominate  Artery. — Dr.  Delafield  pre- 
sented, on  behalf  of  a  candidate,  a  specimen  of  aneurism  of  the 
innominate  artery,  in  which  the  symptoms  pointed  to  chronic 
laryngitis.  The  patient  entered  hospital  July  12,  1877",  suf- 
fering from  difficulty  of  breathing,  and  in  an  anaemic  condi- 
tion. There  seemed  to  be  considerable  difficulty  in  swallow- 
ing, but  on  watching  the  patient  closely  it  was  found  to  be 
due  to  the  pain  which  was  caused  by  the  passage  of  the  bolus 
over  the  larynx.  An  examination  by  the  laryngoscope  showed 
the  presence  of  laryngitis.  Moist  rales  were  heard  over  the 
chest,  but  along  the  course  of  the  trachea  they  were  very  dis- 
tinct. During  the  stay  in  hospital,  attacks  of  dyspnoea  were 
of  frequent  occurrence.  At  iirst  they  were  not  marked  in 
character,  but  gradually  they  became  so  severe  as  to  compel 
the  patient  to  sit  up  in  bed.  In  one  of  the  attacks  the  patient 
died. 

Aiitopsy. — The  heart  and  aorta  normal.  An  aneurism  of 
the  innominate  artery,  the  size  of  a  pigeon's-egg,  was  found 


PROCEEDINGS    OF    SOCIETIES.  535 

to  press  on  the  trachea  and  nearly  obliterate  its  cavity.  The 
aneurism  was  of  the  sacculated  variety,  and  in  it  was  found  a 
clot.     The  mucous  membrane  of  the  trachea  Avas  inflamed. 

There  were  evidences  of  pleurisy  on  either  side,  as  well  as 
of  lobular  pneumonia.  Dr.  Delalield  said  that,  practically, 
the  results  of  the  aneurism  of  the  innominate  were  the  same 
as  in  aneurism  of  the  arch  of  the  aorta  ;  and  the  cause  of 
inability  to  make  a  diagnosis  was  due  to  the  laryngitis,  which 
obscured  the  case. 

General  Carcinosis. — Dr.  Seguin  presented,  on  behalf  of  a 
candidate,  specimens  of  general  carcinosis.  The  patient  had 
been  under  treatment  at  the  New  York  Hospital  by  Dr. 
Woolsey  Johnson,  and  was  sixty -three  years  of  age.  Last 
spring  oedema  of  the  feet  set  in,  and  shortly  afterward  there 
were  evidences  of  ascites.  Subsequently,  epigastric  pain  with 
vomiting  appeared,  resulting  in  death  from  exhaustion. 

The  autopsy  showed  that  the  patient  was  suffering  from 
general  carcinosis,  and  was  of  great  interest  from  its  rarity. 
The  body  was  much  emaciated. 

The  stomach  formed  an  ovoid  mass,  measuring  seven  by 
four  and  a  half  inches.  It  was  the  seat  of  colloid  cancer. 
The  walls  were  thickened  on  the  anterior  surface  to  two  and 
a  half  inches,  on  the  posterior  nearly  an  inch.  The  pericar- 
dium was  as  rough  as  sand-paper.  The  pleurae  were  in- 
flamed. The  diaphragm  was  three-fourths  of  an  inch  thick. 
Its  tendon  was  cartilaginous.  The  free  surface  of  the  peri- 
toneum was  covered  with  granules.  The  mesentery  and 
omentum  were  much  thickened.  The  abdominal  viscera  were 
ao:2;lutinated  in  a  mass. 

Dr.  Delafield  thought  the  case  might  be  considered  as 
one  in  which  colloid  cancer  appeared  in  the  stomach  and 
then  became  disseminated  through  the  system. 

Multilocular  Ovarian  Cyst  complicated  by  Pregnancy. — Dr. 
Erskixe  Mason  presented  the  uterus  of  a  patient  upon  whom 
ovariotomy  had  been  performed.  The  interest  of  the  case 
rested  on  the  fact  that  there  was  a  foetus  in  the  uterus,  as  well 
as  a  large  ovarian  cyst  filling  the  cavity  of  the  abdomen.  A 
number  of  similar  cases  had  been  recorded,  including  nine  b}-- 
Spencer  Wells. 
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TLe  patient  was  thirty  years  of  age,  single,  and  entered 
Roosevelt  Hospital  July  30,  1877.  Eighteen  months  previ- 
ously the  abdomen  began  to  increase  in  size,  beginning  on  the 
left  side.  This  enlargement  was  at  first  slow,  but  during  the 
past  two  months  the  increase  was  so  rapid  as  to  cause  marked 
dys])noea.  A  vaginal  examination  showed  the  uterus  to  be 
high  up  in  the  pelvis,  and  movable.  The  abdomen  had  dis- 
tinct fluctuation,  with  an  area  of  flatness  not  changed  by  the 
position  of  the  patient.  The  measurements  were  :  From  the 
anterior  spinous  process  of  the  one  side  to  that  of  the  other, 
nineteen  inches.  From  the  ensiform  cartilage  to  the  pubes, 
nineteen  and  a  half  inches.  From  the  ensiform  cartilage  to 
either  spinous  process,  ten  inches.  Circumference  of  the  ab- 
domen at  the  umbilicus,  thirty-nine  inches.  Circumference 
of  the  abdomen  at  the  spinous  processes,  thirty-eight  and  a 
half  inches. 

The  patient  was  examined  by  one  of  the  most  expert  ova- 
riotomists  in  the  city,  and  was  considered  as  a  favorable  case 
for  operation.  Ovariotomy  was  accordingly  performed,  and, 
on  opening  the  abdomen,  the  trocar  was  passed  into  one  cyst, 
and  eight  ounces  of  fluid  evacuated.  This,  unfortunately, 
proved  to  be  a  pregnant  uterus,  and  as  soon  as  the  mistake 
was  discovered  the  uterus  was  closed  with  sutures  and  the 
abdominal  walls  brought  together.  The  patient  passed  a 
restless  night,  and  gave  birth  to  a  foetus  at  the  sixth  month. 
Death  occurred  eighteen  and  a  half  hours  after  the  operation. 
The  autopsy  revealed  a  large  multilocular  cyst  of  the  left 
ovary.  There  was  no  blood  in  the  cavity  of  the  abdomen. 
The  uterus  was  closely  contracted.  There  were  no  evidences 
of  peritonitis. 

Dr.  SAYREsaid  that  too  much  credit  could  not  be  given  to 
Dr.  Mason  for  the  frank  manner  in  which  he  described  the 
unfortunate  issue  of  the  operation,  and  he  was  of  the  opinion 
that,  if  otlier  surgeons  were  equally  honest  in  reporting 
cases,  many  more  would  be  on  record  for  the  benefit  of  the 
profession. 

Dr.  Janeway  referred  to  nine  cases  which  Spencer  Wells 
reported,  in  which  pregnancy  was  found  at  the  time  of  oper- 
ation. 
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TJse  of  Tincture  of  Iron  in  Fibro-cystic  Tumors  of  the  Thy- 
roid Gland. — Dr.  Beverly  Robinson  showed  the  photograph 
of  a  patient  who  was  affected  with  a  fibro-cystic  tumor  on  the 
right  side  of  the  thyroid  gland.  The  tumor  was  the  size  of 
an  orange,  and  had  been  treated  by  evacuation  without  bene- 
fit. He  first  drew  off  its  contents,  and  then  injected  tincture 
of  iodine,  but  without  advantage.  Subsequently  he  used 
tincture  of  iron.  Following  the  use  of  the  tincture  of  iron, 
the  cyst  was  converted  into  an  abscess.  Previous  to  treat- 
ment the  circumference  measured  seventeen  and  a  half  inches, 
but  at  the  time  of  report  it  was  fifteen  inches.  Dr.  Robinson 
said  that  he  found,  after  emptying  the  cyst,  that  aphonia  re- 
sulted for  a  short  time.  During  previous  evacuations  the 
patient  said  that  she  had  a  similar  experience.  He  asked  the 
Society  if  any  member  could  explain  the  pathology  or  physi- 
ology of  such  an  occurrence.  In  some  cases,  reported  in  Eu- 
ropean journals,  sudden  death  was  found  to  supervene  after 
the  use  of  tincture  of  iron,  but  in  the  case  presented  to  the 
Society  nothing  was  noticed  with  the  exception  of  the  aphonia. 

Intestinal  Obstruction  from  Contraction  of  Fibrinous  EflFusion. 
— Dr.  Janewat  recited  an  interesting  case  of  intestinal  ob- 
struction in  a  young  lady  sixteen  years  of  age,  due  to  the  con- 
traction of  membrane  efi'used  on  the  intestines.  The  patient 
had  never  been  ill  since  she  was  two  years  of  age,  and  at  that 
time  sufiered  from  some  pulmonic  disease.  Four  weeks  before 
death  she  was  taken  with  vomiting  and  severe  colicky  pains, 
but  in  a  few  days  she  recovered  completely.  Her  physician 
was  of  tlie  opinion  that  she  suffered  from  malaria,  and  gave 
her  quinine.  At  the  end  of  seven  days  she  had  a  similar 
seizure,  which  also  lasted  for  a  few  days,  and  resulted  in  re- 
covery. Seven  days  subsequently  she  had  a  third  seizure, 
when  she  was  seen  by  Dr.  Janeway.  The  intestines  were 
distended  with  gas,  but  no  tumor  or  source  of  obstruction  was 
discovered  (temperature  103°).  In  a  few  days  she  recovered, 
but  was  again  taken  with  her  usual  symptoms  seven  days 
from  her  previous  attack.  Death  took  place  from  exhaustion. 
It  was  interesting  to  notice  that  the  four  attacks  began  seven 
days  after  the  previous  one,  or  at  the  beginning  of  each  week, 
and  lasted  about  three  days,  when  they  passed  away.     At  the 
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autopsy  the  small  intestines  seemed  shorter  than  usual.  This 
was  due  to  a  puckering  of  the  ileum  about  half  an  inch  from 
the  ileo-cfiecal  valve.  This  was  caused  by  an  effusion  of 
lymph,  which,  by  contracting,  had  drawn  the  intestines  to- 
gether. The  peritonitis  which  had  resulted  in  the  effusion 
had,  in  all  probability,  occurred  when  the'  patient  suffered 
from  pleurisy  and  pneumonia,  in  her  second  year.  There 
was  also  an  adhesion  of  the  spleen  to  the  diaphragm.  The 
intestines  above  the  contraction  were  considerably  dilated. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KEW  YORK. 

Stated  Meeting^  September  24,  1877. 

Dr.  John  C.  Peters,  President. 

Dr.  p.  Brynberg  Porter  read  a  paper  on  "  An  Analysis 
of  the  Examination  of  Seventy-seven  Pregnant  Women,  with 
a  Synopsis  of  tlieir  Labors."  The  paper  was  compiled  from 
an  obstetric  hospital  experience  in  Philadelphia,  and  was  of 
interest  from  the  careful  manner  in  which  each  case  was  stud- 
ied by  the  reader  of  the  paper.  The  peculiar  views  of  Dr. 
Isaac  E.  Ta^dor  in  regard  to  the  cervix  during  labor  were 
found  to  coincide  with  the  experience  of  Dr.  Porter. 


Art.  I. —  Undersoegelser  Angaaende  Syphilis.  (Pesearches 
on  Syphilis.)  Ved  Prof.  Dr.  W.  Boeck.  Christiania, 
1875,  4to,  292  pp. 

TuE  author  of  tliis  large  quarto  of  292  pages  says,  in  his 
preface,  that  it  is  a  continuation  of  "  Recherches  sur  la  Sy- 
philis," which  was  puljlished  in  1862.  It  contains  an  immense 
wealtli  of  information  in  regard  to  the  various  phases  of  syph- 
ilis.    In  order  to  study  the  disease  thoroughly,  and  to  form 
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a  more  accurate  opinion  of  the  value  of  the  various  methods 
of  treatment,  it  is  important  to  keep  the  patients  in  sight  for 
many  years,  as  well  as  their  children,  and,  if  possible,  their 
children's  children.  In  no  other  part  of  the  world  is  it  pos- 
sible to  do  this  so  thoroughly  as  in  the  country  where  Boeck 
made  his  observations. 

The  "  Recherches  "  contained  the  statistics  of  all  the  syph- 
ilitic patients  treated  in  the  hospitals  of  Christiania  from 
1827  to  1856.  The  present  work  continues  the  same  up  to 
1870,  and  gives,  besides,  all  the  information  the  author  has 
been  able  to  obtain  concerning  the  patients  referred  to  in  the 
former.  It  is  divided  into  three  sections,  the  first  two  of 
which  are  statistical,  and  the  third  consists  of  general  remarks 
concerning  syphilis.  Dr.  H.  Gjoer  has  analyzed  the  book 
very  thoroughly  and  given  an  excellent  resume  in  the  Norsh 
Magazin  for  LaegevidensTioben^  1876. 

From  1827  to  1856  3,568  syphilitic  patients  were  treated  r 
3,188  of  these  were  treated  with  mercury  for  the  first  outbreak 
of  constitutional  syphilis  ;  107  of  these  died,  the  greater  part 
during  childhood.  The  mean  period  of  treatment  was  134 
days;  1,035  had  a  relapse,  33  per  cent.,  but,  as  some  had  sev- 
eral relapses,  the  total  number  of  the  latter  is  1,672.  One 
hundred  and  forty-three  were  treated  with  iodide  of  potash, 
45  of  these  for  secondary  accidents.  The  mean  duration  of 
the  treatment  was  114  days  ;  18  had  a  relapse,  40  per  cent. 

Forty-five  were  treated  with  diseta  parca ;  one  death ; 
duration  of  treatment,  129  days  ;  36  per  cent,  relapse. 

Twenty-two  were  treated  with  decoction  of  sarsaparilla ; 
two  deaths;  duration  of  treatment,  147  days ;  30  per  cent. 
rela])se. 

Sixty-three  were  treated  by  syphilization  ;  four  children 
died  ;  duration  of  treatment,  147  days ;  5  per  cent,  relapse. 

It  will  be  perceived  that  most  of  these  were  treated  with 
mercury ;  in  fact,  this  remedy  was  almost  exclusively  used 
until  the  last  four  years  of  the  above-mentioned  period. 

In  1852  Boeck  opposed  the  use  of  mercury,  and  at  the 
same  time  commenced  his  syphilization.  This  produced  a 
reaction,  as  is  interestingly  shown  by  the  statistics  from  1856 
to  1870.     The  number  of  syphilitic  patients  in  the  hospitals 
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during  tliis  period  was  2,451.  Only  Q6  of  these  were  treated 
with  mercury,  14  died,  one  remained  uncured  ;  of  the  remain- 
ing 51,  20  had  a  relapse,  39  per  cent. ;  the  total  number  of 
relapses  was  30. 

One  hundred  and  four  were  treated  with  iodide  of  potas- 
sium.    The  duration  of  treatment  was  154  days  ;  39  per  cent, 
relapse.     In  reality,  however,  the  results  were  worse,  as  the 
patients  from  the  military  hospital  could  not  be  followed  up 
.after  dismissal. 

Twenty-six  were  treated  with  sarsaparilla ;  one  uncured ; 
duration  of  treatment,  100  days  ;  3G  per  cent,  relapse. 

Fifty-three  were  treated  with  essence  of  opium,  40  of  these 
were  children  ;  26  died ;  duration  of  treatment,  150  days ;  18 
per  cent,  relapse. 

One  thousand  and  five  })atient8  were  treated  by  syphili- 
zation  ;  Y9  were  under  one  year  of  age ;  48  died,  and  of  the 
latter  42  had  hereditary  syphilis ;  the  duration  of  treatment 
was  162  days.  Two  hundred  and  one  had  a  relapse,  21  per 
cent.,  but,  as  some  had  several  relapses,  the  total  number  of 
the  latter  is  369.  Syphilization  has  given  better  results  in 
the  National  Hospital,  both  in  Boeck's  and  Iljort's  division, 
than  in  the  Town  Hospital.  The  percentage  of  relapses  in  the 
National  Hospital  does  not  exceed  16,  while  that  of  the  Town 
Hospital  is  35  ;  the  duration  of  treatment  was  also  shorter  in 
the  former.  This  is  due  to  the  fact  that  in  the  latter  only 
public  women  were  treated.  Their  manner  of  life  disposes  to 
relay3ses,  and  the  latter  are  more  readily  discovered  on  account 
of  the  frequent  visitations  and  inspections.  The  separate 
results  in  the  several  places  are  given,  but  are  here,  for  the 
sake  of  brevity,  combined- 
Six  hundred  and  thirty-six  were  treated  by  derivation, 
antimonial  ])laster ;  two  died,  25  remained  uncured,  609  were 
cured;  duration  of  treatment,  150  days;  148  had  relapse,  24 
per  cent, ;  the  total  number  of  relapses  was  298. 

Three  hundred  and  twenty-two  were  treated  by  external 
remedies ;  33  died,  28  of  the  latter  were  under  one  year  ot 
age;  12  remained  uncured,  277  were  cured ;  duration  of  treat- 
ment 119  days;  29  per  cent,  relapse;  the  total  number  of  re- 
lapses, 105. 
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Five  were  treated  hj  diseta  parca ;  dm*ation  of  treatment, 
140  days ;  three  relapses. 

The  percentage  of  relapses  above  reported  is  interesting, 
but  the  information  obtained  concerning  the  subsequent 
health  of  the  patients  and  of  their  offspring  is  still  more 
valuable.  Of  the  6,013  patients  reported  in  the  "  Recherches  " 
and  the  present  work,  information  has  been  obtained  concern- 
ing the  subsequent  life  of  951.  Two  hundred  and  sixty-four 
remained  healthy,  the  others  have  had  a  variety  of  diseases, 
the  most  prominent  of  which  were : 

1.  Apoplexy  and  Paralysis. 

Thirty-one  died  apoplectic,  41  had  paralysis  at  the  time  of 
observation  ;  14  had  recovered  from  paralysis,  and  eight  were 
reported  dead  of  apoplexy.  The  total  number  of  these  dis- 
eases is,  therefore,  94.  In  regard  to  sex,  the  male  appears  in 
the  largest  number,  and  the  nerve-symptoms  most  commonly 
appeared  between  twenty  and  forty  years  of  age.  The  period 
is  given  in  31  cases,  and  shows  a  mean  period  of  fourteen  years 
from  the  time  of  the  initial  lesion. 

2.  General  Paralysis  and  other  Mental  Affections. 

Ten  men  and  four  women  died  of  general  paralysis,  after 
a  mean  period  of  sixteen  years  from  the  initial  lesion.  Five 
were  suffering  from  this  disease  when  the  observation  was 
made,  making  a  total  of  19.  Ten  men  and  three  women  are 
reported  as  dying  from  nervous  affections  after  a  mean  period 
of  seventeen  years.  Fifteen  are  furthermore  mentallj'  diseased, 
and  10  have  been,  but  have  now  recovered.  Fifty-seven  are 
also  reported  as  having  suffered  from  general  paralysis  and 
other  mental  affections,  and,  adding  these  to  the  94  of  the  pre- 
vious group,  we  have  a  total  of  151,  or  15.8  per  cent,  who  have 
had  disease  of  the  central  organ  of  the  nervous  system.  The 
males  are  also  most  numerous  in  this  group,  and  Boeck  thinks 
that  the  females  are  less  liable  in  this  direction,  in  conse- 
quence of  the  derivative  action  of  pregnancy. 

3.  Phthisis. 

Sixty  patients,  18  males,  42  females,  died  of  this  disease 
after  a  mean  period  of  twelve  years  after  the  treatment  of 
their  syphilis.  Eighteen  were  still  suffering  from  the  disease 
at  the  time  of  observation,  making  a  total  of  78  with  phthisis. 
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The  information  concerning  the  condition  of  the  264 
liealthj  persons  was  obtained  at  a  mean  period  of  twenty-two 
years  after  their  treatment  for  syphilis,  and  a  number  of  them 
were  old  people.  Boeck  shows  that  syphilis  contracted  at  a 
more  advanced  age  is  not  so  destructive  of  the  organism  as 
when  the  infection  occurs  at  a  more  j^outhful  period,  or,  more 
particularly,  between  twenty  and  tliirty  years  of  age.  The 
average  duration  of  life  is  shorter,  however,  in  those  who  have 
had  syphilis  than  in  those  who  have  not. 

The  cause  of  death  of  102  is  not  given.  Their  death 
occurred  after  a  mean  period  of  sixteen  years  from  their 
syphilis. 

More  or  less  accurate  information  was  obtained  concerning 
the  condition  of  688  women  and  their  children.  Fifty  of 
these  had  never  given  birth,  and  17  had  not  given  birth  after 
treatment  for  syphilis.  Of  the  remainder,  about  380  had  given 
birth  to  only  still-born,  putrid,  or  syphilitic  children,  or  chil- 
dren which  died  a  few  weeks  after  birth.  One  hundred  and 
twenty  had  in  addition  to  such  also  given  birth  to  healthy 
children,  and  130  had  given  birth  only  to  healthy  children. 

It  is  stated  as  a  general  rule  that  a  female  who  becomes 
syphilitic  before  puberty  gives  birth  to  healthy  children,  but 
exceptions  also  occur.  If,  on  the  contrary,  the  disease  is  con- 
tracted after  puberty,  it  is  rare  that  she  gives  birth  only  to 
healthy  children.  The  first  cliild  a  woman  bears  after  a  con- 
stitutional syphilis,  acquired  after  pubertj",  is  most  frequently 
putrid  or  still-born,  the  second  syphilitic  and  dies  soon ;  the 
subsequent  ones  have  more  and  more  vitality,  till,  at  last, 
only  healtiiy  children  are  born.  There  are,  however,  some  ex- 
ceptions to  this  order.  Thus  two  or  three  examples  are  given 
in  the  statistics  where  the  first  child  was  healthy,  and  then 
birth  was  given  to  several  syphilitic  ones.  When  a  woman 
who  has  had  syphilis  gives  birth  to  a  healthy  child  after  hav- 
ing had  syphilitic  ones,  it  is  by  no  means  a  rule  that  she  con- 
tinues to  give  birth  to  healthy  children  ;  she  may  have  several 
syphilitic  children,  dead  or  putrid  foetuses,  before  she  again 
gives  birth  to  a  healthy  child.  When  a  woman  contracts 
syphilis  during  the  last  two  months  of  pregnancy,  it  is  a  rule 
that  the  child  will  be  healthy ;  at  least  Boeck  has  observed  a 
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well-marked  example  of  this.  When  a  woman  has  symptoms 
of  tertiary  syphilis,  it  is  probable  that  she  will  give  birth  only 
to  healthy  children. 

Boeck  knew  of  but  one  case  where  syphilis  was  communi- 
cated from  the  father  to  the  child.  Other  diseases,  such  as 
scrofula,  meningitis,  caries,  etc.,  may,  however,  occur  in  the 
offspring  as  a  result  of  the  father's  syphilis. 

The  third  portion  of  the  book  consists  of  "  General  Re- 
marks concerning  Syphilis.     The  Syphilitic  Yirns." 

Boeck  made  a  series  of  inoculations  with  virus  which  had 
been  mixed  with  various  substances,  or  weakened  in  some 
other  manner. 

In  the  first  place  he  collected  the  virus  in  common  vaccine 
tubes,  and  found  that  when  it  was  more  than  five  days  old  it 
had  no  effect.  Hence,  if  accidentally  mingled  with  vaccine 
matter  and  used  after  the  lapse  of  a  week,  syphilis  would  not 
be  communicated. 

Freezing  destroys  the  activity  of  the  virus  after  about  the 
same  period,  and  heating  to  35-40°  C.  has  the  same  effect ; 
but  the  application  of  water  heated  to  40°,  immediately  after 
the  inoculation,  does  not  prevent  the  manifestation  of  the  dis- 
ease. 

Thick  crusts  of  syphilitic  matter,  softened  in  water,  give 
no  positive  results  when  kept  longer  than  twelve  days;  and 
lancets  dipped  in  sj-philitic  matter  without  a  thick  crust  have 
no  effect  after  keeping  for  two  days.  The  stories  related  of 
the  communication  of  syphilis  by  Eustachian  catheters  are, 
therefore,  for  the  most  part,  not  true. 

A  number  of  substances  were  mingled  with  the  virus  used 
for  inoculation,  such  as  water,  blood  serutn,  oil  of  cotton,  alco- 
hol, laudanum,  solution  of  iodide  of  potash,  sublimate,  urine, 
liquor  amnios,  Fowler's  solution,  tartar-emetic,  carbolic  acid, 
boracic  acid,  glacial  acetic  acid,  common  pus,  etc.  Corrosive 
sublimate  and  glacial  acetic  acid  proved  the  most  destructive 
to  the  virus.  One  milligramme  of  sublimate,  one  drop  of 
syphilitic  matter,  and  100  drops  of  water,  constituted  a  mixt- 
ure which  gave  a  negative  result.  The  water  did  not  act 
destructively,  since,  as  a  rule,  a  positive  result  is  obtained  with 
one  dro])  of  syphilitic  matter  and  100  drops  of  water ;  the 
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negative  result  is  due,  therefore,  to  the  sublimate.  One  drop 
of  acetic  acid  lias  a  destructive  eftect  on  a  mixture  of  one 
drop  of  syphilitic  matter  and  a  varying  quantity — from  two 
to  500  drops — of  water.  Boeck  tried  the  effect  on  artiiicially- 
inoculated  chancres  of  sublimate  solutions  and  dilute  acetic 
acid,  and  found  that  the  inoculability  of  the  ulcer  was  not 
destroyed.  The  virus  admits  of  a  higher  degree  of  dilution 
with  common  pus  than  with  any  other  fluid  before  losing  its 
activity.  It  may  be  diluted  to  a  proportion  of  one  to  1,100, 
and  still  be  inoculable. 

Primary  Syphilis. — Boeck  discusses  Ricord's  doctrine  of 
two  forms  of  chancre — the  soft  or  non-infecting  and  the  indu- 
rated or  infecting  sore,  and  endeavors  to  show  that  it  is  erro- 
neous. He  has  always  been  a  unicist,  and  sets  forth  his  rea- 
sons at  considerable  length.  The  main  points  are,  briefly,  as 
follows  : 

1.  The  assertion  that  any  chancre  which  heals  without 
induration  never  is  followed  by  constitutional  syphilis  does 
not  always  prove  true.  He  has  seen  several  cases  of  primary 
syphilis  without  induration  which  were,  nevertheless,  followed 
by  constitutional  syphilis  in  both  males  and  females.  This  is 
often  seen  in  the  latter  sex,  though  rarely  in  the  former,  ex- 
cept when  the  cliancre  is  seated  on  the  external  surface  of  the 
penis.  He  has  al§o  on  two  occasions  seen  chancres  with  the 
most  characteristic  induration  without  subsequent  syphilis. 
Both  these  cases  were  males.  Their  wives  became  affected 
with  general  constitutional  sj'philis,  but  the  husbands  re- 
mained healthy  after  a  number  of  years,  being  frequently 
examined  during  that  time. 

2.  Ricord's  assertions,  and  those  of  his  followers,  that  the 
soft  chancre  may  be  inoculated  an  infinite  number  of  times, 
are  manifestly  untrue.  It  may  be  inoculated,  as  a  rule,  with 
great  facility,  and  the  ulcer  produced  may  exist  for  a  long 
time,  but  none  who  are  experienced  in  syphilization  will 
doubt  that  a  period  of  immunity  at  last  arrives  where  all 
attempts  at  inoculation  produce  no  positive  results,  it  matters 
not  whether  the  matter  has  been  taken  from  a  hard  or  soft 
chancre.  Boeck  met  with  one  case  where  he  was  unable  to 
obtain  a  positive  result  a  single  time,  either  with  pus  from 
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soft  or  indurated  chancres,  tliougli  tlie  attempt  was  frequently 
repeated.  He  also  observed  that  in  many  cases  the  matter 
from  soft  chancres  gave  positive  results  only  in  a  short  series 
of  inoculations.  Tlie  inoculability  of  the  soft  chancre  is, 
therefore,  scarcely  unjimited. 

3.  The  assertion  that  matter  from  an  indurated  chancre 
cannot  be  inoculated  with  positive  results,  either  on  one  who 
has  a  chancre  or  on  one  who  has,  or  has  had,  constitntional 
syphilis,  is  also  untrue.  The  rule  is,  that  the  first  inoculation 
from  the  chancre  does  not  take.  It  is  only  by  repeated,  daily 
inoculation  that  a  positive  result  can  be  obtained.  This  was 
first  demonstrated  by  Bidenkap  and  Melchior  Robert.  After 
a  period  of  inoculation  of  from  two  to  three  weeks,  papules 
are  developed  exactly  similar  to  those  produced  by  artihcial 
inoculations  of  healthy  individuals  with  syphilitic  matter,  and 
indolent  buboes.are  also  noticed  in  the  vicinity  of  the  papules. 
By  irritating  the  indurated  chancre  with  powdered  savin,  it 
is  made  to  secrete  a  matter,  inoculation  with  which  produces 
characteristic  pustules  without  induration,  exactly  similar  to 
those  produced  by  inoculation  from  soft  chancres.  Hence 
the  author  concludes  that  dualism  is  no  longer  tenable. 

Experience  with  syphilization  shows  that  the  syphilitic 
matter  may  be  of  quite  different  intensity.  Sometimes  it  can 
be  reinoculated  through  many  series,  while  at  others  it  proves 
much  weaker ;  this  is  frequently  the  case  when  the  same  mat- 
ter has  been  used  for  a  long  time  for  numerous  syphilizations. 
Boeck  is  of  the  opinion  that  the  intense  matter,  by  the  strong 
reaction  which  it  causes  in  the  vicinity,  forms  a  barrier  to  its 
further  spreading,  and  it  therefore  remains  local,  while  the 
weaker  matter  causes  but  little  inflammation,  and  therefore 
readily  passes  beyond  the  lymphatic  glands  into  the  blood, 
and  thus  causes  constitutional  syphilis. 

Treatment. — It  is  impossible  to  ascertain  whether  the  poi- 
son is  absorbed  immediately,  like  snake-poison,  or  whether, 
like  the  poison  of  malignant  pustule,  it  remains  local  for  some 
time  and  is  multiplied  locally.  Boeck  thinks  it  may  be  pos- 
sible to  destroy  it  before  absorption  has  taken  place  ;  and, 
therefor(3,  in  doubtful  cases,  and  in  cases  of  soft  chancre, 
where  he  is  uncertain  as  to  the  nature  of  the  sore,  he  at  once 
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uses  destructive  remedies,  relying  solely  on  the  stronger  ones, 
such  as  the  actual  cautery,  caustic  potasli,  Vienna  paste,  or 
the  stronger  acids.  The  above-mentioned  experiment  of  in- 
oculating syphilitic  matter  mingled  with  mercury  seems  to 
show  that  the  latter  has  a  destructive  action  on  the  virus  ex- 
terior to  the  organism ;  but  how  far  mercury  can  follow  the 
virus  through  the  sphere  surrounding  the  sore,  and  also  exer- 
cise a  similar  influence  in  the  adjacent  glands,  is  anotlier  ques- 
tion. In  that  case  it  might  be  applied  to  the  ulcer  immedi- 
ately after  its  appearance,  but  Boeck  thinks  that  more  would 
be  accomplished  at  this  period  with  the  stronger  caustics. 
The  oxide  of  mercury,  which  is  so  frequently  used,  is  alto- 
gether too  mild  a  caustic.  Instead  of  injecting  mercury  be- 
side the  ulcer,  it  would  be  better  to  inject  alkalies  or  acetic 
acid,  and  this  only  into  the  glands.  Even  if  they  did  not 
prove  beneficial,  they  would  not  harm  the  system,  which 
Boeck  thinks  is  always  the  case  with  mercury. 

SijphilitiG  Buboes. — There  are  two  varieties  of  bubo  : 
the  suppurating,  which,  as  a  rule,  follows  the  soft  chancre ; 
and  the  indolent,  which  belongs  to  the  indurated  chancre. 

1.  The  suppurating  bubo  is  generally  developed  during  the 
existence  of  the  primary  sore,  and  only  very  rarely  after  the 
latter  has  healed.  The  acceptation  of  the  htibon  d'emhUe  is 
regarded  as  the  result  of  defective  observation.  It  has  always 
been  preceded  by  an  ulcer.  It  is  the  general  opinion  that 
constitutional  syphilis  does  not  exist  where  there  is  a  suppu- 
rating bubo.  Boeck  has,  however,  seen  a  well-defined  case 
where,  notwithstanding  the  presence  of  a  very  characteristic 
suppurating  bubo,  constitutional  syphilis  of  the  most  malig- 
nant form  was  developed.  The  virus  from  the  suppurating 
bubo  is  generally  more  intense  in  its  action  than  that  from 
the  ulcer.  Auspitz's  treatment  was  found  most  successful  for 
these  buboes  at  an  early  stage.  A  probe  is  passed  in  through 
a  small  opening  and  moved  about  in  every  direction,  to  break 
down  the  connective-tissue  septa.  After  pressing  out  the 
blood  and  pus,  a  carbolized-oil  compress  was  applied  for  twen- 
ty-four Iiours  with  a  T-bandage.  When  a  fluctuating  abscess 
lias  formed,  this  treatment  is  useless,  and  large  incisions  are 
used. 
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2.  The  indolent  bubo  belongs  to  the  indnrated  chancre. 
Boeck  considers  the  induration  to  be  primary,  and  the  glan- 
dular tumefaction  secondary.  With  regard  to  Sigmund's 
progressive  indolent  swelling  of  the  entire  glandular  system 
in  the  syphilitic,  Boeck  remarks  that  he  has  seen  the  near- 
est group  but  little  developed,  and  the  remoter  ones  more  or 
less  developed,  and  that  it  is  by  no  means  seldom  that  one 
searches  in  vain  for  the  cervical  glands,  and  that  the  cubital 
glands  are  still  more  frequently  wanting. 

Constitutional  Syphilis. 

1.  The  Acquired  Form. — Constitutional  acquired  syphilis 
is  always  developed  from  a  chancre.  This  assertion,  which 
has  been  denied,  is  defended  by  Boeck.  He  maintains  that 
the  induration  belongs  to  the  primary  syphilis,  and  is  not  a 
secondary  symptom.  If  it  were  the  result  of  the  action  of 
the  poison  on  the  entire  mass  of  the  blood,  it  would  be  diffi- 
cult to  explain  why  it  is  only  found  at  the  spot  which  has 
been  in  contact  with  the  poison.  The  chancre  is  the  result 
of  infection  from  primary  or  constitutional  cases,  and,  whether 
conveyed  by  coitus,  kissing,  the  use  of  the  same  spoon,  pipe, 
etc.,  is  due  to  a  moist  lesion.  Communication  by  the  breath 
or  perspiration  Boeck  does  not  believe  to  be  possible ;  the 
same  is  true  of  the  saliva,  unless  there  are  lesions  in  the 
mouth  which  furnish  pus-cells.  He  does  not  believe  in  the 
communication  by  the  milk  or  the  semen  of  syphilitic  per- 
sons. ISTo  case  of  communication  of  syphilis  by  vaccination 
was  observed,  and  several  vaccinations  were  made  with  mat- 
ter obtained  from  children  affected  with  hereditary  syphilis 
without  any  result  other  than  the  production  of  vaccine  pus- 
tules. The  cause  of  the  different  malignity  manifested  by  the 
disease  in  difl'erent  persons  is  due  in  part  to  constitutional  dif- 
ferences, in  part  to  a  varying  intensity  of  the  virus.  The 
author  considers  that  there  are  but  two  periods  in  syphilis, 
that  of  the  local  appearance  of  the  disease,  and  that  in  which 
constitutional  symptoms  are  manifested.  The  expressions 
"  secondary  "  and  "  tertiary  ■'  are  but  partially  correct.  Those 
lesions  which,  according  to  their  anatomical  character,  should 
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belong  to  the  tertiary  period,  may  often  occur  at  a  very  early 
stage  of  the  disease.  Boeck  has  seen  but  one  well-defined  case 
where  syphilis  was  acquired  more  than  once.  The  patient 
was  treated  for  the  disease  when  one  year  of  age,  and  again 
contracted  a  chancre,  with  subsequent  manifestations  of  con- 
stitutional syphilis,  at  eighteen  years  of  age. 

The  prognosis  of  constitutional  acquired  syphilis  is  always 
uncertain  ;  amyloid  degeneration  of  the  internal  organs,  brain- 
diseases,  and  paralysis,  are  by  no  means  rare,  and  the  duration 
of  life  is  decidedly  less  in  the  syphilitic  than  in  the  non-syphi- 
litic. Children  and  old  people  rarely  have  a  grave  form  of  the 
acquired  disease.  Tlie  most  malignant  forms  are  generally 
acquired  at  an  age  varying  from  twenty  to  thirty  years. 

2.  The  hereditary  form  is  due  almost  exclusively  to  the 
mother.  It  varies  exceedingly  in  degree,  and  this  variation  is 
dependent  especially  on  the  period  which  has  elapsed  since  her 
infection,  and  how  long  before  or  after  puberty  it  occurred. 
Boeck  does  not  remember  to  have  seen  hereditary  syphilis 
occur  after  the  fifth  month,  and  only  once  at  so  late  a  period. 
The  prognoses  of  the  hereditary  and  acquired  form  are  infinite- 
ly different,  and  yet  both  forms  are  produced  by  the  same 
virus ;  being  introduced  in  the  one  case  through  the  skin  or 
mucous  membrane,  in  the  other  through  the  mother's  blood. 

Treatment  of  Constitutional  Syphilis. 

1.  The  Acquired  Form. — Mercury. — Boeck  was  a  mercuri- 
alist  up  to  1852.  He  was  induced  to  abandon  this  remedy  by 
the  experience  of  many  years  that  syphilis  was  only  apparent- 
ly cured  by  it,  and  that  the  internal  organs  were  frequently 
attacked  during  its  use.  According  to  his  statistics,  33  per 
cent,  of  those  treated  with  mercury  had  a  relapse;  but  many 
had  several  relapses,  so  that  there  were  1,672  relapses  among 
3,081  patients.  He  does  not  regard  relapses  as  being  of  them- 
selves great  misfortunes,  so  long  as  they  are  confined  to  the 
skin  and  mucous  membranes ;  on  the  contrary,  he  considers 
that  Nature  endeavors  to  retain  the  disease  in  those  localities, 
while  it  is  passing  through  its  various  stages.  He  was  mainly 
induced  to  abandon  mercury  by  the  observation  that,  when 
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tliis  remedy  was  used  in  sypliilis,  it  exerted  a  destructive  effect 
on  the  organism,  attacked  the  viscera,  and  shortened  the  dura- 
tion of  life.  He  thinks  he  has  strong  grounds  for  this  view  in 
the  statistics  he  has  furnished  concerning  the  later  lesions. 

Iodide  of  Potash, — This  remedy  passes  with  extreme  ra- 
pidity into  the  blood,  but  disappears  again  with  equal  rapidity. 
Hence  its  rapid  effect  on  the  syphilitic  manifestations;  but,  as 
soon  as  the  remedy  has  passed  out  of  the  blood,  tlie  disease  at 
once  manifests  itself  again.  The  percentage  of  relapses  is  very 
large.  Of  41  treated  with  this  remedy,  21  had  a  relapse,  or 
51  per  cent.  He  thinks,  tlierefore,  that  it  should  not  be  used 
in  the  earlier  periods-  In  the  tertiary  forms,  especially  where 
mercury  has  been  used,  it  is  useful.  He  never  uses  large 
doses,  and,  where  the  phenomena  do  not  disappear  after  the 
use  of  20  to  30  grammes,  he  pauses  for  several  weeks  before  re- 
commencing. 

Syphilization.  —  The  immunity  constantly  obtained  by 
continued  inoculation  of  the  same  individual  with  syphilitic 
virus  is,  according  to  Boeck,  a  fact  of  the  first  rank  in  natural 
history,  which  presents  a  glimpse  in  the  chapter  of  contagion, 
and  deserves  to  be  placed  by  the  side  of  vaccination.  The 
immunity  is  acquired  \^y  the  use  of  matter  from  the  soft  or 
hard  chancre,  though  the  latter  is  preferable,  and,  as  has  been 
shown  above,  by  repeated  inoculations  this  variety  of  ulcer 
can  be  made  to  take.  The  soft  chancre  is,  according  to  Boeck, 
mere  intense  in  its  action,  and  is,  therefore,  not  absorbed  until 
it  has  been  so  far  weakened  by  repeated  inoculations  as  to  no 
longer  produce  demarkations,  either  in  the  immediate  vicinity 
or  in  the  adjacent  glands.  Syphilization  consequently  re- 
quires a  longer  time  with  the  latter  virus  than  with  that  from 
the  indurated  chancre.  The  action  of  syphilization  is  to  be 
regarded  as  the  absorption  of  the  virus,  and  not  as  the  quan- 
tity of  ulceration  produced.  Boeck  considers  that  syphili2:a- 
tion  assists  Nature  in  passing  with  greater  certainty  and  ra- 
pidity through  the  circle  which  syphilis  has  to  accomplish  be- 
fore it  arrives  at  a  latent  period.  When  Nature  is  left  to  it- 
self, it  often  pauses  half-way  ;  but,  assisted  by  again  and  again 
repeated  inoculations,  it  passes  in  most  cases  througliout  the 
entire  circle.     According  to  his  statistics,  syphilization  gives 
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very  good  results.  In  Hjort's  and  Boeck's  services  at  the  'Na- 
tional  Hospital  only  IG  had  relapses,  and,  including  those 
treated  at  the  Town  Hospital,  the  percentage  of  relapses  is  21. 
In  only  one  to  two  per  cent,  was  it  necessary  to  have  recourse 
to  other  remedies,  iodide  of  potash  or  sarsaparilla,  to  cause  the 
symptoms  to  disappear. 

Derivation. — This  method  of  treatment  consists  in  the  use 
of  tartar-emetic  plaster,  changing  the  location  between  the 
back  and  the  extremities.  The  percentage  of  relapses  was  24, 
and  in  14  per  cent,  it  was  necessary  to  have  recourse  to  other 
remedies,  mercury,  iodide  of  potash,  sarsaparilla,  etc.,  in  order 
to  cause  the  symptoms  to  disappear.  Boeck  thinks  it  wrong 
to  use  specifics  to  prevent  syphilis  from  passing  through  its 
regular  stages.  If  it  were  possible,  by  using  these  remedies, 
to  drive  the  disease  out  of  the  body,  it  would  be  another  thing ; 
but  this  is  impossible ;  on  the  contrary,  we  run  the  risk  of 
rendering  the  later  relapses  so  much  the  worse. 

The  sweating-cure  of  Baerensprnng  has  given  woi'se  results, 
in  the  hospitals,  than  any  other  method  of  treatment. 

2.  The  hereditary  form  presents  great  variations.  While 
some  of  these  patients  are  incurable,  in  consequence  of  visceral 
disease,  others  have  very  mild  forms,  -v^iich  are  relatively  easi- 
ly cured.  Mercury  and  syphilization  have  given  the  best  re- 
sults. The  death  percentage  of  the  former  was  45,  and  of  the 
latter  46.  At  the  age  of  from  one  to  two  months  the  mortali- 
ty with  mercury  was  52  per  cent. ;  with  syphih'zation,  65  per 
cent.  In  the  period  between  six  and  twelve  months,  with 
mercury,  29  ])er  cent. ;  with  syphilization,  11  per  cent.  Iodide 
of  potash,  partly  direct,  partly  in  the  mother's  milk,  gave  a 
death  percentage  of  72. 


Aet.  II. — PoTYipholyx  [^Cheiro-  Pompholyx  (Hutchinson): 
Dysidrosis  (Tilbury  Fox)].  A  Study  in  this  Disease,  with 
Special  lieference  to  its  Nature  and  Patholofjioal  Histol- 
ogy. By  A.  R.  Robinson,  M.  D.,  L.  R.  C.  P.  and  S., 
Edin.  kew  York  :  G.  P.  Putnam's  Sons,  1877. 
Dk.  Robinson,  in  his  little  monograph  of  seventeen  pages, 

has  done  a  very  excellent  piece  of  work,  of  the  kind  that  is 
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now  inucli  needed  in  this  country  among  our  dermatologists. 
Having  had  the  rare  opportunity  of  securing  portions  of  tis- 
sue from  a  patient  under  his  charge,  he  has  been  enabled  to 
give  us  the  histological  as  well  as  clinical  history  of  the  dis- 
ease ;  and  if  his  microscopical  work  has  been  accurate — of 
which  there  seems  to  be  hardly  a  reasonable  doubt — he  has 
succeeded  in  showing  that  Dr.  Fox's  view  of  the  seat  of  the 
trouble  is  erroneous.  By  a  series  of  five  most  beautiful  wood- 
cuts from  original  drawings,  Dr.  Robinson  appears  to  show 
conclusively  that  the  vesicles  which  mark  the  disease  are  lo- 
cated in  the  papillae,  and  that  the  fluid  has  the  reaction  of 
blood-serum. 

As  Dr.  Tilbury  Fox  called  it  dysidrosis,  referring  the 
trouble  to  the  sweat-glands,  believing  the  liquid  to  be  sweat, 
this  term  is  very  properly  rejected,  as  also  Dr.  Hutchinson's 
cheiro-pompholyx,  since  it  is  not  the  hands  merely,  but  often 
the  feet,  that  are  involved.  It  is  to  be  hoped  that  Dr.  Rob- 
inson will  continue  to  prosecute  his  labors  as  successfully  in 
other  branches  of  his  field. 
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versity of  the  City  of  New  York ;  Consulting  Physician  to  the  Charity 
Ilospital,  etc.,  etc.    New  York:  William  Wood  &  Co.,  1877. 

A  Treatise  on  the  Pathology  of  the  Urine,  including  a  Complete  Guide 
to  its  Analysis.  By  J.  L.  W.  Tliudichum,  M.  D.  Second  edition.  Phila- 
delphia: Lindsay  &  Blakiston,  1877. 

Transactions  of  the  Medical  Association  of  Georgia,  Twenty-eighth 
Session,  1877. 

Transactions  of  the  Medical  Society  of  North  Carolina,  1877. 


Jicports  ott  iht  Pro0rfss  of  Ulctiichic. 

Contributed  by  Dr.  GEORGE  R.  CUTTER. 

SURGERY. 

Suppuration  of  the  Ascending    Vena   Cava  without   Metastatic  Ah- 
ifcesses. — In  puerperal  diseases  the  suppuration  is  ordinarily  limited  to  the 
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external  veins,  and  is  habitually  complicated  -witli  suppurative  peritonitis, 
with  metastatic  abscess,  or  consecutive  embolism. 

The  case  reported  by  Dr.  Z.  Mazzotti,  Prosector  of  the  University  of 
Boulofrne,  is  extraordinary  for  the  reason  that,  without  suppuration  of  the 
external  veins,  without  consecutive  production  of  multiple  abscesses,  the 
pus  was  found  in  the  vena  cava.  It  is  now  known  that  thrombosis  may 
precede  suppuration,  but,  in  the  one  case  as  in  tlie  other,  suppuration  may 
take  place.  It  is  true  that  Virchow  believed  that,  in  inflammation  and 
suppuration  consecutive  to  thrombosis,  the  suppuration  was  nothing  but 
a  simply  puriforni  softening,  and  not  purulent;  it  is,  nevertheless,  proved 
that  pus  may  often  be  formed  in  the  veins.  It  is  strange,  however,  that  a 
vessel  so  large  as  the  vena  cava  could  be  the  seat  of  suppuration.  For  this 
reason  Mazzotti  reports  this  case  minutely.  It  is  that  of  a  woman  who 
aborted  at  the  fifth  month,  and  succumbed  more  than  a  month  later  to  a 
violent  infectious  fever,  accompanied  by  convulsions  at  tlie  last  moments. 

At  tlie  autopsy  the  remarkable  peculiarity  was  found  of  a  stratified 
thrombus,  with  intercalated  white  globules,  in  the  right  femoral  vein. 
The  white  globules  adhered  to  the  internal  parietes.  Then,  the  vena  cava 
presented  in  its  interior  accumulated  pus  and  dehris  of  thrombus.  There 
was  a  proliferaticm  of  the  tunica  interna ;  the  small  vessels  were  filled  with 
leucocytes,  some  of  which  were  migratory.  The  thrombus  was  formed  by 
concentric  strata.  There  was  neither  suppuration  of  the  uterine  veins, 
suppurative  peritonitis,  nor  embolic  nor  metastatic  abscess. — Journal  des 
Sciences  Med.  de  Lovcain^  August,  1877.  G.  R.  C. 

Cardiac  and  Pulmonary  Paralysis  from  Occlusion  of  a  Coronary 
Artery. — Dr.  Galignani  i-eports  the  case  of  a  man,  sixty-four  years  of  age, 
who  had  always  enjoyed  very  good  health,  who  suddenly  became  unwell 
and  had  abundant  cold  sweats.  After  taking  a  little  magnesia  he  felt  well 
enough  to  leave  his  bed.  An  hour  later  was  reattacked  by  the  same 
trouble;  he  was  ci)ld,  pallid,  almost  pulseless,  and  suffocating.  The  doctor 
prescribed  a  stimulating  mixture,  but  without  benefit.  Four  hours  later  the 
])atient  was  cold,  the  physiognomy  changed;  respiration  36,  and  pulse  56; 
the  cardiac  pulsations  could  neither  be  seen  nor  felt;  the  cardiac  area  was 
diminished  on  percussion;  on  auscultation,  the  tones  were  weak,  but  dis- 
tinct in  sound.  He  wa«  bled  to  the  extent  of  two  hundred  grammes,  after 
which  the  pulse  rose,  but  without  diminution  of  the  suffVication.  Three 
hours  later  the  man  died. 

On  j)Ost-mortem  examination,  atrophy  and  adipose  degeneration  of  the 
miocardium  were  found,  with  and  from  atheromatous  ossification  of  the 
coronary  arteries.  Death  was  suddenly  caused  by  embolism  of  the  left 
anterior  coronary,  following  the  detachment  of  a  fragment  of  the  athe- 
romatous concretion  of  the  aortic  sinus  of  Valsalva. 

The  good  health  enjoyed  by  this  man,  notwitiistanding  the  ossification 
of  the  coronaries,  was  regarded  by  Galignani  as  due  to  the  regular  and 
tranquil  life  he  led.  The  elev.ation  of  the  pulse  he  believes  was  due  more 
to  the  removal  than  to  the  transmission  of  a  sanguineous  wave,  repeated 
by  the  incomplete  cardiac  systole  fiicilitated  by  the  bleeding.  It  is  not 
denied,  however,  that  tlie  pulse  may  have  become  elevated  independently 
of  the  bleeding. — Annali  Univ.  di  Med..,  and  Gazz.  Med.  Ital.  Lomhardia, 
August,  1877.  G.  R.  C. 

Paronychia  of  the  TTiuml. — According  to  M.  Verneuil,  the  incision 
should  in  general  only  be  m.ade  in  the  median  line.  The  lateral  incisions 
not  only  endanger  the  section  of  the  arteries  and  nerves  with  its  con- 
sequences, but  they  rarely  relieve  the  suffering.  Incisions  in  the  median 
line  should  therefore  always  be  preferred,  for  the  double  reason  that  they 
do  not  lead  to  any  accident  and  are  much  more  efficacious. — Journal  dea 
Sciences  Med.  de  Louvain,  August,  1877.  G.  R.  0. 
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Eracuation  of  Pus  from  the  Pleura  hy  Inversion  of  the  Body. — Dr. 
Raynaud  lias  tried  witli  success  tlie  t'ollowiug  method:  A  girl,  fifteen 
years  of  age,  convalescing  from  tyi)lioid  fever,  contracted  a  purulent  pleu- 
risy, and  after  a  time  there  was  puhiionary  perforation  followed  by  a 
considerable  vomica.  The  expectoration  was  insuflicient  to  empty  the 
liquid  contained  in  the  pleura,  and  in  consecpience  the  general  condition 
became  constantly  worse.  Dr.  Raynaud  tiien  placed  the  child  with  lier 
head  below  the  border  of  tlie  bed,  and  this  mancBuvre  was  followed  by  an 
abundant  expectoration.  This  process,  repeated  several  times,  emptied  the 
pleura  of  its  purulent  contents,  and  tbe  child  rapidly  recovered  its  strength 
and  was  soon  quite  well. —  Giorn.  Ven.  di  Sc.  Med.,  and  Gazz.  Med.  Ital. 
Venete,  August,  1877.  G.  R.  C. 

Coagulation  of  Pus  by  freezing  the  Shin  over  Superficial  Abscesses. — 
M.  Obissier,  of  Bordeaux,  states  that,  on  attempting  to  empty  au  abscess 
with  the  aspirator  under  local  anaesthesia  with  ether,  the  operation  was 
arrested  by  the  plugging  of  the  canula  with  a  fatty  cylinder.  He  believed 
the  latter  to  have  been  coagulated  pus,  because  two  hours  later,  without 
ansesthesia,  he  was  able  to  cxti'act  200  grammes  of  pus. — D Imparziale, 
and  Gazz.  Med.  Ital.  Venete,  August,  1877.  G.  R.  0. 

Chelotomy  with  General  and  Local  Anaesthesia. — Dr.  G.  Alfara,  in 
operating  for  hernia,  desired  to  spare  his  patient  as  much  as  possible  from 
pain.  lie  gave  cliloroform,  and  made  two  hypodermic  injections  of  sul- 
phate of  morphine  over  the  region  of  the  tumor;  each  injection  contained 
two  centigrammes.  After  the  operation  he  moistened  the  wound  with  a 
solution  of  morphine,  to  prolong  the  anaasthesia.  The  patient  scarcely 
felt  the  pain  of  the  first  incision,  and  was  slightly  conscious  of  the  suture. 
This  case  is  reported  to  show  the  advantage  which  may  be  obtained  from 
local  and  general  anaesthesia. — Journal  des  Sciences  Med.  de  Louvain, 
August,  1877.  G.  R.  0. 


THEORY  AND  PRACTICE. 

Electricity  for  Sleeplessness. — That  galvanization  of  the  head  has  an 
liypnotic  etlect,  has  long  been  known;  hitlierto,  however'  it  has  not  been 
used  to  counteract  sleeplessness.  Vigonreux  asserts  {Allg.  Wiener  Med. 
Ztg.)  that  he  has  daily  obtained  the  finest  results  in  this  direction,  and 
has  failed  only  in  exceptional  cases,  as,  for  instance,  when  slee[)  has  been 
disturbed  or  prevented  by  severe  dyspnoia.  Ilis  method  is,  to  place  the 
broad  flat  electrodes  (carbon  covered  with  chamois-leather)  on  both  tem- 
ples, and  allow  the  current  of  from  three  to  at  the  most  five  Trouve's 
elements  to  pass  for  a  half  or  a  whole  minute.  When  the  application  is 
made  in  the  morning,  the  patient  experiences  a  more  or  less  pronounced 
inclination  to  sleep.  Occasionally  the  effect  of  the  galvanization  is  pro- 
longed after  the  first  night,  for  a  night  or  two. — Memorabilien,  No.  7, 
1877.  G.  R.  C. 

Bcnzoate  of  Lithium  in  Gout. — The  benzoate  is  superior  to  all  the  other 
7)reparations  of  lithium  in  the  treatment  of  the  uric-acid  diathesis.  It  is 
readily  soluble  in  water,  and  the  benzoic  acid,  by  its  transformation  into 
the  nitrogenous  hippuric  acid,  counteracts  the  secretion  of  the  uric  acid. 
Instead  of  the  nitiier  insoluble  urates,  which  are  generally  regarded  as  the 
cause  of  the  gouty  affection,  appear  the  readily  soluble  hippuric  alkalies 
and  earths,  which  are  ex(;reted  from  the  organism  with  the  urine.  The 
truth  of  the  above  |)ropositions  has  been  proved  i)y  experience.  With  the 
continued  use  of  the  benzoate  of  lithium  the  attacks  of  gout  become  more 
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rare  and  milder,  and  the  pains  in  the  bones  cease. — Rev.  de  Thernp.  and 
Memorabilien,  No.  6,  1877.  G.  R.  C. 

Three  Cases  of  Acute  Articular  Rheumatism  cured  hy  Suhcutaneous 
Injections  of  Cold  Water. — Since  1869,  when  Potain  made  known  the 
results  of  his  experiments  with  the  subciitaneous  injections  of  water,  oth- 
ers have  been  made,  and  several  cases  of  acute  articular  rheumatism  thus 
cured  have  been  published  in  the  Gazz.  Med.  Proi\  Venete.  Dieulafoy 
has  also  been  able  to  verity  the  prompt  efficacy  of  this  treatment.  Dr. 
Liron  also  publishes  (Gaz.  Med.  de  Paris.,  August,  1877)  three  similar 
cases.  The  improvement  was  rapid  in  all  three  of  them  ;  two  or  three 
injections  in  the  vicinity  of  the  diseased  articulations  sufficed  in  two  of  these 
cases  to  cause  the  pain  to  cease  and  to  restore  motion.  In  the  third  case 
a  greater  number  of  injections  were  necessary  to  obtain  a  cure,  there  hav- 
ing been  a  tendency  of  the  affection  to  generalize  itself;  this  also  showed 
that  this  therapeutic  measure  was  not  only  able  to  effectually  combat  the 
pain,  but  also  to  cure  the  disease.  Undoubtedly,  a  few  isolated  cases  do 
not  suffice  to  establish  the  therapeutic  virtues  of  this  method  ;  but  Dr. 
Liron  thinks  the  successes  obtained  by  himself  and  others  suffice  to  call 
the  attention  of  physicians  to  a  procedure  which,  from  the  promptness  of 
the  results  and  its  simplicity,  may  be  a  valuable  resource. — Gazz.  Med. 
Ital.  Venete,  August,  1877.  G.  R.  C. 


The  New  Hotel  Dieu. — The  report  of  the  Lancet  commis- 
sion on  the  new  Paris  hospital  is  given  in  the  issue  of  Septem- 
ber 15,  Notwithstanding  the  magnificence  of  the  bnilding, 
which  has  ah'eadj  cost  about  seven  and  a  half  million  dollars, 
the  commission  finds  much  to  criticise.  The  water-closets  are 
said  to  be  ill-arranged  and  badly  ventilated,  the  bath-rooms 
and  washing-places  defective,  and  the  servants'  apartments 
remarkable  for  the  general  neglect  of  h3'gienic  principles 
shown  in  their  construction.  Worst  of  all  is  the  fact  that 
the  furniture  of  the  old  building  has  been  removed  into  the 
new.  Mattresses,  tables,  chairs,  bedside  pedestals,  etc.,  cer- 
tainly carry  with  them  many  of  the  very  dangers  the  new 
hospital  is  designed  to  avoid.  On  the  other  hand,  many  of 
the  appointments  are  even  extravagantly  elegant  and  luxuri- 
ous, and  ample  provision  has  been  made  for  the  recreation  of 
convalescent  patients. 

A  Lady  Practitioner  in  Disguise. — A  Dr.  James  Barry  served 
as  surgeon  in  the  Bi'itisli  Army  tor  more  than  fifty  years,  dur- 
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inor  which  time  he  held  many  important  medical  offices,  and 
gained  an  enviable  reputation  as  a  cool  and  skillful  operator. 
He  was  of  a  very  irritable  temper,  and,  while  stationed  at  the 
Cape  of  Good  Hope,  fought  a  duel.  Notwithstanding  frequent 
breaches  of  discipline,  he  attained  high  rank  in  the  army, 
served  in  many  parts  of  the  world,  and  in  1865  his  name  stood 
at  the  head  of  the  list  of  inspectors-general  of  hospitals.  In 
July,  1865,  the  eccentric  surgeon  died,  and  the  next  day  it 
was  officially  reported  that  the  doctor  was  a  woman.  No  sus- 
picion of  the  surgeon's  sex  seems  ever  to  have  been  entertained, 
even  by  his  most  intimate  associates.  In  addition  to  his 
other  accomplishments.  Dr.  Barry  was  an  inveterate  smoker. 

Opening  of  the  Colleges. — The  introductory  address  to  the 
winter  course  of  lectures  at  the  College  of  Physicians  and  Sur- 
geons was  delivered  on  Monday  evening,  October  1st,  by 
Prof.  John  G.  Curtis ;  subject,  "  Plant  and  Animal  Life." 

The  introductory  lecture  of  the  regular  course  at  the  Med- 
ical Department  of  the  University  of  the  City  of  New  York 
was  delivered  on  Tuesday  evening,  October  2d,  by  Prof. 
William  H.  Thomson. 

The  opening  exercises  of  the  winter  session  at  the  Bellevue 
Hospital  Medical  College  took  place  on  Wednesday  evening, 
October  3d.  The  address  was  delivered  by  Prof.  William 
M.  Polk. 

Obstetric  Mortality  in  Vienna. — A  great  improvement  is 
reported  in  the  midwifery  service  at  Vienna.  There  are  about 
ten  thousand  deliveries  during  the  year.  In  the  last  two  thou- 
sand there  were  only  nineteen  deaths,  and  in  the  last  eight 
hundred  only  two  deaths.  The  former  great  mortality  in  this 
clinic  was  due  largely  to  the  carelessness  with  which  students 
passed  to  and  fro  between  the  dissecting-room  and  the  lying-in 
wards.  Precautions  are  now  adopted,  and  washing  the  hands 
in  carbolized  water  before  attending  obstetric  cases  is  made 
imperative.     The  good  result  is  evident. 

Lectures  by  Dr.  Brown-Sequard. — A  course  of  eight  lec- 
tures, on  Paralysis  and  Convulsions  as  efi'ects  of  Organic  Dis- 
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ease  of  the  Brain,  will  be  priven  by  Dr.  Brown-Seqnard  at  the 
Bellevue  Hospital  Medical  College,  according  to  the  follow- 
ing dates  :  Friday,  November  2d,  2|-  o'clock  ;  3d,  3^  o'clock  ; 
IGth,  2|- o'clock  ;  ITth,  3^  o'clock  ;  30th,  2|- o'clock ;  Decem- 
ber 1st,  31-  o'clock  ;  14th,  2^  o'clock  ;  15th,  3^-  o'clock.  The 
lectures  will  be  free,  and  the  profession  is  invited  to  profit  by 
the  rare  opportunity  of  listening  to  the  distinguished  savant. 

Appointments,  Honors,  etc. — Dr.  Matthews  Duncan  has  ac- 
cepted the  office  of  Obstetric  Physician  to  St.  Bartholomew's 
Hospital,  in  place  of  Dr.  Greenhalgh,  and  will  settle  in  Lon- 
don. Dr.  George  H.  B.  MacLeod,  M.  D.,  has  been  appointed 
one  of  the  Surgeons  in  Ordinary  to  her  Majesty  in  Scotland, 
in  place  of  Prof,  Lister,  resigned.  Dr.  William  Stirling  has 
been  appointed  to  the  Chair  of  Physiology  in  the  University 
of  Aberdeen, 

The  University  of  Pennsylvania. — The  opening  of  the  med- 
ical department  of  this  university,  under  the  new  regime^ 
took  place  October  1st,  under  the  most  favorable  auspices,  the 
number  of  students  being  nearly  as  large  as  last  year.  The 
introductory  address  was  made  by  Prof.  Wm.  Pepper,  and 
was  on  the  subject  of  the  higher  education,  in  which  that 
university  has  set  an  excellent  example,  the  course  of  study 
being  now  lengthened  to  three  years. 

New  York  Obstetrical  Society. — At  the  annual  meeting  of 
this  Society,  held  October  IGth,  Dr.  T.  G.  Thomas,  President, 
in  the  chair,  the  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  A.  J.  C.  Skene;  Vice-Presidents,  Drs. 
James  S.  Green  and  C,  S.  Ward ;  Secretary,  Dr.  M.  D.  Maun  ; 
Treasurer,  Dr.  G.  S.  Winston. 

Journalistic  Notes. — The  Hospital  Gazette  and  ArcMves  of 
CJ luteal  lSur(j(^r>j  have  been  consolidated.  The  New  Orleans 
Medical  and  Surgical  Journal  shows  signs  of  prosperity  by 
appearing  as  a  monthly.  Drs.  W.  H.  Watkins  and  G.  K. 
Pratt  are  joint  editors  with  Dr.  Bemiss. 
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Death  from  Chloroform. — The  Medical  Times  and  Gazette 
reports  the  death  of  a  young  man  at  the  Kadcliffe  Intirmary, 
Oxford,  while  under  the  influence  of  chloroform,  given  for  an 
operation  on  the  foot. 

Prof.  Hamilton's  Clinics. — During  the  months  of  November 
and  December  Dr.  Frank  H.  Hamilton  will  hold  his  surgical 
clinic  at  Bellevue  Hospital  on  "Wednesdays,  at  2.30  p.  m. 


Official  List  of  Changes  of  Stations  and  Deities  of  Officers  of  the  Medical 
Department^  United  States  Army,  from  September  14  to  October  13 

1877. 

McParlin,  Thos.,  Major  and  Surgeon. — Relieved  from  dnty  in  Depart- 
ment of  the  Mjesouri,  and  to  report  in  person  to  the  Surgeon-General. 
S.  O.  193,  A.  G.  O.,  September  12,  1877. 

Alden,  C.  it..  Major  and  Surgeon. — Relieved  from  duty  in  Department 
of  the  Columbia,  to  proceed  to  New  York  City,  and  on  arrival  report  by 
letter  to  the  Surgeon-General.     S.  O.  1 93,  C.  S.,  A.  G.  O. 

Sternberg,  G.  M.,  Major  and  Surgeon. — To  proceed  to  Fort  Walla- 
Walla,  W.  T.,  and  resume  his  duties  as  Post-Surgeon.  S.  O.  139,  C.  S., 
Department  of  the  Columbia. 

MoClellax,  Ely,  Major  and  Surgeon. — Assigned  to  duty  as  Post-Sur- 
geon at  Fort  Lapwai,  Idaho  T.,  relieving  Surgeon  Sternberg.  S.  O.  139, 
Department  of  the  Columbia,  September  26,  1877. 

Greenleaf,  C.  R.,  Major  and  Surgeon. — Assigned  to  duty  as  Post-Sur- 
geon at  the  Post  to  be  established  at  Helena,  Mont.  S.  O.  136,  Depart- 
ment of  Dakota,  October  8,  1877. 

ITapperhett,  J.  C.  G.,  Major  and  Surgeon.— Relieved  from  duty  at 
Wilkesbarre,  Pu.,  and  to  return  temporarily  to  his  proper  station.  Fort 
Hamilton,  N.  Y.  H.  S.  0.  216,  Division  of  the  Atlantic,  September  18, 
1877. 

WooDiicLL,  A.  A.,  Major  and  Surgeon. — When  relieved  from  duty  at 
Camp  Hallock,  Nov.,  to  itroceed  without  delay  to  Alcatraz  Island,  Cal., 
and  report  for  dnty  at  tliat  Post.  S.  O.  117,  Division  of  Pacific  and  De- 
partment of  California,  September  21,  1877. 
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"Watres,  W.  E.,  Captain  and  Assistant  Surfreon. — Eelieved  from  dnty 
at  Mauch  Chunk,  Pa.,  and  to  return  to  liis  proper  station,  Fort  Colum- 
bus, N.  y.  n.     S.  O.  211,  Division  of  tlie  Atlantic,  September  13,  1877. 

De  Graw,  C.  S.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
at  Carlisle  Barracks,  Pa.,  to  return  to  ids  proper  station,  Oglethorpe  Bar- 
racks, Savannah,  Ga.,  and  there  await  furtlier  orders.  S.  O.  216,  C.  S., 
Division  of  the  Atlantic. 

Brooke,  John,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post-Surgeon  at  Camp  Howard,  near  Mt.  Idaho,  relieving  Assistant  Sur- 
geon Matthews.     S.  O.  139,  C.  S.,  Department  of  the  Columbia. 

Gardner,  "W.  H.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
at  Allegheny  Arsenal,  Pittsburg,  Pa.,  and  assigned  to  duty  at  Atlanta,  Ga. 
S.  O.  232,  Division  of  the  Atlantic,  October  6,  1877. 

Bentlet,  E.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty  at 
Scranton,  Pa.,  and  to  return  to  his  station.  Little  Rock  Barracks,  Ark. 
S.  0.  209,  Division  of  the  Atlantic,  September  11,  1877. 

Cronkhite,  H.  M.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  for  one  month,  with  permission  to  apply  for  an  extension  of  one 
month.     S.  O.  109,  Department  of  Arizona,  September  26,  1877. 

Kimball,  J.  P.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Wilkesbarre,  Pa.     S.  O.  216,  C.  S.,  Division  of  the  Atlantic. 

LoRiNG,  L.  Y.,  Captain  and  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  one  month  from  October  10,  1877,  with  permission  to  apply  for 
five  months'  extension.  S.  O.  108,  Department  of  Arizona,  September  25, 
1877. 

Elbret,  F.  W.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post-Surgeon  at  the  temporarv  camp  to  be  established  at  or  near  Spokane 
Falls,  W.  T.     S.  O.  1S9,  C.  S.',  Department  of  the  Columbia. 

Matthews,  W.,  Captain  and  Assistant  Surgeon. — To  accompany  Com- 
panies B  and  F,  Twelfth  Infantry,  to  Department  of  California.  S.  O. 
138,  Department  of  the  Columbia,  September  25,  1877. 

Dickson,  J.  M.,  Captain  and  Assistant  Surgeon. — To  proceed  to  Jack- 
son Barracks,  La.,  close  his  accounts  at  that  Post,  and  return  with  the  least 
delay  practicable  to  his  Post,  Indianapolis,  Ind.  S.  O.  216,  C.  S.,  Division 
of  the  Atlantic. 

EwEN,  C,  Captain  and  Assistant  Surgeon. — Relieved  from  duty  at 
Easton,  Pa.,  and  assigned  to  duty  with  United  States  troops  at  Scranton, 
Pa.     S.  O.  216,  C.  S.,  Division  of  the  Atlantic. 

AiNswoRTH,  F.  C,  First  Lieutenant  and  xVssistant  Surgeon. — When 
relieved  by  Assistant-Surgeon  Worthington,  assigned  to  duty  at  Fort  Whip- 
ple, A.  T.     S.  O.  108,  C.  S.,  Department  of  Arizona. 

MosET.EY,  E.  B.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Jackson  Barracks,  La.  S.  0.  147,  Department  of  the  Gulf,  Sep- 
tember 20,  1877. 


500  OBITUARY. 

Skixxer,  J.  O.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
temporary  duty  at  Carlisle  Barracks,  Pa.  S.  O.  216,  C.  S.,  Division  of 
the  Atlantic. 

TVoRTnixGTOX,  J.  C,  First  Lieutenant  and  Assistant  Surgeon. — Re- 
lieved from  duty  at  Fort  Whipi^le,  A.  T.,  and  assigned  to  duty  as  Post- 
Surgeon  at  Camp  Grant,  A.  T.     S.  O.  108,  C.  S.,  Department  ot  Arizona. 

Cramptox,  L.  W.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  at  Jackson  Barracks,  La.  S.  O.  146,  C.  S.,  Department  of  the 
Gulf. 

Taylor,  M.  E.,  First  Lieutenant  and  Assistant  Surgeon. — Reassigned 
to  duty  at  Baton  Rouge  Barracks,  La.  S.  0.  148,  Department  of  the 
Gulf,  September  21,  1877. 

Robinson,  S.  Q.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  as  Post-Surgeon  at  the  Post  near  Missoula,  Montana.  S.  O.  136, 
C.  S.,  Department  of  Dakota. 

Davis,  Wm.  B.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  A.  Lincoln,  D.  T.  S.  O.  130,  Department  of  Dakota,  Sep- 
tember 26,  1877. 


#  b  i  t  u  It  r  IT. 


Peof.  Geelach,  Director  of  the  Royal  Veterinary  College 
at  Berlin,  and  one  of  the  authorities  on  veterinary  medicine, 
died  on  the  29th  of  August  last. 

Charles  Mayo,  M.  A.  and  M.  D.,  Oxon.,  died  at  sea  near 
the  Feejee  Islands,  July  15, 1877,  aged  forty  years.  Dr.  Mayo 
had  seen  much  foreign  medical  service,  and  was  esi)ecially 
active  in  the  organization  of  hospitals  on  the  German  side 
during  the  Franco-Prussian  war.  During  the  American  war 
he  served  for  some  time  as  medical  officer  in  the  Thirteenth 
Corps,  at  Vicksburg,  In  1873  he  served  with  the  Dutch  at 
Acheen,  and  endured  much  hardship  and  exposure.  On  the 
cession  of  the  Feejee  Islands  to  the  English,  he  entered  the 
Government  service  in  that  country,  and  died  on  board  ship 
of  acute  dysentery,  contracted  amid  the  discomforts  and  pri- 
vations of  service  on  a  solitary  island. 
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Art.  I. — On  the  Antiseptic  Treatment  of  Wounds,  and  its 
Mesults^  By  Robert  F.  Weir,  M.  D.,  Surgeon  to  the 
New  York  and  Roosevelt  Hospitals. 
It  is  only  lately  that,  in  America,  attention  has  been  given 
practically  to  the  teachings  of  Lister  in  respect  to  the  treat- 
ment of  wounds.  In  fact,  aside  from  an  article  by  Schuppert 
in  the  Wevj  Orleans  Medical  and  Surgical  Journal,  little  or 
nothing  has  appeared  in  our  medical  journals  relative  to  the 
results  of  the  so-called  antiseptic  method.  "Within  the  past 
year,  however,  a  change  has  occurred,  due  probably  both  to 
the  interest  excited  by  the  personal  expositions  of  Lister  at 
our  late  Medical  Congress  at  Philadelphia,  and  also  to  the 
satisfactory  results  tliat  have  ensued  from  this  treatment  in 
the  practice  of  many  German  surgeons  with  large  hospital 
experience.  The  reason  why  American  surgeons — who  justly 
have  the  reputation  of  being  eager  to  seize  upon  any  improve- 
ment in  their  art — have  been  tardy  in  testing  the  success  of 
this  mode  of  treatment,  may,  perhaps,  be  stated  as  follows : 
1.  That  the  treatment,  as  enunciated  by  Mr.  Lister,  has  been 

*  Eead  before  the  New  York  County  Medical  Society  at  their  meeting 
held,  November  26,  1877. 
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repeatedly  changed  in  its  details ;  2.  That  it  was  too  compli- 
cated, and  demanded  the  supervision  of  the  surgeon  himself, 
or,  in  a  hospital,  of  a  carefully-trained  stafi"  of  assistants;  3. 
That  many  who  had  tried  it  had  been  unsuccessful  in  the  cases 
where  the  essay  had  been  made.  But  the  most  weighty  ob- 
jection which  was  asserted  or  entertained,  was  the  positive- 
ness  of  the  enunciation  of  the  germ-theory  in  explanation  of 
the  process  of  decomposition  in  the  secretions  of  a  wound. 
Only  the  latter  reason  requires  any  attention  at  present,  and, 
as  a  clearer  conception  of  the  intent  of  the  many  minutice  of 
the  dressing  may  come  from  a  synopsis  of  this  theory,  it  will 
be  succinctly  given,  notwithstanding  the  purpose  of  this  even- 
ing's paper  is  to  present  the  subject  as  far  as  possible  from  a 
clinical  point  of  view. 

It  is,  in  a  few  words,  this:  1.  That  in  the  dost  of  the  at- 
mosphere, and  in  matter  with  which  it  is  in  contact,  there  are 
the  germs  of  minute  organisms,  which  under  favorable  cir- 
cumstances induce  putrefaction  in  fluids  and  solids  capable  of 
that  change,  in  the  same  manner  as  the  yeast-plant  occasions 
the  alcoholic  fermentation  in  a  saccharine  solution ;  2.  That 
putrefaction  is  not  occasioned  by  the  chemical  action  of  oxygen 
or  other  gas,  but  by  the  fermentative  agency  of  these  organ- 
isms; 3.  That  the  vitality  or  potency  of  the  germs  can  be 
destroyed  by  heat  or  by  various  chemical  substances,  which 
are  called,  in  surgery,  "  antiseptics."  '  The  very  definition  of 
the  "  antiseptic  system,"  as  given  in  the  words  of  Lister  him- 
self, is  "the  dealing  with  surgical  cases  in  such  a  way  as 
to  prevent  the  introduction  of  putrefactive  influences  into 
wounds."'  Nothing  need  here  be  added  to  these  statements, 
in  their  verification  or  otherwise  (though  analogy  and  accu- 
mulating facts  seem  to  lend  support  to  them),  except  that 
from  the  standpoint  adopted  two  important  statements  need 
to  be  referred  to.  I  mean  those  of  Thompson,*  Weitzel- 
baum,*  and  others,  that  they  had  found  living  bacteria  in 

'  T.  Smith,  Lancet,  March  25,  1876. 

'  "Trans-actions  of  the  International  Medical  Congress,"  Philadelphia, 
1876. 

*  Medical  Times  and  Oazette,  November  6,  1875. 

*  Wiener  Med.  Presse,  1876,  Nos.  10  and  IL 
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the  carbolic  solutions  as  used  by  Lister,  and  of  Linliart,' 
Fischer/  E,anke,'  Schiiller,*  and  Yolkmann/  who,  in  several 
hundred  observations,  have  found  bacteria  in  the  discharges  of 
wounds  that  had  been  most  carefully  and  satisfactorily  treated 
by  the  antiseptic  method.  It  was  noticed,  however,  that  the 
presence  or  absence  of  these  bacteria  (and  such  were  only  con- 
sidered as  present  when  chain-bacteria  were  found)  did  not 
influence  the  progress  of  the  wounds ;  and  Fischer  gives  the 
opinion,  in  which  many  of  his  countrymen  join,  that  the  ob- 
ject of  the  dressing  is  not  so  much  to  keep  the  germs  away  as 
to  keep  the  secretions  in  such  a  condition  as  to  be  as  unfavor- 
able as  possible  to  the  development  of  bacteria,  and  thus  pre- 
vent decomposition  taking  place. 

It  is  only  justice  to  append  the  remarks  of  Mr.  Lister  at 
the  Congress  in  respect  to  these  observations,  or  rather,  correct- 
ly speaking,  of  Ranke's.  They  are,  textually  :  "  The  statement 
that  cell  forms  have  been  found  beneath  antiseptic  dressings 
must  be  received  with  caution.  I  have,"  continues  l^e,  "re- 
cently met  a  gentleman  who  was  with  Ranke  in  Halle  when 
he  found,  as  he  supposed,  these  organisms  beneath  antiseptic 
coverings ;  and  when  the  gentleman  pointed  out  to  me  the 
bacteria  which  he  called  putrefactive,  I  at  once  recognized 
them  as  of  the  non-putrefactive  variety,  and  the  gentleman 
was  forced  to  admit  that  they  diflered  from  those  found  in 
decomposing  masses." ' 

Passing  from  these  facts  (?)  of  the  laboratory,  let  us  con- 
sider those  to  be  used  and  acquired  at  the  bedside.  In  prac- 
ticing this  method,  in  order  to  form  a  proper  judgment  of  its 
merits,  it  is  essential  that  Mr,  Lister's  plan  should  be  thor. 
oughly  known,  and  be  carried  out  even  to  its  minutest  par- 
ticular. The  chorus  on  this  point  is  unanimous  among  sur- 
geons who  have  successfully  used  it.  Hagedorn,  of  Magde- 
burg, says    that  in  every  failure  the  surgeon  himself  is  to 


*  Schmidt's  "  Jahrbucher,"  vol.  174,  4. 

"^  Deut.  Zeitschr.f.  Chirur.,  vol.  vi.,  p.  319. 

'  Idem,  vol.  vL,  p.  63.  ■*  Idem,  vol.  vii.,  18T6,  pp.  5,  6. 

*  Schmidt's  "Jahrbucher,"  vol.  174,  2,  1877. 

*  "Transactions  of  the  International  Congress,"  1875,  p.  540. 
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blame,  and  not  the  method ;  and  Lindpaintner,*  representing 
the  experience  of  Munich  with  nearly  a  thousand  cases  treated 
antiseptically,  states  that  it  must  be  considered  a  precept  that 
the  minutest  directions  must  be  followed,  and  that  he  who 
does  not  get  the  result  (desired)  must  certainly  have  made  some 
mistake.  This  opinion  is  reiterated  by  all  who  have  achieved 
success  by  the  method,  and  the  number  of  such  is  already 
large  and  increasing.'^  A  second  condition,  which  really 
should  have  come  first,  is  that  they  who  use  the  method  should 
at  least  provisionally  accept  the  theory  on  which  the  dressing 
is  based ;  they  should,  so  to  speak,  act  as  if  they  saw  germs 
on  everything.  This,  however,  is  not  so  imperative  as  the 
one  just  spoken  of. 

"  For,"  remarks  Lister,  "  those  who  are  unwilling  to  accept 
the  theory  in  its  entirety,  and  choose  to  assume  that  the  septic 
material  is  not  of  the  nature  of  living  organisms,  but  a  so-called 
chemical  ferment  destitute  of  vitalit}^,  yet  endowed  with  the 
power  of  self-multiplication.  .  .  .  such  a  notion,  unwarranted 
though  I  believe  it  to  be  by  any  scientific  evidence,  will,  in  a 
practical  point  of  view,  be  equivalent  to  the  germ-theory,  since 
it  will  inculcate  precisely  the  same  methods  of  antiseptic  man- 
agement. It  is  important  that  this  should  be  clearly  under- 
stood." 

For  the  proper  application  of  the  antiseptic  dressings  to  any 
wound  made  by  a  surgeon,  the  following  things  are  necessary  : 

1.  Three  Solutions  of  Carbolic  Acid,  duly  labeled  :  {a)  1  to 
40  for  the  "  protective,"  and  for  the  "  loose  layer  of  gauze." 
(Jj)  1  to  30  for  the  spray.  It  is  intended  that  the  spray  itself 
should  be  of  the  strength  of  1  to  40 ;  by  using,  however,  this 
second  solution  of  1  part  to  30,  it  will  be  found  that  the 
dilution  accomplished  by  the  steam  will  bring  it  down  to  the 
desired  strength.  However,  this  is  a  matter  that  should  be 
tested  by  each  surgeon  for  himself.*     (c)  A  1  to  20  solution,  in 

*  Deut.  Zeitschr.f.  C'hirur.,  vol.  vii.,  p.  18. 

'  See  Schmidt's  JaJirliicher,  vol.  172,  4,  and  Hirsclils  JahresbericM, 
1877,  for  an  interesting  summary  of  the  antiseptic  treatment. 

•  For  instance,  in  converting  19  ounces  of  water  into  steam,  57  ounces 
of  carbolic  solution,  of  1  to  30,  were  used  by  ray  present  atomizer,  giving 
for  the  spray  exactly  the  strength  of  1  to  40. 
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which  the  sponges/  instruments  (the  latter  for  half  an  hour  to 
"  Listerize,"  as  Volkmann  says,  the  joints  and  the  teeth  of  for- 
ceps, etc.),  and  the  drainage-tubes  are  immersed.  This  solu- 
tion is  also  used  to  wash  the  epidermis^  adjacent  to  the  pro- 
posed wound,  the  hands,  and  particularly  the  iinger-ends,  of 
the  surgeon.'  With  the  same  solution  injections  are  made 
into  compound  fractures,  or  wounds  that  have  been  exposed 
some  time  to  the  air  ;  although,  for  the  former,  Mr.  Lister  has 
lately  used  a  solution  of  1  part  acid  to  5  of  spirits  of  wine, 
employed  in  a  manner  to  be  alluded  to  shortly. 

2.  A  Steam-spi'ay  Apparatus.  The  best  is  that  devised  by 
Lister  himself.  It  is,  however,  quite  costly,  ranging  in  price 
from  fifty  to  seventy-five  dollars,  and  it  was  to  meet  this  ob- 
jection that  the  one  before  you  has  been  constructed.     With 


its  diminished  cost  some  of  the  improvements  of  Mr.  Lister's 
lamp  have  been  sacrificed.      It  is,  however,  essentially  the 

'  Sponges  when  not  in  use  should,  after  being  washed  out  thoroughly, 
be  kept  constantly  in  a  1  to  20  solution  of  carbolic  acid. 

^  On  the  Continent  the  use  of  soap  and  water  with  a  nail-brush,  and 
a  subsequent  washing  with  ether,  are  advised  prior  to  using  the  carbolic-acid 
solution.  This  appears  to  be  an  unnecessary  addition  to  the  already  great 
complexity  of  detail. 

'  To  avoid  some  of  the  irritating  and  roughening  effects  of  the  acid,  it 
is  of  service  to  anoint  the  hands  with  carbolic  oil,  1  to  10,  before  exposing 
them  to  the  spray. 
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same.  Its  hollow  wick,  readily  raised  or  lowered,  affords  a 
great  and  controllable  heat.  The  spray-tnbe  is  in  this  appara- 
tus tixed,  an  objection  which  in  the  majority  of  cases  is  of  no 
moment.  It  will  supply  spray  for  over  two  hours.  It  there- 
fore requires  only  that  the  boiler — containing  twenty-two 
ounces — should  be,  as  well  as  the  lamp,  full  at  the  beginning 
of  the  operation ;  and,  with  this  precaution,  it  has  been  found 
practicable  to  dispense  with  the  expensive  and  tell-tale  win- 
dows of  glass  belonging  to  the  original  imported  instrument.* 
The  accompanying  wood-cut  gives  a  good  representation  of 
this  lamp. 

3.  Antiseptic  Gauze.  This  is  made  of  a  coarse-meshed  cot- 
ton cloth  (26  to  30  threads  to  the  linear  inch)  called  "  mull "  in 
Great  Britain,  but  known  here  as  cheese  or  dairy  cloth.  This 
cloth  is  heated  beyond  212°,  then  sprinkled  with  its  own  weight 
of  a  mixture  of  carbolic  acid  1  part,  common  resin  5  parts,  and 
paraflSn  T  parts,  prepared  by  mixing  together  the  two  latter 
in  a  water-bath,  and  then  adding  the  acid  by  stirring.  The 
impregnated  cloth  is  afterward  kept  under  pressure  in  a  water- 
bath  box  for  an  hour  or  two  to  disseminate  equally  the  liquid, 
when  the  material  is  fit  for  use.*  The  resin,  it  is  well  known, 
gives  off  the  acid  very  slowly — that  is  what  is  wished  for — ^but 
it  would  leave  the  gauze  too  sticky  were  not  the  paraffin  joined 
to  it.  Made  in  this  way,  it  costs,  in  the  Edinburgh  Infirmary, 
unprepared,  l^d.  a  yard,  and  prepared,  2d.  a  yard. 

The  material  from  which  I  have  had  it  made  at  the  Roose- 
velt Hospital  costs  ^^  cents  per  yard,  28  inches  wide,  at 
wholesale,  and  is  obtained  from  II.  B.  Claflin  &  Co.,  and 
when  prepared,  6  cents  per  yard.  It  is  in  its  preparation, 
however,  managed  a  little  differently ;  for  the  heated  cloth 
is  immersed  in  the  melted  material  by  passing  under  rods 
near  the  bottom  of  the  hot  box  containing  the  mixture, 
and,  before  emerging  from  this  box,  passing  between  two  con- 
fronting rubber  strips  (in  fact,  weather-strips),  which  removes 
the  surplus  of  the  mixture ;  it  is  then  caught  on  a  roller,  on 
which  are  passed  at  the  same  time,  from  another  roller  imme- 

'  The  modified  apparatus  is  furnished  in  a  portable  case  by  Stohlmann 
Pfarre  &  Co.,  G7  Chatham  Street,  at  the  moderate  price  of  fifteen  dollars. 
'  Lfmcet,  March  13,  1875. 
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diately  below  it,  3  to  5  layers  of  heated  unprepared  cloth. 
This  tight  roll  of  immersed  and  dry  cloth  has  sufficient  heat 
in  it  to  cause  the  proper  dissemination  of  the  mixture  through 
all  the  layers  before  it  cools.  Only  occasionally  is  it  found 
necessary  to  place  the  roll  for  further  heating  in  a  hot-air 
chamber.  The  impregnating  layer  is  sometimes  found  a  little 
too  stiff,  and  is  used  in  the  manufacture  of  bandages.  By 
this  procedure  three  hundred  and  fifty  yards  of  prepared  gauze 
can  be  manufactured  at  once  in  a  much  less  space  of  time  than 
by  the  other  precedm'e.  Details  of  the  preparation  of  this 
and  other  materials  are  dwelt  upon  because  mistakes  are  con- 
tinually occurring ;  as  confirmatory  of  this,  it  is  necessary 
only  to  remark  that  a  firm  concerned  in  manufacturing  the 
gauze  in  this  city  has  failed,  until  recently,  to  appreciate  the 
necessity  of  previously  heating  the  cloth  to  insure  the  thorough 
penetration  of  the  mixture  into  its  substance,  with  the  result 
of  the  central  fibres  being  found  imperfectly  charged  from 
neglect  of  this  precaution. 

4.  The  Machintosh — a  thin  cotton-cloth  with  a  layer  of 
red  vulcanized  rubber  on  one  side,  and  known  frequently  as 
hat-lining  used  as  a  "  sweat  proof,"  or  thinnest  mackintosh,  a 
name  derived  from  the  manufacturers  in  Manchester,  Eng- 
land. Other  rubber-cloth  or  gutta-percha  tissue  will  answer, 
but  whatever  is  used  must  be  impermeable,  and  should  be 
held  up  to  the  light  for  the  detection  of  holes,  etc.,  before 
each  dressing. 

5.  Black  ruhher  tubing,  varying  in  size  from  that  of  a 
small  quill  to  that  of  the  little  finger,  with  numerous  open- 
ings on  the  side,  each  half  the  diameter  of  the  tube.  These 
are  for  drainage.  One  or  more  are  inserted,  according  to  the 
size  and  depth  of  the  wound  and  the  number  of  its  pockets. 
It  is  better  to  use  two  small  ones  in  any  given  spot  than  one 
large  one,  as  they  will  not  separate  the  edges  so  much.  To 
the  outer  end  of  these — cut  square  or  beveling,  as  it  may  be 
required,  to  make  them  lie  flush  with  the  skin — are  attached 
silk  threads  to  secure  them  ;  or  they  can  be  prevented  slipping 
inward  by  thrusting,  as  Yolkmann  does,'  a  fine  cambric  needle 

*  "Saram.  klin.  Vortrage,"  Nos.  117,  118. 
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across  the  distal  end.  A  number  of  threads  of  catgut  are 
sometimes  used  in  lieu  of  the  tube,  or  in  addition  to  it,  so  that 
the  former  can  be  withdrawn  at  any  desired  time,  and  the 
catgut  left  in  situ. 

6.  The  Protecti/oe,  technically  so  called.  This  is  ordinary 
oiled  silk,  coated  on  each  side  by  a  thin  layer  of  copal  varnish, 
to  render  it  impermeable  to  carbolic  acid  (which  gutta-percha 
tissue  is  not),  and  then  brushed  over  with  a  mixture  of  dex- 
trine 1  part,  starch  2  parts,  and  16  parts  of  a  1  to  20  car- 
bolic-acid solution.  This  coating  causes  the  disinfecting  solu- 
tion to  adhere  smoothly  to  the  protective,  when  it  is  immersed 
in  it  prior  to  an  operation.  The  function  of  this  is  not  an 
antiseptic  one ;  it  is  really  to  protect  the  wound  itself  from  the 
irritating  effects  of  the  carbolic  acid  stored  up  in  the  antiseptic 
gauze. 

7.  Carbolized  Catgut  Ligatures^  made  by  putting  catgut  (or 
silk-worm  gut — Bardeleben)  *  into  a  mixture  of  carbolic  acid 
1  part,  which  is  dissolved  in  one-tenth  its  weight  of  water, 
and  then  added  to  5  parts  of  olive-oil.  Do  not  mix  the  acid 
and  oil  together,  and  then  add  water;  it  spoils  the  catgut. 
The  ligatures  should  remain  in  this  mixture  at  least  two  months, 
and  the  longer  they  are  kept  in  the  solution  the  better  they  are 
said  to  be.'  Though,  when  thus  made,  they  generally  answer 
their  purpose,  yet,  as  tliey  have  at  times  acted  as  foreign 
bodies,  and  provoked  irritation,  Mr.  Lister  has  endeavored 
to  improve  upon  this  mode  of  preparation ;  and,  at  the  Inter- 
national Medical  Congress  held  at  Philadelphia  last  year,  he 
announced  that  he  had  made  more  satisfactory  ligatures  by 
a  mixture  of  carbolic  acid,  glycerine,  chromic  acid,  spirits  of 
wine,  and  water;  the  exact  formula  has  not,  however,  yet 
been  given  to  the  public.  In  this  connection  it  is  proper  to 
allude  to  the  painstaking  endeavors  toward  perfection  that 
have  continually  prompted  the  eminent  promulgator  of  the 
antiseptic  dressing ;  his  persistent  labors  are  attested  by  the 
many  changes,  always  for  the  better,  that  have  marked  the 

»  Hirsch's  "  Jaliresbericht,"  1870,  p.  322. 

*  Some  marbles  or  pebbles,  covered  by  a  piece  of  glass,  are  put  in  the 
bottom  of  the  bottle,  to  prevent  the  gut  from  touching  the  water  that  col- 
lects there. 
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progress  of  liis  treatment  of  wounds.  These  improvements,  I 
regret  to  say,  have  been  misinterpreted  by  many,  as  indica- 
tions of  unreliability,  but  they  have  all  been  steadily  directed 
to  the  accomplishment  of  the  end  in  view. 

8.  CarhoUzed  Silk  Sutures,  made  by  plunging  ordinary 
surgeon's  silk  into  melted  wax  10  parts,  and  1  part  carbolic 
acid.  After  being  withdrawn,  the  surplus  wax  is  removed  by 
drawing  the  silk  through  a  folded  cloth.  If  there  is  not 
much  tension  in  the  part,  catgut  is  often  used  for  sutures. 

Having  made  these  preparations,  as  follows,  and  the  direc- 
tions relative  to  the  instruments,  sponges,  hands,  and  the  ad- 
jacent skin,  having  been  properly  complied  with,  and  the  sur- 
face of  the  body  not  too  much  exposed,  the  operation  or  in- 
cision is  begun  by  directing  the  spray,  made  as  fine  as  pos- 
sible,' upon  or  a  little  above  the  intended  wound.  The 
management  of  this  is  one  of  the  most  important  duties  to  be 
intrusted  to  an  assistant.  Currents  of  air  may  turn  away  the 
cloud  of  spray,  the  position  of  the  limb  may  be  changed,  the 
surgeon  may  unexpectedly  place  himself  or  his  hands  in  the 
way,  and  thus  screen  the  wound,  etc. :  all  these  difficulties 
must  be  looked  after  by  the  attentive  lampholder.'  The  in- 
cision having  been  made,  all  bleeding  points  must  be  secured 
by  the  catgut  ligatures,  both  ends  of  which  are  to  be  cut  off 
short ;  generally  an  ordinary  reef-knot  will  secure  the  ligature 
properly  ;  if  you  are  in  doubt,  you  may  add  a  third  one.'  The 
wound  is  then  to  be  closed  accurately  with  the  carbolized  silk 
or  gut  sutures,*  and  a  drainage-tube  or  tubes  placed  in  the 

*  By  contracting  or  partiallv  plugging  the  delivery-tube — i.  e.,  the  one 
immersed  in  the  carbolized  solution — the  spray  is  rendered  finer. 

^  It  is  well  to  have  an  extra  spraying  apparatus  accessible.  Richard- 
son's will  answer.  If  the  spray  should  suddenly  cease,  the  wound  should 
be  at  once  covered  with  several  layers  of  gauze  wet  with  1  to  40  solution, 
called  sometimes  the  "guard." 

*  This  is  particularly  advisable  when  ligating  a  vessel  in  its  continuity. 

*  Should  any  traction  be  required  to  approximate  the  lips  of  the  wound, 
a  deep  relaxation-suture  is  to  be  resorted  to,  and  held  in  situ  by  perforated 
disks  of  lead — a  procedure  similar  to  that  used  by  Dr.  Gurdon  Buck,  of  this 
city,  some  ten  years  since,  in  plastic  operations  on  the  face.  Adhesive 
straps,  if  used,  should  be  short  enough  to  be  overlapped  by  the  gauze 
dressing,  and  should  previously  be  dipped  in  a  hot  carbolic  solution  of  1 


570  AliTTISEPTIC   TKEATMENT   OF    WOUNDS, 

deepest  parts  of  tbe  wound,  so  as  to  drain  oflf  all  accumulating 
fluids.  A  small  piece  of  protective,  previously  dipped  in  the 
weak  solution  of  1  to  40,'  but  only  sufficiently  large  to  thor- 
oughly cover  it,  is  then  to  be  placed  over  the  line  of  junc- 
tion of  the  edges  of  the  wound,  with  openings  cut  in  it  for 
the  drainage  tube."  Over  the  wound  now  covered  with  the 
protective  is  to  be  placed  a  large  and  separate  layer  of 
gauze,  which  has  been  dipped  in  the  weak  solution  of  1  to 
40  of  carbolic  acid.  This  is  used  in  order  to  nullify  the 
putrefactive  elements  that  may  be  deposited  in  the  exposed 
layers  of  the  dry  gauze ;  which  latter  is,  after  stopping  the 
spray,  then  applied  in  a  thickness  of  eight  folds,  largely  over- 
lapping the  wound,  and  having  a  piece  of  mackintosh  with 
the  rubber  side  down  interposed  between  the  Tth  and  8th 
layers.  If  the  discharge  is  likely  to  be  great,  a  larger  num- 
ber of  layers  can  be  used,  or  extra  layers  placed  where  fluids 
would  be  most  likely  to  gravitate.  The  mackintosh  should 
be  about  one  inch  smaller  than  the  gauze,  since  it  is  intended 
to  convey  any  discharge  that  may  soak  through  to  it  toward 
the  edges  of  the  dressing,  where  it  can  be  detected  by  the 
surgeon  or  nurse  while  it  is  yet  resting  in  antiseptic  material. 
All  fluids  are  thus  compelled  to  permeate  the  whole  dressing, 
and  to  be  constantly  in  contact  with  the  carbolic  acid. 

The  dressing,  now  completed,  requires  only  to  be  secured 
in  place,  which  is  best  accomplished  by  bandages  of  the  same 
gauze  material,  as  they  will  not  slip.  The  many-tailed  band- 
age is  to  be  preferred  for  stumps,  since  its  application  will  not 
be  so  apt  to  displace  the  protective.  If  the  edges  of  the  dress- 
ing do  not  flt  snugly  to  the  skin,  or  if  they  come  where  the 

to  20.  Personal  observation  has  convinced  me  that  adhesive  plaster  will, 
in  ordinary  dressings,  frequently  interfere  with  primary  union ;  so  that, 
when  its  employment  is  demanded,  I  prefer  to  interpose  a  few  threads 
of  charpie  between  its  surface  and  the  line  of  the  wound. 

'  In  the  strong  solution  of  1  to  20  it  is  often  wrinkled  or  shriveled  up. 

'  If,  in  an  operation  for  the  eradication  of  tumors,  a  large  pocket  is 
formed,  or  a  stump  is  baggy,  or  persistent  oozing  occurs,  a  large  sponge 
dipped  in  1  to  20  solution  is  placed  over  a  good-sized  piece  of  protective, 
and  over  this  the  other  dressings,  secured  by  a  firm  bandage.  The  sponge 
is  not  generally  required  after  the  first  dressing.  It  is  also  employed  after 
opening  large  abscesses. 
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natural  motions  of  the  body  render  nicety  of  application  diffi- 
cult, the  too  free  entrance  of  air  can  be  prevented  by  either 
stuffing  in  pieces  of  crumpled  carbolized  gauze  or  salicylic 
cotton  along  the  edges,  or  by  using  a  bandage  of  elastic 
webbing,  lightly  applied  so  as  not  to  give  discomfort  to  the 
patient. 

The  dressing  is  changed,  as  a  rule,  whether  the  wound  be 
accidental  or  fi-ora  an  operation,  in  twenty-four  houi"s,  even 
though  it  is  not  stained  at  its  edges  ;  and  sooner,  if  the  secre- 
tions are  formed  in  a  sufficient  quantity  to  bring  about  this 
result.  This  often  occurs  by  reason  of  the  irritating  nature  of 
the  carbolic  acid,  which  increases  to  a  considerable  degree  the 
secretions  of  the  wound.  If  the  protective  is  unchanged  in 
color,  the  wound  is  certainly  aseptic ;  if  it  is  not,  it  will  show 
dark-brownish  spots,  the  result  of  the  action  of  the  liberated 
sulphur  upon  the  lead  in  the  oiled  silk.  These  remarks  about 
the  protective  hold  good  only  of  incised  wounds.  In  con- 
tused wounds  the  chano-es  of  color  are  met  with  even  thouo;h 
the  wound  is  doing  well. 

To  expose  the  wound,  the  same  precautions  as  to  hands,  in- 
struments, etc.,  are  to  be  taken  as  at  the  operation.  The  spray 
is  directed  on  the  dressing,  and  particularly  on  its'  edges,  and, 
the  encircling  bandage  having  been  cut  or  removed,  the  folded 
gauze  is  carefully  raised,  while  the  spray  is  turned  into  the 
angle  between  it  and  the  skin.  The  parts  adjacent  to  the 
wound  are  lightly  wiped  by  a  carbolized  sponge  or  cloth  to 
remove  the  secretion,  which  is  generally  a  bloody  serum.  If 
the  evidence  is  favorable,  washing  out  the  wound  is  to  be  care- 
fully abstained  from,  and  the  drainage-tube  is  not  to  be  re- 
moved ;  nor  is  this  to  be  done  until  the  third  or  fourth  day, 
unless  some  sign  is  recognized  of  its  being  choked  up,  as,  for 
instance,  by  tension,  etc.  Whenever  it  is  taken  out  it  is  cleaned 
in  the  stronger  carbolic-acid  solution  of  1  to  20,  and  replaced, 
previously  shortened,  if  need  be,  according  to  tlie  granulation 
or  closure  of  the  wound.  Lister'  keeps  them  in  until  the 
wound  is  nearly,  if  not  quite,  healed — that  is,  so  long  as  the 
discharge  is  more  than  the  mere  drainage-opening  will  account 

*  Lancet,  April  3,  1876. 
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for,  cutting  them  off  at  each  dressing,  and  finding  them 
often  at  the  last  dressing  loose  on  the  gauze,  with  their  track 
healed. 

In  a  redressing  everything  is  renewed,  except  the  mackin- 
tosh, which  can  be  washed  off  with  the  carbolic  solution  of 
1  to  20,  and  used  again.  It  is  preferable,  however,  to  have 
two  pieces,  so  that  the  one  removed  from  a  soiled  dressing  can 
be  cleaned  prior  to  its  being  employed  again,  when  it  is,  of 
course,  to  be  dampened  with  the  strong  solution. 

The  renewal  of  dressings,  after  this  one  of  examination, 
depends  on  the  profusion  of  the  discharge,  the  sensations  of 
the  patient,  and  the  temperature  elevation.  The  latter  should, 
in  a  satisfactory  case,  be  either  normal  throughout  or  but  slight 
in  amount,  and  subside  within  forty-eight  hours  or  thereabout. 
If  nothing  wrong  occurs,  the  dressing  can  be  left  on  for  weeks, 
Lister*  says,  if  necessary,  as  it  sometimes  is  in  compound  frac- 
tures, etc.  In  one  case,  by  sprinkling  the  under-surface  of 
the  gauze  with  salicylic  acid,  he  kept  it  on  for  six  weeks,  with- 
out either  odor  or  irritation.  Generally  it  is  retained  from 
two  days  to  a  week. 

Such  is  the  management  of  wounds  which  can  be  treated 
db  initio  by  the  antiseptic  method.  For  those  coming  under 
this  treatment  some  time  after  their  infliction,  such  as  lacer- 
ated wounds,  compound  fractures,  and  the  like,  a  somewhat 
different  plan  must  be  adopted.  Take,  for  instance,  a  com- 
pound fracture.  Under  the  spray  the  wound  is  to  be  explored, 
detached  fragments  taken  away,  secundem  artem^  and  a  stream 
of  carbolized  solution  1  to  20 — or,  better  still  (Mr.  Lister  states, 
though  I  have  only  so  far  tried  the  former  method),  a  stronger 
solution,  of  1  part  carbolic  acid  to  5  of  spirits  of  wine  (alco- 
hol)— is  to  be  injected  into  the  recesses  of  the  wound,  by  means 
of  a  soft  rubber  catheter  attached  to  a  syringe.  Drainage- 
tubes,  reaching  to  the  ends  of  the  fractured  bone,  are  to  be 
inserted,  after  which  usual  dressings  are  to  be  applied. 

For  suppurating  wounds  presenting  themselves  as  such  to 
the  surgeon,  or  wounds  that  have  failed  to  remain  aseptic — 
and  experience  shows  that  they  can  generally  be  traced  to 

'  "  Transactions  of  the  International  Medical  Congress,"  p.  541, 
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some  fault  in  the  dressing — anotber  procedure  is  resorted  to. 
It  must  be  remarked  that  tliis  failure  of  a  dressing  is  not  shown 
merely  by  the  presence  of  pus,  but  by  the  odor  that  emanates 
from  it  as  well  as  by  the  spots  in  the  protective,  for  aseptic  dress- 
ings will  always  be  without  any  smell.  And  here  it  is  well  to 
pause  a  moment  to  say  that  the  antiseptic  treatment  will  not 
always  prevent  the  formation  of  purulent  matter.  This  ab- 
sence of  pus  is  to  be  hoped  for ;  but  those  who  have  fairly  tried 
the  method  (Yolkmann  and  others)  freely  admit  the  fonnation 
of  pus.  "  It  is  only  just  to  Mr.  Lister,"  observes  Mr.  Thomas 
Smith,  in  the  lecture  already  quoted,'  "  and  essential  in  order  to 
enable  one  to  form  a  fair  estimate  of  the  results  of  his  method, 
to  remember  that  he  is  far  from  regarding  putrefaction  as  the 
only  cause  of  suppuration.  On  the  contrary,  he  has  long  since 
pointed  out  that  any  antiseptic  substance,  such  as  carbolic 
acid,  if  applied  continuously  to  the  exposed  tissues  of  a  wound, 
stimulates  them  to  granulation,  and  the  granulations  to  the 
formation  of  pus,  giving  rise  to  what  he  calls  '  antiseptic  sup- 
puration,' due  to  the  direct  chemical  stimulus  of  the  anti- 
septic." 

My  own  experience  has  shown  me  that  the  appearance  of 
pus  followed,  in  several  of  my  amputations,  the  daily  flooding 
of  the  stump  M'ith  the  stronger  solution,  which  promptly  and 
markedly  diminished  when  this  was  stopped,  or  the  weak 
solution  used.' 

Hence  the  avoidance  of  washing  out  the  wounds  when 
they  are  found  proceeding  in  a  satisfactory  aseptic  manner,  or 
simple  abscesses  when  they  are  iirst  opened. 

But  to  return  from  this  digression.  "When  such  suppurat- 
ing wounds,  old  ulcers,  or  "  failures,"  are  met  with,  they  are, 
previous  to  the  use  of  the  usual  dressings,  swabbed  out  with  a 
solution  of  chloride  of  zinc,  40  grains  to  the  ounce.  This  rem- 
edy, introduced  by  Campbell  de  Morgan  to  the  profession,  for 
the  proposed  destruction  of  the  loose  cells  in  the  incision  made 
for  the  removal  of  cancerous  tumors,  forms  a  film  over  the  sur- 

'  Lancet,  March  25,  1876. 

*  Lucas-Championierre,  "Chirurgie  Antiseptique,"  reports  the  same 
fact,  187G. 
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face  to  -u'lncli  it  is  applied  which  M'ill  remain  free  from  putre- 
faction for  several  days.  Where,  however,  sinuses  exist,  leading 
to  necrosed  or  carious  bone,  etc.,  it  was  formerly  the  custom  of 
Lister,  after  the  operation  undertaken  for  the  removal  of  the 
diseased  bone,  to  inject  these  tracks,  and  necessarily  the  wound 
also,  with  the  chloride-of-zinc  solution,  and  then  to  apply  the 
other  antiseptic  dressings.  The  anticipation  that  the  zinc 
would  entirely  eradicate  all  putrefaction  from  the  wound, 
while  a  thing  to  be  aimed  at,  was  hardly  expected  by  him,  and 
indeed  was  bnt  seldom  perfectly  satisfactory  ;  and  it  was  only 
on  a  recent  visit  to  Germany  that  he  learned  that  Yolkmann 
accomplished  much  better  results  by  first  forcibly  and  thor- 
oughly scraping  out  the  sinuses  with  a  small,  sharp  spoon,  on 
a  long  shank  (devised  by  Yon  Bruus,  of  Tiibingen),  and  subse- 
quently injecting  them  with  a  carbolic  solution  of  1  to  20.' 


In  the  preceding  description  I  have  endeavored  to  give,  as 
clearly  and  accurately  as  possible,  the  details  of  this  method, 
inasmuch  as  considerable  difficulty  and  some  confusion  will 
be  encountered  by  those  who  try  to  study  them  out  in  the 
articles  that  have  appeared  in  the  medical  journals  during 
the  past  three  or  four  years.  Some  few  points  need  only  to 
be  alluded  to,  such  as  boracic  ointment,  made  of  the  strength 
of  1  part  boracic  acid,  1  part  white  wax,  2  parts  paraffin, 
and  2  parts  almond-oil,  spread  on  lint,  used  in  the  place  of 
the  protective  to  correct  the  discharges  coming  from  foul  cases 
of  caries,  etc.  Boracic  lint,  dry  and  wet — i.  e.,  lint  dipped 
in  a  saturated  boiling  solution  of  the  acid  and  dried,  and 
the  same  dipped  in  a  cold  saturated  solution  and  applied 
moist" — is  employed  in  both  clean  and  sloughing  ulcers,  as 

*  British  Medical  Journal^  December  25,  1876. 

'  At  212°  water  takes  up  one-third  its  weight  of  the  acid  ;  at  60°  it  takes 
up  one-twenty-sixth  of  the  acid. 
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a  precursor  to  the  chloride-of-zine  solutions  and  the  usual  an- 
tiseptic dressings.  In  its  application,  the  protective,  dipped 
in  the  watery  boracic  solution,  is  placed  over  the  ulcer,  and 
outside  of  this  is  laid  a  larger  piece  of  the  dry  boracic  lint 
dampened  with  the  watery  solution.  This  dressing  is  resorted 
to  likewise  in  skin-grafting,  abrasions,  putrefying  burns,  and 
operations  about  the  penis,  and,  in  fact,  about  those  parts  where 
it  is  often  impossible  to  use  the  more  cumbrous  gauze-dressing. 
For  sounds  and  other  urethral  treatments  (as  suggested  by 
Eolleston,  in  1868),  1  part  of  carbolic  acid  to  20  of  oil  is  used, 
and  found  unirritating. 

What  results  have  been  obtained  by  this  mode  of  dressing 
wounds  must  necessarily  be  a  question  of  absorbing  interest 
to  surgeons.  A  considerable  amount  of  material,  insufficient, 
undoubtedly,  to  answer  satisfactorily  such  a  question  in  all  its 
branches,  has  now  been  accumulated,  yet  at  the  same  time 
ample  enough  to  enable  deductions  to  be  drawn,  which  render 
it  the  duty  of  every  one  having  the  charge  of  surgical  cases 
to  diligently  try  it. 

My  own  experience  dates  from  March  1st  of  this  year,  and 
comprises  a  period  of  five  months  of  hospital  practice,  three 
of  which  were  spent  in  the  Roosevelt  Hospital,  and  two  in  the 
Kew  York  Hospital ;  both  of  these  institutions,  one  six  years 
old,  and  the  other  opened  for  the  reception  of  patients  only 
this  year,  being  magnificently  equipped  for  the  care  of 
patients. 

The  total  number  of  cases  which  underwent  the  antiseptic 
treatment,  with  more  and  more  thoroughness  as  time  passed, 
was  56,  23  of  which  were  under  my  own  charge ;  and  several 
occurred  in  hospital  and  private  practice  ;  9  in  the  care  of  Drs. 
Markoe  and  Mason,  who  followed  me  in  service  at  the  Roose- 
velt Hospital ;  and  24  were  kindly  furnished  me  by  Dr.  AY.  T. 
Bull,  Surgeon  to  the  Chambers  Street  Hospital,  to  whom,  let 
me  state,  I  am  additionally  indebted  for  several  valuable  sug- 
gestions obtained  by  him  in  a  recent  visit  to  Edinburgh.  This 
total  comprises  the  following  injuries  and  operations  : 
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CHAMBERS  STREET 
HOSPITAL. 

NEW  TORK  AND  ROOSEVELT 
HOSPITALS. 

Succeeded. 

Failed. 

Succeeded. 

Failed. 

Total. 

Amputation  of  thigh 

21 
1« 
1 

3 
2 

1 

6 

"            W 

1 

4 

"             ankle 

1 

"            arm 

1 
1 

2 

1 

4 

"            fore-arm 

1 

Compound  fracture  of  thigh 

2 
1 

2 
1 

4 

leg 

"            "            skull 

5 
3 

1 
3 

Ovariotomy,and  explorat'y  incision 
Strangulated  hernia 

2 
2 

2 

2 

Loose  cartilage  of  knee-joint 

Ligation  of  femoral  artery 

1 

1 

2 
2 
1 
3 
1 
1 

*  i" 
"i" 

2 

Excision  of  joints 

1 

3 

Nerve-stretching 

1 

Abscess 

1 

4 

Bubo 

2 

Abscess  and  caries  of  tibia 

1 

Removal  of  tumor 

1 

Crushed  toes 

1 
1 
1 

1 

Bursas 

1 

1 

"'2" 

2 

Wounds 

43 

16 

8 

26 

6 

56 

A  glance  at  this  table  shows  that  of  the  sixteen  cases  at 
the  Chambers  Street  Hospital  there  were  eight  failures,  while 
in  my  own  ward  the  failures  were  only  six  in  twenty-six 
cases.  There  is  a  legitimate  explanation  for  this  disparity. 
In  the  Chambers  Street  Hospital,  from  motives  of  economy, 
the  larger  pieces  of  gauze  were,  as  suggested  by  Lister,  or- 
dered to  be  washed  and  to  be  recarbolized.  This  was  poorly 
done — so  much  so  that,  when  an  investigation  was  made  to 
discover  why  the  dressing  had  failed,  the  gauze  was  found 
to  have  been  imperfectly  cleansed  and  unfit  for  use. 

In  almost  all  the  failures  taking  place  under  my  own  obser- 
vation, retrospection  detected  some  imperfectly-followed  detail, 
such  as  the  too  frequent  washing  out  of  the  wound,  bandages 
too  loosely  applied,  defective  spray,  and  (the  most  common 


'Died  from  sloughing  and  secondary  hajmorrhage  on  the  fourteenth 


day. 


'A  double  amputation;  died  from  delirium  tremens  on  the  sixth  day. 
•Died  from  septicaemia  and, extensive  sloughing  of  the  wound,. 
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cause)  dressings  left  too  long  in  a  soiled  condition.  In  none 
of  my  own  failures,  save  in  one  case  which  died  from  septicae- 
mia (hereafter  given  in  detail),  and  one  where  the  arm  was  am- 
putated during  profound  septicaemia,  was  there  anything  more 
than  ordinary  free  suppuration,  which  in  itself  determined  the 
cessation  of  what  was  considered  at  first  a  troublesome  dress- 
ing. IS'ow  I  should  wash  such  out  with  the  strong  carbolic 
or  chloride-of-zinc  solution,  and  reapply  the  gauze,  etc. 

The  most  interesting  of  these  cases  are  herewith  presented, 
in  more  or  less  brief  outline.  When  not  my  own,  the  name 
of  the  attending  surgeon  is  given. 

Case  I. — A  Supra-condyloid  Amputation  of  the  Thigh 
(Stokes's)  was  my  first  operation  under  Lister's  method,  and 
its  result  exceeded  any  that  I  had  ever  witnessed  in  a  large 
military  and  civil  experience.     It  was  as  follows  : 

P.  C.,  aged  thirty-two,  was  admitted  to  the  Roosevelt  Hos- 
pital, November  9,  1876,  for  caries  of  the  lower  portion  of 
the  tibia,  of  many  years'  duration.  The  diseased  bone  was 
gouged  out  with  apparent  benefit,  but  subsequently,  about 
January,  1877,  the  granulations  had  become  sluggish  and  hard, 
and  eventually  took  on  an  epitheliomatous  appearance — a  con- 
dition which  was  confirmed  by  microscopic  examination.  This 
gradually  extended,  with  the  usual  concurrent  symptoms,  un- 
til the  posterior  border  of  the  tibia  became  involved,  and  a 
false  point  of  motion  ensued.  Upon  the  patient's  consenting 
to  the  amputation  proposed,  the  limb  was  removed.  May  14th, 
under  the  carbolic  spray  produced  by  an  ordinary  spray -tube 
and  bottle  attached  by  a  rubber  tubing  to  the  steam-pipes  of 
the  hospital  heating-apparatus.  This  threw  a  heavy  cloud  of 
mist,  and  was  in  this  respect  evidently  a  great  improvement 
on  the  usual  spirit-lamp  and  boiler,  but  was  attended  by  the 
disadvantage  of  the  steam  condensing  in  the  rubber  tubing 
(although  the  steam-pipe  had  its  proper  "  blow-ofi""),  which 
caused  the  emission  occasionally  of  a  little  jet  of  warm  water 
over  the  patient  and  operator.  This  watery  discharge  lasted, 
however,  so  short  a  time  that  it  did  not  materially  interfere 
with  the  spray-formation.  Unfortunately,  I  may  say  that  we 
have  not  yet  overcome  this  difficulty,  and  in  our  other  cases 
were  compelled  to  resort  to  the  lamp  previously  described.' 

'  Since  writing  the  above,  I  have  witnessed  the  satisfactory  working  of 
an  ingenious  contrivance  of  Messrs.  Angelo  and  Rundquist,  by  which, 
through  the  interposition  of  a  small  copper  ball  in  the  steam-tubing  near 
the  spray  tubes,  the  condensed  moisture  is  collected  and  converted  into 
steam  by  the  divided  flame  of  a  fine  gas-jet. 
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The  limb  was  removed  by  a  long  anterior  and  a  very  short 
posterior  flap.  The  femur  v^as  divided  about  half  an  inch 
above  its  articular  surface,  and  the  cartilage  of  the  patella  cut 
off  by  a  flat  forceps  and  its  bony  surface  leveled,  in  order  to 
be  accurately  applied  to  the  face  of  the  savF^n  femur.  Tiiis 
done,  the  synovial  ligaments  stretching  on  each  side  of  the 
patella  were  divided,  to  allow  egress  of  secretion  from  the  sy- 
novial pouch  above,  the  wound  closed  after  the  cessation  of  the 
haemorrhage  by  catgut  ligatures,  by  catgut  sutures  through- 
out, except  at  the  angles  whence  emerged  the  ends  of  the  per- 
forated drainage-tubes  which  traversed  the  stump.  The  usual 
protective  and  gauze  bandage  was  then  applied  up  to  the 
trochanter. 

At  the  next  dressing,  twenty-four  hours  later,  everythincr 
was  quiet.  The  skin  adjacent  to  the  wound  was  pale,  and 
free  from  tenderness.  The  discharge  was  moderate  in  amount, 
of  a  bloody  color,  and  free  from  any  odor. 

The  stump  was  dressed  again  three  days  later  when  the 
tube  was  removed.  Union  by  first  intention  had  occun*ed, 
except  where  the  tubes  had  been  lodged.  During  this  time, 
he  had  surprised  me,  even  at  my  first  visit  to  him  the  day 
after  the  amputation,  by  the  ready  and  painless  way  in  which 
he  used  the  stump,  and  on  the  third  day  he  actually  wa/ved 
it  about,  to  show  me  how  easy  he  was. 

On  the  third  dressing.  May  20th,  a  pale  spot  half  an  inch 
across,  on  the  farthest  extremity  of  the  anterior  flap,  showed,  by 
its  darkening  a  little,  that  it  was  dead,  but  its  separation  was 
accomplished  with  little  or  no  irritation.  In  short,  the  patient 
was  out  of  bed  in  eleven  days,  and,  had  my  fears  permiited 
it,  he  would  have  been  out  by  the  eighth  day.  Some  of  the 
sutures  were  removed  at  the  fourth  dressing,  22d  inst.,  much 
reduced  in  size,  and  some  were  absorbed.  The  stump  could 
then  bear  firm  pressure  with  the  hand.  The  absolute  healing 
of  the  little  ulcers  resulting  from  the  drainage-tubes  took  place 
a  short  time  later.  His  temperature,  the  day  after  the  opera- 
tion, rose  to  100^°,  and  after  that  did  not  at  any  time  exceed 
99|°. 

Case  II. — A  Second  Supra-condyloid  Amputation  of  the 
Thigh,  wherein  failure  threatened,  but  was  averted. 

T.  M.,  aged  fifty-four,  was  admitted  to  the  Roosevelt  Hos- 
pital June  6, 1877,  with  an  epithelioma  of  the  left  leg,  of  nine 
months'  duration,  which  had  attacked  a  cicatrix.  The  ulcer 
was  then  two  and  a  half  inches  in  diameter. 

On  June  21st,  Stokes's  supra-eondyloid  amputation  (a  modi- 
fication of  Gritti's)  was  performed  under  Lister's  spray.  Consid- 
erable oozing  occurred,  requiring  sponges  to  be  applied  over 
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the  stump,  secured  by  bandages,  over  wbich  the  gauze,  etc., 
were  applied.  Drainage-tubes  used.  Dressing  renewed  next 
day.  Temperature  100^°.  Pulse  92.  The  stump  did  well, 
with  but  a  little  watery  discharge.  !N^o  pain  was  felt  for  four 
days,  when  a  slight  odor  was  detected,  and  the  union  of  the  flaps 
retrograded,  with  an  elevation  of  the  temperature  to  103°.  Bur- 
rowing was  found  next  day  to  have  occurred  on  the  posterior  as- 
pect of  the  thigh,  which  was  arrested  by  a  counter  opening,  and 
drainage-tube  there  inserted,  after  washing  the  stump  and 
track  out  with  the  carbolic  acid  1  to  20.  This  arrested  the 
inflammatory  action,  and  the  temperature  fell  to  99°,  but  the 
stump  healed  by  granulation  satisfactorily,  though  slowly. 
Granulations  varied  fi'om  a  large  and  flabby  condition  to  the 
small  and  irritable.  This  was  relieved  a  little  by  applying 
boracic  acid  to  the  ulcer,  with  a  continuance  of  Lister's  treat- 
ment.    Final  closure  hastened  by  the  use  of  red-wash. 

Case  III. — Amputation  of  the  Arm^  performed  on  a 
youth  of  seventeen,  for  a  railroad-crush  of  the  hand  and  fore- 
arm just  above  the  elbow,  by  skin-flaps  and  circular  division 
of  the  muscles,  under  the  carbolic  spray.  Catgut  ligatures  used  ; 
drainage-tubes  inserted  into  angles  of  wound ;  wound  closed  by 
carbolized  gut  sutures,  and  protective  and  gauze  dressing  ap- 
plied to  the  stump.  Union  by  first  intention  occurred,  save  at 
sites  of  drainage-tubes.  'Eo  pus  formed,  only  a  slight,  glairy, 
brownish  discharge  ;  no  pain  felt,  and  no  swelling  seen.  First 
dressing  twenty-four  hours  after  operation,  second  on  third  day, 
and  on  the  fifth  day  (third  dressing)  the  tubes  were  withdrawn, 
by  which  time  the  union  was  firm,  and  at  the  next  dressing 
the  little  ulcers  produced  by  the  tubes  were  closing  rapidly. 
The  temperature-table  showed  some  elevation  for  a  number 
of  days,  but  this  was  due  to  the  free  suppuration  and  burrow- 
ing of  a  scalp-wound  that  had  been  dressed  in  the  ordinary 
way.  As  far  as  the  antiseptic  treatment  went  it  answered 
most  admirably. 

Case  IY. — Amputation  of  the  Thigh,  by  Dr.  Mason,  August 
3, 1877,  for  a  railroad-injury  which  had  ground  up  the  leg  and 
caused  considerable  laceration  of  the  lower  third  of  the  tliigh. 
Circular  amputation  of  the  thigh  just  above  its  middle  was  per- 
formed the  same  evening,  under  antiseptic  spray,  with  the  liga- 
tures, sutures,  drainage-tubes,  and  dressings,  as  usual.  The 
femoral  vein  was  also  ligated.  Temperature  on  the  second  day 
rose  for  a  little  while  to  100-|°,  but  after  that  to  not  more  than  a 
degree  above  the  normal  figure.  On  the  third  day  this  was  the 
hospital  record :  "  Patient  passed  a  comfortable  night ;  has  no 
pain  ;  temperature  99|^° ;  stump  looking  beautiful,  and  not 
at  all  sensitive.   There  is  primary  union  throughout  the  whole 
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face  of  the  stump,  except  at  comers  where  the  drainage-tube 
projects.  The  discharge  is  slight,  reddish,  and  inodorous.  The 
sutures  (catgut)  already  seem  partly  absorbed."  lie  went  on 
steadily  to  recovery,  without  any  untoward  symptoms. 

Case  Y. — Amputation  of  the  Leg,  by  Dr.  Markoe,  October 
9, 1877,  for  a  railroad-injury  involving  the  ankle-joint.  The  leg 
was  removed  by  skin-flaps  and  circular  division  of  the  muscles, 
under  the  carbolic  spray,  and  dressed  after  Lister's  method. 
Six  dressings  were  used  in  eleven  days,  and  the  wound  healed 
by  first  intention,  save  at  the  drain  age- openings.  Only  a  glue- 
like discharge  noted,  never  purulent.  Temperature  on  second 
day,  100-|-° ;  same  evening,  99|-°,  which  it  did  not  after  this 
exceed.     The  result  was- eminently  satisfactory. 

{To  he  continued.) 


Aet.  II. — The  Lymphatic  Theory  of  Syphilitic  Lnfection  ; 
with  a  New  View  of  the  delation  between  the  Chancre 
and  Chancroid,  and  Suggestions  for  the  Treatment  of 
Syphilis^  By  William  A.  Hardaway,  M.  D.,  St.  Louis. 
Part  I.  The  Lymphatic  Theory  of  Syphilitic  Infection. 
— In  1870  I  wrote  a  paper  on  "  The  Pathology  of  Early 
Syphilis,"  and  in  1872  I  prepared  another  article/  maintain- 
ing substantially  the  same  views.  I  declared  that,  in  opposi- 
tion to  the  commonly-received  opinions  of  the  immediate 
absorption  of  the  syphilitic  virus  by  the  blood,  I  was  convinced 
by  certain  pathological  and  clinical  considerations  that  the 
"poisonous  principle  is  taken  up  by  the  lymphatic  vessels, 
carried  to  the  ganglia  nearest  the  point  of  initial  lesion,  and, 
after  there  undergoing  a  period  of  localization  for  a  variable 
length  of  time,  subsequently  passes  into  the  general  circula- 
tion ;  and  that,  therefore,  syphilis  is  never  ab  initio,  but  only 
secondarily  a  blood  afi'ection."  I  confess  that  I  was  at  first 
ignorant  that  this  theory  had  ever  been  broached  before  ;  but 
I  shall  presently  show  how  much  I  was  mistaken  in  this  re- 
gard. To-day,  in  addition  to  a  review  of  the  whole  subject, 
I  purpose  pushing  my  inquiries  a  step  further,  to  see  if  this 

'  Read  before  the  American  Dermatological  Association,  at  Niagara 
falls,  September  6,  1877. 

'  8t.  Louis  Medical  and  Surgical  Jov/mal^  May,  1872. 
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theory  of  lymphatic  absorption  will  throw  any  light  upon  the 
questio  vexata  of  the  unity  or  duality  of  the  syphilitic  poisons. 

In  the  first  part  of  this  paper^  I  shall  discuss  the  method 
of  syphilitic  infection ;  in  the  second  part,  the  nature  of  the 
so-called  chancroid ;  and  in  the  third  division  of  the  subject 
I  shall  take  the  liberty  of  offering  certain  suggestions  for 
treatment. 

John  Hunter/  believing  the  lymphatics  to  be  the  only 
absorbents,  states  that  "  the  venereal  matter  is  taken  up  by 
the  absorbents  of  the  part  in  which  it  is  placed."  He  seems 
to  have  considered,  however,  that  it  soon  traversed  this  sys- 
tem, and  was  carried  into  the  general  circulation. 

Swediaur*  shared  the  same  view,  as,  indeed,  did  almost 
all  writers  who  followed  Hunter ;  "  and,"  says  Mr.  Lee,  "  the 
theory  itself,  so  far  as  regards  the  syphilitic  poison,  was,  up 
to  a  comparatively  recent  date,  scarcely  questioned."  The 
whole  modern  school  of  syphilographers,  however,  are,  with 
hardly  an  exception,  unanimous  for  the  blood-absorption 
theory  of  constitutional  infection — some  contending  that  the 
virus  enters  the  organism  at  the  moment  of  inoculation,  and 
others  that  a  few  days  elapse  before  this  result  is  accomplished ; 
but  all,  or  nearly  all,  are  agreed  that  the  virus  is  taken  up  by 
the  blood-vessels  alone,  and  immediately  received  into  the 
mass  of  the  circulating  fluid, 

Mr,  George  G.  Gascoyen  was  the  first  writer  of  recent 
date  who  entered  a  protest  against  the  prevailing  doctrine  of 
infection-  In  an  article  in  the  Lancet  for  December  13, 1864, 
"  On  the  Unity  of  the  Syphilitic  Virus  "  ' — after  presenting 
some  arguments  in  favor  of  the  absorption  of  syphilitic  poison 
by  the  lymphatics — Mr.  Gascoyen  asked :  "  Does  not  this  lead 
us  to  infer  that  the  syphilitic  virus  ....  enters  the  system 
indirectly  through  the  medium  of  the  lymphatics?  This 
poison  is  carried  by  these  vessels  to  the  chain  of  glands  in 
immediate  relation  with  the  sore,  and  is  gradually  passed  on 
through  the  numerous  sets  of  glands  which  successively  inter- 

'  "Treatise  oa  the  Venereal  Diseases,"  Philadelphia,  1791. 
"  "  A  Complete  Treatise  on  the  Symptoms,  Effects,  Nature,  and  Treat- 
ment, of  Syphilis,"  Philadelphia,  1815. 
'  BraithwaiWa  Eetroapect,  July,  1865. 
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fere  to  prevent  the  admission  of  any  noxious  material  into  the 
circulation." 

Prof.  F.  N^.  Otis,  of  ]^ew  York,  in  an  able  paper  entitled 
"  The  Physiology  of  Syphilitic  Infection," '  read  before  the 
New  York  County  Medical  Society,  June  1,  1871,  likewise 
doubts  the  fact  of  absorption  of  the  syphilitic  virus  by  the 
blood-vessels.  After  an  ingenious  and  rational  argument  in 
support  of  the  view  of  lymphatic  absorption,  he  concludes 
that,  "  according  to  tliis  view,  syphilis  is  a  local  disease  up  to 
the  period  of  the  entrance  of  the  disease-germ  into  a  lymphatic 
canal ;  and  I  am  also  of  the  opinion  that,  instead  of  infecting 
the  system  at  large,  even  at  this  time,  it  passes  on  through 
the  lymphatic  vessels  into  the  parenchyma  of  the  lymphatic 
gland,  with  which  it  is  connected,  where  it  is  retained  by 
conditions  arising  from  the  character  of  the  parenchyma  of 
the  gland,  and  the  coagulation  of  its  tissue-fluids,  for  a  period 
corresponding  to  the  so-called  secondary  incubation  of  syph- 
ilis." 

Yirchow''  also  seems  to  entertain  a  somewhat  similar 
opinion.  "  He  compares,"  says  Otis,^  "  the  early  manifesta- 
tions of  syphilis  to  those  of  malignant  tumors — at  first  local  in 
character,  the  nucleus  of  which,  extending  in  depth  and  on 
the  surface,  implicates  the  lymphatic  glands  of  connection  ; 
and  suggests  that,  as  in  cancer,  the  glands  collect  the  hurtful 
ingredients,  and  thus  for  a  time  afford  protection  to  the  rest 
of  the  body  ;  finally,  after  complete  impregnation,  acting  from 
time  to  time  as  new  foci  of  infection  for  the  general  system." 
The  associate  chlorosis  he  considers  the  result  of  glandular 
irritation,  which  is  known  to  accelerate  the  development  of 
the  white  blood-corpuscles. 

Bristowe^  thinks  that  "it  is  probably  through  the  lym- 
phatic glands  mainly,  if  not  entirely,  that  the  poisonous  prin- 
ciples of  syphilis,  of  tubercle,  of  cancer,  and  of  various  other 
malignant  diseases,  gain  entrance  into  the  blood,  and  thus 
infect  the  system  at  large ;  and  it  is  not  improbable  that  the 

'  Reprinted  from  the  New  Torh  Medical  Gazette,  1872. 
'  "Cellular  Pathology,"  Chance's  translation.  '  Loc.  cit. 

*  *'  A  Treatise  on  the  Tlieory  and  Practice  of  Medicine,"  Philadelphia^ 
1876. 
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specific  poisons  of  the  various  infectious  fevers  generally  pass 
into  the  system  throuojh  the  same  portals." 

Lancereaux '  remarks  that,  "  as  regards  the  manner  of 
absorption  of  the  syphilitic  virus,  it  is  a  question  that  ill  bears 
discussion.  The  agents  of  absorption  of  the  syphilitic  virus 
are  those  of  other  substances,  viz.,  the  venous  capillaries,  and 
Trior e  especially ^jperhajps^  the  lymphatio  vessels.''^ 

Baumler''  asserts  that  "it  is  not  to  be  doubted  that  a  por- 
tion of  the  poison  may  be  taken  up  directly  by  the  blood- 
vessels circulating  (?)  in  the  primary  affection  and  in  the  in- 
dolent buboes,"  although,  in  the  same  page,  he  states  that 
"Fournier  has  reported  certain  observations  which  tend  de- 
cidedl}"  to  sustain  the  Hunterian  doctrine." 

Having  now  given  a  resume  of  the  opinions  of  those  au- 
thorities who  are  inclined,  wholly  or  in  part,  to  accept  the 
lymphatic  theory  of  absorption  in  syphilis,  I  shall  proceed  to 
a  more  immediate  discussion  of  the  questions  under  consider- 
ation. But,  before  going  further,  I  would  beg  the  privilege 
of  restating  the  propositions  which  I  shall  attempt  to  prove: 

1.  That  the  lymphatic  vessels  are  the  only  absorbents  of 
the  syphilitic  virus. 

2.  That  the  syphilitic  virus  is  carried  by  the  lymphatic 
vessels  to  the  ganglia  nearest  the  seat  of  primary  lesion,  where 
it  undergoes  a  period  of  localization  corresponding  to  the 
stage  of  secondary  incubation  ;  and  that,  therefore,  for  a  cer- 
tain variable  space  of  time  the  blood  is  not  contaminated  at 
all,  and,  if  inoculated  upon  a  person  free  from  syphilis,  would 
not  prove  a  source  of  infection. 

It  would  not  be  within  the  scope  of  a  paper  of  this  character 
to  enter  minutely  into  the  many  physiological  and  pathologi- 
cal questions  involved,  so  I  shall  be  as  brief  as  possible  in 
their  discussion ;  but  I  am  in  hopes  that  the  phenomena  of 
syphilis  itself,  interpreted  as  it  seems  to  me  they  should  be, 
will  give  an  answer  to  some  of  these  unsettled  problems. 

Carpenter '  says :  "  It  may  be  stated,  then,  as  a  general 

*  "A  Treatise  on  Syphilis:  Historical  and  Practical."  New  Sydenham 
Society,  London,  1868. 

'  "^Syphilis."    Ziemssen's  "Cyclopaedia,"  vol.  iii.,  New  York,  1875. 

*  "Principles  of  Human  Physiology,"  Philadelphia,  1876. 
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proposition,  that  the  function  of  the  absorbent  system  is  to 
take  up,  and  to  carry  back  to  the  circulatory  apparatus  in  a 
state  of  higher  elaboration,  such  substances  as  are  capable  of 
appropriation  to  the  nutritive  processes,  whether  those  sub- 
stances be  directly  furnished  by  the  external  world,  or  be  de- 
rived from  the  disintegration  of  the  organism  itself.  "We 
have  seen  that  in  the  lacteals  the  selecting  power  is  such  that 
those  vessels  are  not  disposed  to  convey  into  the  system  any 
substances  but  such  as  are  destined  for  this  purpose  ;  and  that 
readily  diffusible  matters  are  absorbed  in  preference  by  the 
mesenteric  blood-vessels." 

Dalton  *  states  that  the  elements  of  the  blood,  even  in  the 
physiological  condition,  transude  in  part  from  the  capillary 
vessels,  and  are  again  taken  up  by  absorption  by  the  lymphat- 
ic vessels. 

Kiiss "  regards  it  as  the  office  of  the  lymphatics  to  remove 
the  products  of  tissue-metamorphosis.  Bristowe  *  writes 
that  "  indeed  it  is  almost  impossible  to  suppose  that  those 
slightly  diffusible  substances,  albumen  and  fibrinogen,  should 
in  the  face  of  the  opposing  pressure  from  within  the  blood- 
vessels be  capable  of  reentering  them,  or  that  particles,  whether 
indifferent  or  specialized,  should  be  removable  by  any  other 
route  than  that  furnished  by  the  open  mouths  of  the  lymphat- 
ics. That  these  are  the  main  agents,  however,  in  the  removal 
of  probably  everything  save  a  variable  proportion  of  water 
and  dissolved  salts,  is  shown  by  the  tendency  which,  when 
largely  overworked,  they  an^'^the  glands  in  their  course  have 
to  become  enlarged  and  presently  inflamed,  or  involved  in 
the  identical  process  going  on  at  the  seat  of  absorption."  It 
is  not  surprising,  then,  with  the  views  now  entertained  of  the 
peculiar  function  of  the  lymphatics,  that  the  opinion  should 
be  gaining  ground  among  pathologists  that  it  is  through  this 
system  of  vessels  that  various  infectious  materials  gain  access 
to  the  general  organism. 

Virchow  would  seem  to  consider  this  the  chief  channel  of 
infection  to  the  body.     Billroth*  affirms  that,  in  contused 

•  "  Human  Physiology,"  Philadelphia,  1871. 

'  "  A  Course  of  Lectures  on  Physiology,"  Boston,  1875.        *  Loc.  cit. 

*  "Surgical  Pathology,"  New  York,  1871. 


SYPHILITIC   ESTFECTION.  585 

wounds,  decomposing  shreds  of  firm  connective  tissue  often 
lie  for  a  long  time  on  granulating  wounds  without  any  septic 
poison  passing  from  them  through  the  superficial  vessels  of 
the  granulations  into  the  blood.  The  most  apparent  reason 
for  this  is  due  to  the  fact,  demonstrated  by  Billroth  himself, 
that  granulation-tissue  has  no  lymphatic  vessels.  In  another 
paragraph  he  states  that,  where  purulent  infection  does  take 
place,  it  seems  evident  that  the  poison  is  absorbed  chiefly  by  the 
lymphatic  vessels ;  but  he  does  not  deny  that  possibly  in  cer- 
tain swollen  states  of  the  walls  of  the  blood-vessels,  as  well  as 
from  capillary  attraction,  and  also  through  the  thrombi  of  the 
vessels,  infectious  materials  may  reach  the  blood,  nor  that 
cells  take  up  septic  molecular  substances,  and  may  wander 
with  them  into  the  blood-vessels ;  but,  on  the  whole,  he  con- 
siders this  mode  of  infection  the  exception,  especially  if  the 
infectious  substances  be  not  dissolved,  but  exist  as  very  fine 
molecules  (page  324).  On  page  360  of  the  same  work  the 
author  shows  how  morbid  material  from  the  cadaver,  espe- 
cially if  introduced  through  small  lacerated  wounds  that  do 
not  bleed,  is  taken  up  by  the  lymphatic  capillaries  and  passes 
into  the  lymphatic  vessels ;  that  coagulation  may  quickly  take 
place  here,  and  then  the  putrid  matter  acts  as  a  specific  irri- 
tant on  a  small  part  only ;  or  that,  in  other  cases,  it  acts  on 
the  lymph  as  a  ferment,  and  the  lymph  coagulates  in  the  next 
lymphatic  glands,  or  else  the  swelling  of  the  gland  compresses 
the  intra-glandular  vessels,  and  so  obstructs  the  passage  through 
the  gland ;  in  this  case  also  the  disease  remains  local. 

It  is  to  be  presumed  that  the  application  of  the  specific 
irritant  of  syphilis  to  the  tissues  produces  the  usual  phenom- 
ena of  inflammation,  with  the  exit  of  numerous  white  blood- 
corpuscles  from  the  vessels.  From  our  physiological  and 
pathological  knowledge  of  these  bodies,  it  is  a  just  inference 
that  the  syphilitic  virus  becomes  incorporated  in  their  sub- 
stance, and  that  sooner  or  later  they  make  their  way  into 
the  lymphatic  vessels,  and  along  them  into  the  neighboring 
ganglia.' 

'  According  to  Wagner  ("Manual  of  General  Pathology,"  page  248), 
"an  inflammation  in  vascular  or  non-vascular  parts  either  retrogi'ades  or 
is  followed  hy  other  processes.     In  the  former  case  not  only  the  transuded 
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Whether  the  syphilitic  virus  has  difficulty  in  penetrating 
the  tissues  to  meet  the  Ij'raphatic  vessels,  or  vrhether  the  virus 
is  carried  immediately  to  the  contiguous  glands,  it  is  impos- 
sible to  determine.  All  are  agreed,  however,  in  calling  the 
time  between  the  infection  and  its  local  expression  the  period 
of  primary  incubation.  It  is  very  probable  that,  in  the 
first  few  days  after  inoculation,  the  trouble  is  local.  As 
Ricord '  wittily  says,  although  in  another  sense  from  that 
used  here,  he  cannot  conceive  of  a  poison  brooding  at  a  dis- 
tance, and  afterward  retracing  its  steps  to  be  hatched  in  the 
nest  where  it  was  deposited.  The  advocates  of  instantaneous 
constitutional  infection  have  sought  to  prove  their  position  by 
certain  illustrations  from  the  acute  infectious  diseases,  e.  g., 
cupping  after  vaccination,  excision,  and  cauterization  after 
the  application  of  acute  glanders-poison,  etc.,  without  pre- 
venting their  several  specific  constitutional  effects.  All  this 
does  not  show,  however,  that  these  poisons  are  directly  ab- 
sorbed by  the  blood  ;  on  the  contrary,  I  believe  that  the  vari- 
ous infectious  maladies  pass  into  the  blood  through  the  lym- 
phatics, but  that  the  difference  in  the  time  occupied  in  gaining 
access  to  the  general  sj^stem  is  due  merely  to  the  nature  of  the 
morbid  material.  But  any  analogy  instituted  between  these 
acute  affections  and  syphilis,  an  essentially  chronic  malady,  is 
unfortunate.  As  the  syphilitic  virus  has  never  been  subjected 
to  any  of  the  experiments  just  mentioned,  viz.,  immediate 
cauterization  and  excision  of  inoculated  parts,  we  cannot  de- 
termine as  to  how  long  the  poison  remains  localized  before 
absorption  by  the  lymphatics. 

In  seeking  to  inform  ourselves  on  these  points,  we  find  in 
hydrophobia — a  disease  chronic  in  its  course,  dependent  upon 
a  virus,  and  propagated  by  inoculation  only — a  much  happier 
analogy  to  syphilis,  which  exists  under  exactly  similar  condi- 
tions. 

Bollinger,"  Hammond,'  Youatt,  and  indeed  all  observers, 

plasma  is  reabsorbed,  but  also  the  colorless  blood- corpuscles  disappear,  be- 
cause they  can  pass  out  of  the  connective-tissue  spaces  into  the  Ijmphatio 
vessels,  and  thence  again  into  the  blood." 

•  "  Letters  on  Syj.hilis,"  Philadelphia,  1852. 
'  Ziernssen's  "  Cyclopaedia,"  vol.  iii. 

•  "  Treatise  on  Diseases  of  the  Nervous  System." 
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are  agreed  upon  the  fact  that  immediate  destruction  of  the 
hydrophobic  lesion  will  undoubtedly,  in  many  instances,  pre- 
vent the  outbreak  of  the  general  affection.^  Hill's'*  case, 
where  he  cauterized  a  laceration  of  the  frenura,  made  during 
violent  intercourse,  twelve  hours  after  occurrence,  would  seem 
to  show  that  absorption  in  some  instances  is  very  rapid. 
Baumler,'  in  quoting  this  very  case,  remarks  that  "  experi- 
ences of  this  kind  only  prove  that  the  extent  of  the  local  ac- 
tion of  the  virus  and  its  first  effects  cannot  be  accurately  ap- 
preciated." He  further  mentions  well-authenticated  instances 
(Hiiter,  Humphrey,  Sigmund,  Yogt)  where  excision  or  cauteri- 
zation of  the  primary  sore  was  successful  in  preventing  con- 
stitutional symptoms,  "  which  could  not  have  been  the  case," 
he  adds,  "  were  the  syphilitic  papule  a  manifestation  of  the 
general  infection  of  the  organism."  I  believe  that  in  a  certain 
proportion  of  cases  destruction  of  the  initial  lesion  would  prove 
futile,  as  I  am  of  the  opinion  that  the  virus  is  soon  carried  to 
the  lymphatic  glands,  as  is  evidenced  by  these  bodies  under- 
going the  same  processes  as  obtained  in  the  primary  sore  ;  and 
this  would  explain  why  total  destruction  of  the  inoculated 
parts  has  generally  proved  unavailing.  Otis*  accounts  for 
the  widely-varying  periods  of  incubation  by  the  distribution  of 
the  lymphatics  :  incubation  is  brief  where  the  lymphatics  are 
most  superficial,  and,  where  no  incubation  at  all  has  been  ob- 
served, he  thinks  that  the  virus  has  been  introduced  directly 
into  a  lymphatic  vessel. 

Induration  of  the  syphilitic  ulcer  is  purely  a  local  affair, 
and  consists  of  nothing  more  than  a  greater  or  less  profuse 
proliferation  of  cellular  elements ;  and,  in  some  cases,  of  a  true 
new  formation  of  connective  tissue  from  the  infiltrated  cells. 
According  to  Rindfleisch,  the  chronic  induration  of  the 
glands  is  due,  "  not  so  much  to  a  hardening  and  enlargement 
of  the  reticulum,  as  to  a  very  uniform  though  by  no  means 

'  Billroth  ("  Surgical  Pathology,"  page  363),  speaking  of  hydrophobia, 
says:  "Where  the  poison  remains  hidden  during  this  long  time  (incuba- 
tion period),  whether  in  the  cicatrix,  in  the  next  lymphatics^  or  in  the 
blood,  is  entirely  unknown." 

"  "  Syphilis  and  Local  Contagious  Disorders,"  Philadelphia,  1869. 

»  Loc.  cit.,  p.  246.  *  Loc.  cit.,  p.  26. 


588  THE  LYMPHATIC  THEORY  OF 

exuberant  production  of  young  cells  in  all  parts  of  the  gland." 
Thus  it  will  be  seen  that  these  new  formations  are  composed 
of  the  usual  tissue-elements,  and  not  of  a  specific  material  pe- 
culiar to  syphilis,  although  the  manner  of  their  genesis  is  pos- 
sibly the  result  of  certain  actions  inherent  in  syphilitic  virus. 

I  have  already  mentioned  that  the  lymphatic  glands  of 
connection  undergo  a  process  similar  to  that  which  has  already 
taken  place  in  the  sore  ;  but  the  manner  in  which  they  become 
involved,  first  one  and  then  another  in  the  line  of  invasion, 
shows  very  conclusively  that  the  specific  material  meets  with 
a  resistance  of  some  sort  in  its  passage  from  gland  to  gland  ; 
that  the  lymphatic  glands  interfere  to  prevent  the  entrance  of 
noxious  materials  into  the  body,  thus  for  a  time  warding  ofi" 
general  contamination,  is  fully  acknowledged  by  pathologists 
for  other  diseases.' 

Henry  Lee*  expressly  declares  that,  "  although  the  lym- 
phatic vessels  absorb,  the  lymphatic  glands  interrupt  the  pas- 
sage of  the  venereal  poisons,  and  do  not  allow  them  to  pass 
until  their  specific  local  power  of  producing  fresh  irritation 
has,  in  some  way  or  other,  been  destroyed."  But  Mr.  Lee 
thinks  that  the  glands  of  the  second  order — those  glands 
which  receive  their  lymph  from  other  glands — never  become 
afi'ected  through  resorption  of  the  virus  from  the  primary 
lesion ;  and,  therefore,  concludes  from  this  fact,  and  from  cer- 
tain irrelevant  physiological  experiments  on  absorption  by  the 
veins,  that  the  organism  is  not  afi'ected  through  the  medium 
of  the  lymphatics,  but  through  the  blood  circulating  either  in 
the  primary  sore  or  in  the  primarily  diseased  gland.  In  dis- 
proof of  this  assertion,  and  as  going  very  far  in  corroboration 
of  the  theory  of  exclusive  lymphatic  absorption,  I  beg  leave 
to  present  the  following  observations  : 

In  a  case  reported  by  Bidenkap,  inoculations  were  made 
on  the  left  side  of  the  thorax ;  some  weeks  afterward  an  indu- 
rated gland  was  discovered  above  the  largest  of  the  papules, 
and  subsequently  a  hard  cord  could  be  distinctly  felt  extend- 

'  In  this  connection,  in  addition  to  the  passage  referring  to  the  exten- 
sion of  the  morhid  process  in  dissecting  wounds,  consult  especially  the 
works  of  Billroth  and  Virchow. 

'  "  Lectures  on  Syphilis,"  etc.,  1875. 
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ing  upward  to  the  next  gland,  which  was  likewise  enlarged, 
and  from  this  another  cord  led  as  far  as  the  axilla,  where  it 
was  lost  in  a  large,  somewhat  movable,  glandular  swelling. 
In  another  case  occurring  in  Bidenkap's  practice,  the  same 
series  of  phenomena  was  noticed,  but  which  is  so  similar  to 
the  above  as  not  to  require  repetition,  Fournier  *  relates  the 
following :  "  In  the  collection  of  the  Hopital  de  Lourcine 
there  are  three  preparations  of  women  who  died  of  intercur- 
rent diseases  while  afflicted  with  syphilitic  sores  on  the  vulva. 
In  these  preparations,  not  only  the  inguinal  glands  are  swol- 
len, but  there  is  an  hyperplastic  enlargement  of  a  number  of 
glands  above  Poupart's  ligament.  In  the  second  case,  there 
occur  in  the  fossa  iliaca,  along  the  blood-vessels,  nine  enlarged 
glands,  arranged  in  three  groups,  one  above  another,  the  up- 
permost at  the  origin  of  the  art.  hypogastrica.  The  enlarge- 
ment of  the  glandulse  iliacas  had  attained  nearly  the  same 
degree  as  that  of  the  glandulae  inguinales,  among  which  one 
or  two  on  each  of  the  three  preparations  were  distinguished 
through  their  greater  size  as  the  ones  first  attacked." 

Since  these  observations  prove  beyond  dispute  that  the 
lymphatics  are  one  of  the  chief  channels  of  infection  to  the  sys- 
tem, it  may  be  asked  what  reasons  are  there,  in  addition  to 
the  theoretical  ones  already  advanced,  for  believing  that  the 
blood  plays  no  part  in  absorption  at  all.  Kobner "  observes 
that,  for  the  pui'pose  of  determining  this  question,  "  it  would 
be  desirable  to  inoculate  the  blood  of  persons  who  show  no 
other  indication  of  syphilis  than  a  very  recently  developed 
papule,  upon  healthy  subjects  who  submit  themselves  volun- 
taril}'^  to  the  experiment." 

As  this  has  never  been  done,  the  experimental  inoculations 
of  Boeck  and  Bidenkap,  which  I  shall  now  present,  suffice  to 
answer  this  inquiry  completely  and  satisfactorily. 

Case  I. — O.  C,  who  had  never  had  constitutional  syphilis, 
came  into  the  hospital  on  the  26th  of  August,  1861,  with  a 
slightly  indurated  ulcer  upon  the  orifice  of  the  urethra,  and  two 
erosions  upon  the  left  labium.     From  the  ulcer  in  the  com- 

*  "  Lemons,"  p.  213,  quoted  by  Bauinler,  loc.  cit.,  p.  122. 
'  Biiumler,  loc.  cit. 
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missure,  tlie  skin  of  the  thigh  was  artificially  inoculated.  For 
the  first  fourteen  days  nothing  further  was  noticed  at  the  in- 
oculated place,  and  consequently  no  further  examination  was 
made  of  the  patient  until  the  27th  of  September.  There  now 
appeared  at  the  point  inoculated  an  ulcer  of  the  size  and  shape 
of  a  split  almond,  which  was  seated  upon  a  deep  and  exten- 
sive induration.  This  had,  therefore,  taken  fourteen  days  at 
least  to  develop  ;  and,  according  to  tlie  patient's  statement, 
nearly  three  weeks.  The  ulcer  having  healed,  the  patient  was 
discharged  upon  the  14:th  of  October,  but  returned  February 
22,  1862,  with  the  symptoms  of  constitutional  syphilis. 

Case  II. — J.  S.  entered  the  hospital  January  3, 1863,  with 
an  eroded,  well-marked  induration  in  the  retro-preputial  fold, 
slight  swelling  of  the  inguinal  glands,  but  otherwise  no  symp- 
toms of  syphilis.  The  disease  had  been  contracted  toward  the 
middle  of  December,  and  the  girl  from  whom  he  acquired 
it  was  admitted  into  the  hospital  December  10,  1862,  with 
moist  papules  upon  the  genitals.  On  the  9th,  10th,  and  11th 
of  January  inoculations  were  made  upon  the  side  of  the  tho- 
rax, with  the  secretion  of  the  chancre,  but  without  any  imme- 
diate efi'ect.  January  12th,  pulverized  sabina  was  strewed 
upon  the  chancre,  and  by  this  means  in  a  few  days  a  copious 
suppuration  was  induced.  The  pus  thus  obtained  being  in- 
oculated in  the  left  side  of  the  thorax,  caused  at  first  only 
little  pustules,  which  soon  dried  up ;  but,  January  17th,  an 
inoculation  made  from  this  pus  produced  a  large  pustule,  sur- 
rounded with  a  red  areola,  which  in  a  few  days  turned  into 
an  ulcer.  An  inoculation  performed  on  the  24th  of  January 
had  the  same  result.  February  5th. — The  artificial  ulcers  are 
healing.  At  the  places  inoculated  on  the  9th  of  January, 
and  the  day  following,  only  pale-red  papules  are  to  be  seen  ; 
at  the  place  that  was  inoculated  on  the  9th  the  papules  are  of 
the  size  of  a  pea,  at  the  other  places  they  are  smaller  ;  at  those 
made  on  the  12th  they  are  the  size  of  pin-heads.  These  pap- 
ules were  seated  regularl}'  in  threes  at  the  points  inoculated, 
and  at  places  even  where  it  was  supposed  the  inoculation  had 
failed.  The  papules  increased  daily  in  size,  became  more 
prominent,  were  surrounded  by  a  red  areola,  were  themselves 
of  a  more  livid  color,  and  finally  showed  at  the  top  a  com- 
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mencing  desquamation.  On  the  9tli  of  February  a  small, 
movable,  hard,  not  tender  gland,  was  discovered  above  the 
largest  papule  mentioned.  On  the  11th  of  February,  a  slight 
roseola,  later  moist  papules  on  the  scrotum,  and  erosions  on 
the  mucous  membrane  of  the  pharynx.  Expectant  treatment. 
For  some  weeks  the  papules  increased  in  size,  the  scabs  be- 
came thicker,  and  on  the  22d  of  February  the  oldest  were  cov- 
ered with  a  thick,  reddish-brown  scab,  which,  upon  being  re- 
moved, revealed  a  dark-red,  slightly  moist  surface.  April 
23d — the  scabs  had  fallen  off,  and  the  papules  were  some- 
what flatter  and  of  a  browner  color.  The  largest  had  a  diame- 
ter of  from  three  to  four  lines.  From  the  indolent  glandular 
swelling  on  the  right  side  of  the  thorax  a  hard  cord  could  be 
distinctly  felt,  extending  upward  to  the  next  gland,  which 
was  likewise  enlarged,  and  from  this  another  cord  led  as  far 
as  the  axilla,  where  it  was  lost  in  a  large,  somewhat  movable 
glandular  swelling.  Brown-colored  spots  were  left  by  the 
papules.'  Several  more  cases  of  a  like  nature  are  reported  by 
the  same  authorities,  but  the  space  at  my  command  will  not 
admit  of  their  recital.  Cullerier^  reports  a  case  similar  to 
these  that  occurred  in  the  service  of  M.  Puche,  at  the  Hopi- 
tal  du  Midi,  which  he  says  "  is  unique,  perhaps,  in  the  history 
of  science."  ^  Condensed,  it  reads  as  follows  :  Puche  inocu- 
lated a  man  on  the  abdomen  with  the  secretion  of  a  chancre 
that  had  been  followed  by  constitutional  syphilis.  This  was 
on  the  29th  of  January,  1862.  As  nothing  had  appeared  at 
this  point  by  the  19th  of  February,  the  inoculation  was  con- 
sidered a  failure,  and  with  the  secretion  of  a  hard  chancre, 
twenty  days  old,  another  puncture  was  made  a  little  below 
the  first  one.  On  the  8th  of  March,  thirty-nine  days  after  the 
first  inoculation,  and  twenty -seven  after  the  second,  two  jpap- 
ules  situated  on  indurated  hases,  and  which  had  all  the  char- 
acteristics and  followed  the  usual  course  of  infecting  chan- 
cres, made  their  appearance.  The  papule  from  the  second 
inoculation  was  larger  than  that  from  the  first.     On  the  10th 

'  Baumler,  loc.  cit. 

'  "Atlas  of  Venereal  Diseases,"  p.  28. 

'  He  was  not  aware,  of  coarse,  of  the  experiments  of  Boeck  and  Biden- 
kap,  made  about  the  same  time. 
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of  April  there  were  general  roseola  and  other  specific  symp- 
toms. 

For  a  long  time  it  was  held  as  one  of  the  best  arguments 
for  immediate  constitutional  infection  that  the  true  chancre 
was  not  auto-inoculable  ;  then,  when  it  was  discovered  that  a 
chancre  which  had  been  rendered  purulent  could  be  inocu- 
lated upon  its  bearer,  it  was  claimed  that  sores  thus  produced 
were  merely  chancroids ;  but  now  that  true  chancres  when 
auto-inoculated  are  seen  to  originate  other  true  chancres — that 
is,  when  the  inoculations  have  been  performed  in  the  incuba- 
tion-stages— tlie  last  refuge  is  in  the  supposition  that  the  blood 
has  not  as  yet  become  fully  saturated  with  the  syphilitic  virus. 
This  hypothesis  is  clearly  untenable  by  those  who  regard  the 
chancre  and  the  ganglionic  involvement  as  the  result  of  syphi- 
lis abeady  in  the  blood  ;  for,  if  there  were  sufficient  of  the  virus 
absorbed  to  produce  these  local  manifestations,  there  should 
most  assuredly  also  be  suflScient  to  prevent  fresh  inoculation 
with  syphilitic  virus ;  and  those  holding  with  Baumler  and 
other  authorities  that  it  is  possible  to  prevent  constitutional 
infection  by  destruction  of  the  initial  lesion,  surely  cannot  ac- 
count for  these  cases  in  this  way. 

The  clinical  history  of  a  case  of  early  syphilis,  I  think, 
affords  quite  positive  evidence  as  to  the  manner  in  which  the 
syphilitic  virus  enters  the  blood.  We  find  that,  exactly  where 
the  specific  irritant  comes  into  contact  with  the  tissues,  cer- 
tain characteristic  changes  occur,  which  sometimes  can  also  be 
detected  in  the  lymphatic  vessels  leading  to  the  neighboring 
glands,  and  invariably  in  the  glands  themselves,  and  again  in 
the  next  glands  and  in  the  next,  and  so  on,  slowly  and  gradu- 
ally, until  more  or  less  marked  constitutional  symptoms  for  the 
first  time  supervene,  and  we  are  made  aware  that  the  syphi- 
litic poison  is  but  then  being  poured  into  the  blood.  If  the 
virus  were  immediately  absorbed  into  the  blood,  we  should 
expect  to  see  evidences  of  systemic  disturbance  at  once.  This 
assumption  is  sustained  by  the  difference  in  the  results  ob- 
tained by  the  insertion  of  animal  poisons  (putrid  matter)  in 
the  tissues,  and  their  direct  injection  into  the  veins.  In  the 
former  case,  according  to  Wagner,'  the  phenomena  appear 

'  Loc.  cit. 
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more  slowly  and  are  milder,  are  even  entirely  absent ;  in  the 
last  they  appear  more  rapidly  and  are  more  intense. 

The  unanimous  concurrence  of  all  who  have  made  hered- 
itary syphilis  a  study,  in  the  belief  that,  if  a  mother  contract 
syphilis  in  the  latter  part  of  pregnancy,  her  offspring  will  be 
bom  without  taint,  is  a  strong  argument  against  the  theory 
of  immediate  blood- absorption.  The  only  explanation  that 
this  curious  circumstance  admits  lies  in  the  fact  that  the  child 
is  born  before  the  virus  has  passed  out  of  the  lymphatic  sys- 
tem into  the  blood  ;  for,  if  its  introduction  into  the  blood  were 
immediate,  serious  results  would  ensue  to  the  child  at  what- 
soever period  of  utero-gestation  the  disease  had  been  acquired 
by  the  mother.  I  am  aware  that  Kassowitz '  has  shown  that 
a  foetus  having  syphilis  due  to  paternal  influence  does  not  in- 
fect its  mother  with  any  of  the  appreciable  lesions  of  the  mal- 
ady ;  and  that  a  mother  contracting  syphilis  during  even  the 
early  months  of  pregnancy  does  not  contaminate  her  offspring 
in  the  ordinary  manner.  Kassowitz  accounts  for  this  double 
immunity  by  presuming  that  the  virus  of  syphilis  is  contained 
in  the  formed  elements  of  the  blood,  which  do  not  pass 
"  through  the  partition-wall  or  septum  of  the  maternal  and 
foetal  vascular  systems." 

While  I  am  constrained  to  agree  with  Kassowitz  that  nei- 
ther the  mother  bearing  the  syphilitic  foetus,  nor  the  foetus  of 
a  mother  infected  after  pregnancy,  presents  any  of  the  typical 
symptoms  of  syphilis,  yet  a  careful  consideration  of  facts  shows 
that  a  peculiar  syphilitic  influence  has  been  exerted  on  both 
— on  the  child  if  the  maternal  chancre  was  acquired  long 
enough  before  delivery  to  allow  of  the  general  evolution  of 
the  disease,  and  in  the  mother  at  any  period.  It  is  impossible 
to  imagine,  when  we  recall  the  intimate  processes  of  the  pla- 
cental circulacion,  how  syphilis  could  exist  in  the  mother  with- 
out affecting  or  modifying  in  some  way  the  foetal  organism, 
or  vice  versa.  That  a  modified  form  of  syphilis  occurs  under 
these  circumstances  is  shown  by  the  fact,  first  pointed  out  by 
Colles,  that  a  healthy  mother,  or  rather  one  without  the  ex- 

'  "  Hereditary  Transmission  of  STphilis,"  translated  for  the  New  Yoek 
Medical  Journal,  February,  et  seq.,  1877. 
88 
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ternal  signs  of  tlie  disease,  can  nurse  lier  sypliilitic  child  with- 
out contracting  syphilis,  while  the  same  child  will  contaminate 
a  healthy  wet-nurse  ;  and  further,  Fournier^  has  declared  that 
a  syphilitic  mother  will  not  infect  her  seemingly  healthy  child. 
These  several  phenomena  make  it  probable  that  the  white 
blood-corpuscles  continue  to  be  the  carriers  of  the  specific 
poison,  since  these  formed  elements  are  not  capable  of  passing 
over  from  the  one  organism  to  the  other,  and  thus  producing 
the  coarser  characteristics  of  syphilis  ;  while  the  usual  placen- 
tal processes,  intimate  as  they  necessarily  are,  suffice  to  convey 
a  decidedly  syphilitic  influence. 

The  assumption  that  the  white  blood-corpuscles  take  up 
the  syphilitic  virus  is  likewise  much  strengthened,  when  it 
is  remembered  that  the  serum  of  the  blood  is  not  infectious, 
and  that  the  passage  of  white  globules  into  the  secretions,  e.  g., 
saliva,  mucus,  milk,  which  are  also  innocuous,  has  not  yet 
been  demonstrated  (Wagner). 

At  some  future  time  I  shall  give  the  result  of  my  studies 
on  the  manifestations  of  constitutional  syphilis,  as  tending  to 
show  the  involvement  of  the  lymphatic  system  throughout  the 
whole  course  of  the  disease. 

Part  II.  The  Relation  between  the  Chancee  and 
Chancroid.' — The  secretion  of  the  chancre  is  described  by 
Fournier  as  being  scanty  and  sero-sanious,  while  that  of  the 
chancroid  is  abundant  and  consisting  of  true  pus.  These 
characteristics  are  agreed  to  by  all  authorities.  I  recognize 
both  venereal  Bores — the  chancre  and  the  chancroid — as  de- 
pendent upon  inoculation  with  the  syphilitic  virus,  but  that 
the  chancroid,  or  soft  suppurating  sore,  is  due  to  the  greater 
virulence  of  the  contagious  agent,  or  more  especially,  perhaps, 
to  a  pyogenic  predisposition  of  the  person  infected.  When  the 
syphilitic  virus  is  inoculated  upon  an  individual  predisposed 
to  pus-formation,  or  when  the  virus  has  been  rendered  puru- 
lent by  irritation,  there  is  induced  profuse  suppuration  in  the 
tissues  where  it  is  implanted,  and  as  a  consequence  is  not  gen- 

'  Journal  de  Medecine  et  de  Chirurgie  Pratiques,  Jnly,  1877. 
'  This  name  is  retained  for  convenience'  sake,  and  as  being  well  under- 
stood in  this  country,  but  not  with  any  pathological  significance. 
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erally  absorbed  even  by  the  lympliatics,  and  a  purulent  ulcer 
or  chancroid  is  the  result ;  but  if  the  virulent  pus  does  un- 
dergo absorption,  that  office  is  always  performed  by  the  lym- 
pliatic  vessels,  and  invariably  produces  acute  suppuration  in 
the  neighboring  glands ;  elimination  occurs,  and  the  malady 
still  remains  local.     That  it  is  the  exception  for  the  chancroid- 
al virus  to  be  absorbed,  and  that  if  it  is  the  lymphatics  are 
the  routes  of  absorption,  and  that  a  suppurating  bubo  neces- 
sarily follows,  we  all  know  practically.     RoUet  *  has  shown, 
and  his  observation  has  been  confirmed  by  Kobner,  that  the 
pus-globules  in  the  chancroidal  secretion  are  the  only  bearers 
of  the  virus,  and  as  pus-corpuscles  are  merely  transformed 
white  blood-corpuscles,  possessing  as  they  do  the  properties  of 
amoeboid  movements  and  of  grasping  foreign  substances,  it 
would  seem  that  while  in  one  instance  the  syphilitic  irritant 
produces  a  transudation  of  white  blood-globules  only,  in  an- 
other the  infecting  agent,  owing  to  reasons  mentioned  above, 
causes  their  immediate  conversion  into  pus-corpuscles.     Pa- 
thology teaches  us  some  interesting  lessons  of  the  part  which, 
suppuration  plays  in  the  prevention  of  infection  to  the  body. 
We  already  know  that  pus  is  rarely  absorbed  in  the  chancroid, 
and  that  putrid  substances  placed  upon  freely  suppurating 
wounds  remain  innocuous.     Wagner,^  speaking  of  artificial 
tuberculosis,  says  that  "  inoculation  appears  to  succeed  bet- 
ter if  small  quantities  of  a  not  too  irritant  character  are  em- 
ployed ;  while  larger  quantities  and  substances  more  strongly 
irritant  commonly  give  rise  to  stronger  inflammation  and  su^- 
jpuration^  but  not  to  tuberculosis." 

Billroth'  describes  a  form  of  cadaveric  poisoning  with 
which  there  is  always  suppuration  at  the  point  attacked,  but 
in  which  the  trouble  remains  local.  In  inoculating  small- 
pox, it  was  deemed  necessary,  in  order  to  gain  the  required 
efl'ect,  to  take  from  a  pock  which  had  not  commenced  to  sup- 
purate. 

Any  one  who  has  done  much  vaccinating  must  have  met 
with  cases  where  normal  vaccine  has  produced  acute  suppu- 
rating sores — similar  to  the  chancroid — which  were  worthless 

'  Bumstead,  loe,  cit.,  p.  338.  '  Loc.  cit.,  p.  455,  '  Loc.  cit.,  p,  360. 
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for  protection,  subsequent  successful  vaccination  proving  this, 
while  the  same  virus  in  others  has  run  a  typical  course. 
Smith '  states  that,  if  a  vaccine  vesicle  is  made  to  suppurate 
from  irritation,  the  resulting  scab  is  utterly  unreliable.  One 
of  the  most  satisfactory  demonstrations,  however,  of  this 
pathological  law  is  found  in  the  hard  chancre  itself.  Lan- 
cereaux,"  in  his  chapter  on  the  syphilitic  virus,  remarks  that 
"  purulence  is  here  opposed  to  virulence ;  for^  so  soon  as 
pus  appears,  the  virulent  power  diminisheSy  and  contagion 
is  often  impossible.  The  liquid  which  is  seen  to  ooze  from 
the  chancrous  erosion  is  the  best  type  which  can  be  given 
of  the  syphilitic  virus;  then,  in  fact,  the  virus  is  not  mixed 
either  with  the  detritus  proceeding  from  a  much-indurated 
chancre  and  already  in  a  process  of  retrograde  evolution, 
or  W'ith  the  pus  secreted  by  the  chancre  during  the  heal- 
ing process,  or  with  the  pustule  of  erythema  or  any  other 
lesion."  This  author  conceives  that  the  virus  of  syphilis  is 
contained  in  the  blood-globules.  With  the  facts  gained  from 
analogy,  with  the  belief  that  white  blood-corpuscles  are  the 
carriers  of  syphilitic  virus  in  the  hard  chancre,  together  with 
the  knowledge  that  pus-corpuscles  contain  the  infecting  ele- 
ment of  the  chancroid,  or  suppurating  sore,  it  does  not  seem 
improbable  that  the  two  ulcers  are  the  result  of  one  and  the 
same  poison,  it  being  merely  a  question  of  purulence  or  non- 
purulence  as  to  their  ultimate  effect  upon  the  system. 

The  position  here  taken  is  fully  sustained  by  the  follow- 
ing reports  of  inoculations  : 

The  anonymous  physician  of  the  Palatinate  inoculated 
three  persons  free  from  syphilis  with  undoubted  syphilitic 
virus,  and  the  points  of  puncture  became  at  once  inflamed ; 
two  of  them  healed  after  suppurating  from  eight  to  ten  days  ; 
in  another  pustules  filled  with  sanious  pus  appeared  in  four 
places  two  days  after  the  inoculation.  On  the  following  day 
they  became  confluent,  and  were  accompanied  by  violent 
inflammation  of  the  cellular  tissue;  on  the  sixth  day  a  slough 
formed.     None  of  the  three  cases  were  followed  by  consti- 

'  "  Diseases  of  Infancy  and  Childhood,"  Philadelphia,  1876. 
'  Loc.  city  p.  210.     Italics  my  own. 
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tutional  symptoms.  Boeck  ^  proved  that  tlie  syphilitic  virus 
could  be  inoculated  upon  virgin  soil,  and  that  the  resulting 
ulcers  would  have  the  faculty  of  further  inoculability  just  as 
in  the  chancroid.  A  woman  suffering  from  chronic  eczema 
was  treated  by  Boeck  with  inoculations  from  soft  chancres. 
Upon  a  relapse  of  the  eczema  five  years  subsequently  it  was 
the  intention  to  treat  her  in  the  same  manner  again.  But  at 
Boeck's  suggestion  she  was  inoculated  by  Bidenkap  with  the 
secretion  from  a  hard  chancre.  Large  pustules  resulted,  with 
superficial  ulceration.  The  pus  from  this  took  in  three  gen- 
erations. General  syphilis  did  not  follow.  Baumler  accounts 
for  these  cases  on  the  supposition  that  in  the  first  series  acute 
suppuration  destroyed  the  syphilitic  virus,"  and  in  Boeck's 
case  that  the  secretion  used  was  from  a  sore  which  had  been 
made  to  suppurate  from  irritation,  and  that  therefore  the 
syphilitic  virus  was  too  much  diluted  to  take  effect — cer- 
tainly most  unscientific  explanations.  I  cannot  understand 
how  suppuration  can  destroy  a  virus,  or,  having  Davaine's  ex- 
periments in  mind,  how  a  virus  can  be  diluted  beyond  the 
power  of  infection.  Indeed,  common  experience  contradicts 
this  last  hypothesis.  The  only  rational  and  philosophical 
solution  of  these  facts  rests  upon  the  assumption  that  in  the 
first  three  cases  the  irritation  produced  was  of  such  a  charac- 
ter that  the  white "  corpuscles  were  immediately,  or  at  least 
very  soon,  transformed  into  pus-corpuscles,  and  consequently 
did  not  produce  infection  ;  and  in  the  last  case  the  surface  of 
the  chancre  was  undoubtedly  made  purulent,  and  the  pus-cor- 
puscles when  inoculated  caused  soft  ulcers  only.  The  following 
condensed  case,  likewise  reported  by  Bidenkap,  will  further 
support  my  position :  Oline  Martinsdatter,  who  had  never  had 
syphilis,  was  admitted  into  the  hospital  for  gonorrhoea,  "While 
there  she  inoculated  herself  on  the  epigastrium  with  a  needle. 
The  matter  was  taken  from  the  artificial  ulcers  of  a  patient 
who  was  undergoing  syphilization  for  constitutional  disease. 
These  ulcers  had  been  produced  many  generations  back  by 
inoculations  from  an  infecting  chancre.     An  ulcer  with  a 

'  All  of  these  cases  are  taken  from  Baumler,  loc.  cit. 
'  This  is  the  view  taken  by  Michaelis,  a  unitist,  in  explanation  of  the 
non-infecting  nature  of  the  chancroid. 
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copious  discharge  was  the  result,  and  by  spontaneous  inocu- 
lation another  ulcer  formed  by  the  side  of  the  old  one.  This 
girl  was  observed  repeatedly  and  for  a  long  period,  but  she 
failed  to  present  any  symptoms  of  syphilis.  This  was  in  1862. 
In  18G4  she  returned  to  the  hospital  with  a  chancre,  which 
was  followed  by  roseola  and  other  constitutional  symptoms. 
Bumstead,'  who  quotes  this  case,  is  at  a  loss  to  understand 
how  a  sore,  originating  in  a  syphilitic  person  from  inoculations 
made  from  a  hard  chancre,  fails  to  produce  syphilis  in  a  per- 
son free  from  it.  The  only  escape  from  this  dilemma  lies  in 
the  fact  that  the  original  chancre  was  rendered  purulent  to 
secure  its  secretion  for  syphilization,  although  any  irritating 
matter  will  generally  cause  suppuration  in  a  syphilitic  per- 
son, and  that  it  transmitted  itself  in  kind,  and  that  it  was  the 
purulence  of  the  sore  which  prevented  its  producing  syphilis 
in  an  individual  free  from  syphilis.  The  objection  may  well 
be  raised  here  that  constitutional  syphilis  has  occasionally 
followed  inoculations  with  purulent  secretions.  I  acknowledge 
that  there  are  a  few  cases  of  this  description  on  record.  In 
explanation  of  these  instances  I  likewise  must  recognize  the 
existence  of  a  form  of  "  mixed  chancre,"  but  not  exactly  in 
the  acceptation  of  Rollet's  invention.  I  believe  that  a  few 
white  blood-corpuscles  may  sometimes  be  inoculated  along 
with  the  pus-corpuscles,  or  that,  even  when  the  entire  infect- 
ing material  is  composed  of  pus,  it  does  not  follow  that  all  of 
the  white  corpuscles  at  the  point  of  attack  are  converted  into 
pus-globules,  owing,  perhaps,  to  the  lessened  activity  of  the 
irritant,  or  the  non-tendency  of  the  subject  inoculated  to  pus- 
formation.  I  think  that  this  hypothesis  gives  a  more  sci- 
entiiic  comprehension  of  the  "  mixed  chancre,"  or  rather  of 
those  numerous  cases  observed  by  men  of  unquestioned  diag- 
nostic acumen,  in  which  general  syphilis  has  ensued  upon  un- 
doubted soft  sores.' 

Of  such  a  nature  is  the  following  case  :  A  young  woman, 
who  had  never  had  syphilis,  inoculated  herself  with  a  number 
of  chancroids  from  the  ulcers  of  a  patient  undergoing  syphili- 

*  American  Journal  of  Medical  Science^  April,  1873. 

*  Consult  J.  R.  Lane,  Lancet^  May,  187T. 
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zation.  The  original  stock  was  from  the  secretion  of  an  in- 
fectiug  chancre. 

The  pustules  hecame  transformed  into  quite  large  ulcers. 
Two  of  them  felt  hard,  but  in  most  of  them  there  was  not 
a  trace  of  induration.  At  a  little  distance  from  some  of  the 
sores  a  small,  somewhat  tender  glandular  enlargement  was 
noticed. 

January  27^/i. — All  the  ulcers  healing.  Two  of  the 
largest  were  seated  upon  a  hardish  swelling,  which  was  pret- 
ty well  defined  and  felt  like  the  half  of  a  little  sphere.  Four 
others  were  somewhat  liard,  but  not  so  well  defined. 

February  ^th. — She  had  fever  and  redness  of  the  tonsils, 
with  a  whitish  exudation.  Meantime  the  ulcers  healed,  leav- 
ing brown  scars,  while  the  cicatrices  of  the  two  which  had 
been  most  indurated  were  somewhat  hard. 

April  2Sd. — In  the  right  axilla  a  swollen  gland  could  be 
felt,  which  was  hard,  movable,  and  not  tender. 

24:th. — There  appeared  on  the  abdomen  several  isolated 
pustules,  the  size  of  a  flax-seed,  with  red  areola. 

29th. — The  pustules  had  increased  in  size  and  number. 
One  or  two  glands  were  also  perceptible.  She  had  headache, 
especially  toward  evening.     (Bidenkap.) 

Boeck  and  Bidenkap  did  not  consider  the  symptoms  in 
this  rather  anomalous  case  as  syphilitic,  but  Kobner  and 
others  regarded  them  as  undoubtedly  such.  Biiumler,  a  most 
decided  dualist,  looks  upon  this  case  as  furnishing  all  the 
requisites  of  a  mixed  chancre.  This  example  is  a  very  inter- 
esting one  from  my  point  of  view.  Here  are  pustules,  made 
with  pus  from  a  syphilitic  person,  the  majority  of  which, 
owing  to  the  purulency  of  the  secretions  used,  present  the 
characteristics  of  the  soft  sore  only  ;  but  a  few  others  assume 
the  features  of  the  hard  sore,  with  constitutional  syphilis  as  a 
result.  I  can  account  for  the  hard  sores  only  on  the  suppo- 
sition that  a  few  white  blood-corpuscles  were  mixed  with  the 
secretions,  or  that  the  matter  in  these  few  instances  was  not 
of  sufficient  intensity  to  secure  a  complete  suppuration.  In 
another  case  mentioned  by  the  same  observer,  and  in  three 
cases  related  by  Bumstead,  pus  from  persons  undergoing 
syphilLzation  were  inoculated  upon  others  free  from  syphilis 
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without  producing  general  infection.  The  case  of  Daniels- 
sen's  is  likewise  particularly  instructive  here  : 

A  man  who  liad  never  had  sj'philis  was  inoculated  with 
matter  from  a  hard  chancre.  During  five  months  previous 
he  had  been  inoculated  with  pus  of  soft  chancres,  without 
syphilis  appearing.  From  April  25th  until  the  middle  of 
September  he  had  had  two  hundred  and  eighty-seven  chan- 
croids (soft  chancres),  after  three  hundred  and  ninety-three 
inoculations,  and  by  the  middle  of  September  had  apparently 
acquired  immunity.  On  September  28th  he  was  inoculated 
with  new  matter  from  an  irritated  ulcer,  which  later  became 
indurated.  In  three  days  a  characteristic  pustule  developed, 
and  with  pus  from  this  inoculations  were  continued.  But  it 
was  only  possible  to  produce  a  few  small  pustules.  In  a 
short  time  the  immunity  was  complete,  and  at  the  end  of 
October  all  the  ulcers  had  healed.  November  15th  a  scar 
upon  the  right  leg,  where  one  of  the  former  ulcers  had  been, 
broke  open  again  and  developed  a  shallow  ulcer,  with  a  thin 
secretion  and  hard  edges.  The  inguinal  glands  were  enlarged 
and  indolent.  January  5th,  constitutional  syphilis  super- 
vened. 

Here  we  find  a  patient  with  the  tendency  to  supj)uration 
already  exhausted ;  so  that,  when  the  matter  from  the  new 
irritated  hard  chancre  was  used,  it  is  to  be  presumed  that  the 
suppuration  was  not  very  profuse,  as  shown  by  the  fact  that 
the  first  series  could  no  longer  be  inoculated,  and  that  the  sec- 
ond produced  a  few  small  pustules  only.  These  are  just  the 
conditions  under  which  we  should  expect  syphilis  to  follow 
the  soft  sore — when  the  syphilitic  irritant  ceases  causing  a 
suppuration  profuse  enough  to  convert  all  the  white  blood- 
globules  into  pus-corpuscles.  In  the  instances  where  non- 
syphilitic  persons  have  been  inoculated  with  the  secretions 
of  auto-inoculated  hard  chancres,  and  have  escaped  infection, 
their  immunity  is  not  due  to  any  modification  of  the  syphilitic 
virus  from  having  passed  through  the  body  of  one  already  dis- 
eased, but  because  of  the  pathological  law  that  suppuration  is 
incompatible  with  infection.  But  the  most  instructive  cases 
that  I  can  adduce  in  my  support  are  the  ones  already  quoted 
in  Part  I.  of  this  article.    In  them  we  find   that  patients  in 
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the  primary  stage — second  incubation — could  be  inoculated 
■with  the  unirritated  secretions  of  their  own  infecting  (hard) 
chancres,  with  the  result  of  producing,  after  long  incubations, 
characteristic  syphilitic  papules,  accompanied  by  characteris- 
tic adenitis,  while  inoculations  made  from  the  same  infecting 
chancres,  but  which  had  been  made  to  suppurate  profusely  by 
irritation,  were  followed  without  incubation  by  typical  soft 
sores  with  the  faculty  of  being  propagated  in  kind,  and  not 
causing  s^-philis  upon  being  inoculated  on  virgin  soil.  These 
last-mentioned  ulcers  could  not  have  been  Clercian  chancroids, 
as  I  confidently  believe  they  were  inoculated  when  the  patients 
were  still  free  from  general  contamination. 

It  has  been  thought  that  certain  experimental  inoculations, 
made  by  Pick,  and  later  by  Kaposi,  would  seem  to  show  the 
non-identity  of  the  chancrous  and  chancroidal  poisons.  The 
former  took  non-specific  pus,  and,  after  failing  to  inoculate  it 
upon  the  donors,  introduced  it  under  the  skin  of  persons  with 
general  syphilis,  and  got  as  a  result  pustules  which  appeared 
without  incubation,  and  which  were  inoculable  in  genera- 
tions. 

Kaposi  found  that  non-specific  pus  could  be  inoculated 
upon  the  donors  as  well  as  upon  other  non-syphilitic  persons, 
and  that  pustules  were  produced  with  the  usual  features  of 
the  chancroid. 

These  experiments  merely  prove  that  pus  or  other  irritants 
are  very  apt  to  cause  suppuration  in  the  subjects  of  constitu- 
tional syphilis ;  and  further  that  simple  pus,  under  certain  rare 
conditions,  may  produce  corroding,  inoculable  sores  on  persons 
free  from  syphilis.  But,  while  it  must  be  admitted  that  non- 
specific pus  may  act  in"  this  manner,  we  find  that  syphilitic 
virus  produces  both  hard  and  soft  sores — chancres  and  chan- 
croids. Thus  in  the  hands  of  the  Palatinate  surgeon  undoubt- 
ed syphilitic  virus  caused  only  chancroids;  and  in  one  of 
Boeck's  cases  soft  sores  produced  on  a  woman  free  from  syphilis, 
by  inoculation  with  secretion  from  an  infecting  chancre,  could 
be  inoculated  in  generations  as  in  the  chancroid.  Again,  mat- 
ter from  a  single  hard  chancre  produced  in  the  same  person 
both  hard  and  soft  sores.  It  would  therefore  appear  that  the 
secretions  of  hard  chancres  and  of  secondary  lesions  will  pro- 
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duce — a,  hard  sores,  followed  by  general  infection  ;  5,  soft  sores, 
not  followed  by  general  infection.  "Whether  the  chancre  or 
the  chancroid  follows  the  application  of  the  syphilitic  virus 
seems  to  depend  upon  three  conditions  :  1.  The  natural  ten- 
dency to  pus-formation  in  persons  free  from  syphilis  ;  2.  The 
well-known  aptitude  to  pus-formation  in  persons  laboring 
under  syphilis ;  3.  The  almost  certainty,  when  the  purulent 
secretions  of  irritated  syphilitic  lesions  are  used,  of  causing  soft 
sores — although  in  some  cases,  when  irritated  secretions  are 
employed,  certain  of  the  sores  thus  produced  may  be  soft,  and 
others  on  the  same  person  hard,  or  first  soft  and  later  becom- 
ing indurated  (mixed  chancre). 

Paet  III.  Suggestions  foe  the  Tkeataient  of  Syph- 
ilis.*— As  a  logical  result  of  the  views  which  have  been  ex- 
pressed in  the  pathology  of  syphilis,  it  has  long  seemed  to  me 
that  an  early  extirpation  of  the  enlarged  lymphatics  contigu- 
ous to  the  initial  lesion  would  in  some  instances  serve  to  avert 
constitutional  disease.  This  would  certainly  be,  to  say  the 
least,  as  legitimate  an  operation  as  excision  of  the  chancre  it- 
self, which  is  looked  upon  favorably  by  some  excellent  author- 
ities, although,  even  from  my  standpoint,  I  would  regard  this 
latter  procedure  as  generally  unavailing  for  reasons  already 
given.  By  writers  such  as  Lee,  Lancereaux,  and  others,  who 
do  not  deny  that  the  syphilitic  virus  is  carried  to  the  glands 
by  the  lymphatic  vessels,  this  operation  might  still  seem  to  be 
justifiable,  as  depriving  the  blood  of  one  of  its  sources  of  in- 
fection. While  not  bearing  directly  on  the  subject,  but  still 
of  interest  in  this  connection,  we  find  Niemeyer  writing  that 
"  it  is  quite  possible  that,  at  no  distant  day,  the  danger  of  pul- 
monary tubercle,  which  the  presence  of  the  cheesy  residua  of 
enlarged  glands  produces,  will  take  a  place  among  the  indi- 
cations for  the  extirpation  of  peripheral  lymphatic  tumors." 
It  would  be  advisable  to  remove  enlarged  lymphatics  follow- 
ing the  initial  ulceration  at  the  earliest  period  practicable, 
when  they  had  just  begun  to  indurate,  and  only  in  places  fa- 

'  See  my  article  in  the  St.  Louis  Medical  and  Surgical  Journal,  May, 
1872. 
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vorable  to  surgical  interference,  as  for  instance  in  the  groin. 
Even  admitting  the  theory  to  be  correct,  that  the  virus  is  local- 
ized for  a  time  in  the  glands  near  the  point  of  lesion,  I  do  not 
for  a  moment  wish  to  say  that  their  enucleation  would  in  all 
instances  be  practicable.  If  the  diagnosis  were  uncertain,  or 
if  the  patient  came  for  consultation  some  time  after  glandular 
induration  had  occurred,  it  would  be  manifestly  improper  to 
interfere.  Again,  if  it  be  admitted  that  lymphatic  glands 
remain  as  foci  of  infection,  and  Lee  thinks  that  reinfection  is 
possible  only  when  all  glandular  engorgement  has  disappeared, 
it  would  not  be  bad  practice  to  remove  them.  In  conclusion, 
I  wish  to  say  that  what  I  have  written  in  this  section  of  my 
article  must  be  looked  upon  merely  in  the  light  of  suggestions, 
and  the  failure  or  success  of  the  operative  measures  advocated, 
for  very  manifest  reasons,  should  not  militate  against  the  the- 
ories we  have  been  considering. 

Note. — In  the  discussion  that  followed  the  reading  of  this  paper,  Dr. 
Hyde  remarked  that  the  question  regarding  the  lymphatic  system,  as  that 
by  which  infectious  material  was  introduced  into  the  blood-mass,  had 
passed  from  the  domain  of  speculation  and  theory,  and  was  an  accepted 
and  established  proposition.  Were  other  evidences  wanting,  the  recently- 
published  experiments  of  Reynaud,  reported  to  the  French  Academy,  were 
suflBcient  to  settle  that  question.  Reynaud  produced  horse-pox  by  inocula- 
tion, and  when  the  vesicles  were  fully  developed  he  laid  bare  a  lymphatic 
vessel  passing  from  the  site  of  the  lesion,  opened  it,  established  a  lymphatic 
fistula,  injected  it  into  the  jugular  vein  of  another  horse,  and  after  a  due 
period  of  incubation  had  the  satisfaction  of  seeing  the  second  animal  cov- 
ered with  an  eruption  of  horse-pox  vesicles.* 

The  gratifying  results  claimed  by  Auspitz"  for  the  excision  of  the  initial 
syphilitic  sclerosis  would  seem  to  substantiate  much  that  has  been  stated 
in  this  paper.  Accumulating  proofs  show  that  in  many  instances  thorough 
excision  of  the  primary  induration  serves  to  avert  constitutional  infection ; 
but  I  am  still  convinced  that  fewer  failures  would  occur  if  the  indurated 
glands  themselves  were  extirpated,  whenever  the  operation  was  practi- 
cable, and  that  at  any  period  of  the  disease  this  procedure  would  undoubt- 
edly modify  the  general  aflfection. 

»  For  further  particulars  in  regard  to  this  experiment,  consult  Le  Progrh  Medicaie, 
June  23, 1877,  and  i'  Union  Medicaie,  July  7,  1877.— W.  A.  H. 

9  "Zur  Pathologic  der  sypbilitischen  Initial-ScleroBe,"  VierteJjahretschrift  fur  Derma- 
tologie  uud  Syphilis,  1877. 
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Art.  III. — Pathological  Importance  of  Uric  Acid  and  its 

Combinations.     By  F.  P.  Mann,  M.  D.,  Brooklyn. 

It  is  well  known  that  the  nitroo-en  arisin*  from  tissue  dis- 
integration  and  the  food  is  removed  from  the  system  princi- 
pally through  the  kidneys  and  skin,  the  kidneys  eliminating 
about  iive-sixths  of  the  whole,  viz.,  that  portion  which  assumes 
the  form  of  urea,  uric  acid,  and  its  combinations. 

The  scope  of  this  paper  permits  merely  a  glance  at  the 
chemical  relations  of  these  nitrogen  compounds,  which  play 
60  important  a  part  as  excrementitial  products  of  vital  chem- 
istry. Urea  may  be  formed  by  the  transposition  of  cyanate 
of  ammonia  (]SrC,H,05)'^NH3 ;  it  is  further  formed  by  de- 
composition of  uric  acid,  of  alloxan,  alloxantin,  etc.  By  heat- 
ing slowly,  urea  separates  first  into  ammonia,  water,  and 
mellanuric  acid,  which  may  be  considered  as  a  paired  com- 
pound of  urea  with  cyanic  acid ;  when  more  strongly  heated, 
cyanurenic  acid  remains,  which  is  finally  transposed  into 
hydrate  of  cyanic,  and  is  again  united  with  the  ammonia 
which  has  gone  over  to  form  urea.  If  we  expose  hydrochlo- 
rate  of  urea  to  a  temperature  of  140°,  we  obtain  chloride  of 
ammonium  and  pure  cyanurenic  acid.  Further,  if  urea  be 
warmed  with  dilute  acids  and  alkalies,  it  separates  into  car- 
bonic acid  and  ammonia. 

The  chemical  composition  of  uric  acid  is  C,oN^H^O„  C^H^ 
IN'i^O^-l-QC^ISi  03=168.  It  may  be  considered  as  a  paired  com- 
pound of  urenemid,  with  N,C,0,=(NCJI^,NH)  with  ]Sr,C, 
O^;  further,  NjCgO^  contains  the  elements  of  two  atoms  ot 
cyanogen,  and  two  atoms  of  oxatylous  acid.  If  urenemid 
absorbs  the  elements  of  two  atoms  water  we  obtain  urea,  and 
if  the  elements  of  four  atoms  water  with  two  atoms  oxygen 
are  united  to  NjCgO^  alloxan  is  formed. 

The  above  is  sufficient  to  show  the  close  chemical  relation 
existing  between  uric  acid,  oxalic  acid,  and  cyanogen  com- 
pounds. The  elements  of  urea  are  not  only  related  to  those 
of  carbonate  of  ammonia,  but  are  identical  with  those  of 
cyanate  of  ammonia  with  water,  "  a  circumstance,"  remarks 
Dr.  Golding  Bird,  "  which  explains  the  occasional  occurrence 
of  cyanogen  compounds  in  the  urine." 


URIC    ACID    AISTD    ITS    COMBr^ATIONS.  605 

The  ready  conversion  of  uric  into  oxalic  acid  under  the 
influence  of  oxidizing  agents  has  been  proved  by  Profs.  Liebig 
and  "Wohler ;  we  have  evidence  of  this  in  the  disease  known 
as  oxahiria. 

In  a  large  proportion  of  cases  where  deposits  of  uric  acid 
have  appeared  for  any  considerable  time  in  the  urine,  oxalate 
of  lime  will  be  found  either  to  replace  this  deposit,  or  to  be 
alternated  with  it. 

When  we  remember  the  characteristic  instability  of  nitro- 
gen compounds,  and  observe  how  easily,  by  a  slight  rearrange- 
ment of  their  component  elements,  they  may  be  converted 
into  compounds  difi'ering  from  those  produced  by  the  vital 
chemistry  of  health,  it  would  seem  reasonable  to  attribute  a 
share  of  the  blood-poisoning  which  occurs  in  disease  to  decom- 
position of  nitrogenized  products.  The  rapid  tissue  disinte- 
gration that  takes  place  in  acute  fevers,  and  sthenic  disorders 
in  general,  results  in  the  accumulation  of  materies  raorhi  in 
the  blood,  especially  as  the  skin  and  depurating  organs  are 
ordinarily  not  in  sufficiently  active  operation  either  prior  to 
or  during  their  progress ;  consequently,  we  find  the  urine,  in 
the  course  of  such  diseases,  loaded  with  excrementitious  mate- 
rial, affording  deposits  of  uric  acid  and  urates.  Confining  our 
attention  to  the  organs  chiefly  concerned  in  the  elimination  of 
tissue-waste,  which  assumes  the  form  of  urea,  uric  acid,  and 
its  combinations,  we  propose  to  consider  briefly  the  effect  pro- 
duced upon  the  kidneys  and  urinary  tract  by  the  continuous 
elimination  and  transmission  of  an  abnormal  quantity  of  such 
material,  together  with  the  altered  condition  of  the  urine, 
with  which  it  is  associated.  We  hold  it  to  be  characteristic 
of  all  mucous  membranes,  and  secreting  surfaces  generally, 
that  an  abnormal  condition,  either  of  the  secretion  that  bathes 
their  surfaces,  or  of  the  fluids  destined  to  pass  over  them,  will 
produce  irritation  and  inflammation  just  in  proportion  to  the 
amount  of  such  change,  and  the  length  of  time  it  continues. 
Witness  the  inflammation  and  often  ulceration  of  the  mucous 
membrane  of  the  mouth  when  the  saliva  continues  abnormally 
acid,  or  that  of  the  Schneiderian  membrane,  and  even  the 
skin  suiTounding  the  nostrils,  caused  by  the  watery  mucus  so 
freely  secreted  during  an  attack  of  influenza,  or  the  painful 
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disturbance  of  stomach  and  digestive  organs  from  excessive 
acidity,  and,  above  all,  the  serious  results  to  the  kidney  and 
urinary  tract  that  follow  continued  change  in  the  normal 
characteristics  of  the  urine.     But  it  will  be  said  of  these 
deposits  of  uric  acid  and  urates  that  they  are  of  common  occur- 
rence in  a  condition  of  apparent  health,  and  hence  can  have 
no  pathological  significance.     It  is  true  that  these  deposits 
may  and  do  appear  transiently,  as  a  result  of  malassimilation 
of  food,  or  sudden  check  of  perspiration,  disappearing  after  a 
few  hours  without   occasioning  noticeable   disturbance;   or 
whenever,  by  natural  efforts  of  the  organism,  the  balance  be- 
tween tissue  disintegration  and  depuration  is  restored.     It  is 
not  true,  on  the  other  hand,  that  the  accumulation  of  effete 
nitrogenized  material,  which  invariably  attends  such  deposits, 
can  go  on  from  day  to  day  without  producing  more  or  less 
disturbance  of  the  system  generally,  and  of  the  kidneys  and 
urinary  tract  in  particular,  coupled  as  this  condition  is  with 
abnormally-acid  urine,  of  high  specific  gravity,  loaded  with 
crystallizable   and  non-crystallizable   material.     The   micro- 
scopical examination  of  these  sediments,  whenever  they  have 
continued  for  any  considerable  length  of  time,  discloses  crys- 
tals of  uric  acid  and  amorphous  deposits  of  urates  mingled 
with  masses  of  renal  and  vesical  epithelium.     This  positive 
proof   of  irritation  may  not  be  accompanied   by  any  very 
marked  symptoms,  for,  as  is  well  known,  the  early  stages  of 
desquamative  nephritis  may  exist  without  giving  warning  of 
its  presence  by  outward  symptoms.     In  fact,  most  cases  of 
Bright's  disease  are  considerably  advanced  before  medical  as- 
sistance is  procured,  so  that  it  would  seem  puerile  to  assert, 
in  face  of  such  facts,  that  an  abnormal  condition  of  the  blood 
and  urine  has  no  pathological  significance,  because  unattended 
by  immediate  evidence  of  a  departure  from  health.     We  ask 
attention  to  this  point,  and  suggest  that  those  who  will  take 
pains  to  inquire  carefully  into  the  history  of  cases  of  all  forms 
of  nephritis,  nephralgia,  and  cystitis,  acute  and  chronic,  will 
be  convinced  that  there  exists  a  direct  connection  between  the 
condition  of  the  blood  and  highly-acid  urine,  which  gives  rise 
to  de])Osits  of  uric  acid  and  its  combinations,  and  the  subse- 
quent development  of  inflammation,  renal  or  vesical.     Drs. 
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Yan  Buren  and  Keyes  ('•'  Genito-Urinary  Organs  ")  remark : 
"  The  main  causes  of  nepliralgia  are  very  acid  nrine,  kidney- 
stone,  organic  kidney-disease,  pyelitis,  cancer,  and  any  morbid 
deposit,  etc.  Over-acid  urine  is  in  itself  a  sufficient  and  not 
unfrequent  cause.  The  urine  in  health  is  slightly  acid,  espe- 
cially after  fasting.  As  a  rule,  however,  in  the  healthy  state, 
there  is  an  alkaline  tide  (as  Roberts  lias  demonstrated  it) 
to  the  urine,  which  comes  on  after  each  meal,  and  lasts  sev- 
eral hours.  The  heavier  the  meal,  the  more  lasting  the  tide. 
In  the  morning,  with  American  habits  of  living,  it  occurs 
about  half-past  ten." 

The  urine,  then,  shortly  after  breakfast  should  be  normally 
neutral,  or  even  faintly  alkaline,  and,  when  it  is  not  so,  a  diag- 
nosis of  over-acid  urine  may  be  safely  made.  When  this  leads 
to  a  deposit  of  free  uric  acid,  the  sharp-pointed  crystals  me- 
chanically scrape  or  irritate  all  portions  of  the  mucous  mem- 
brane. The  urine  may  be  over-acid,  while  its  true  character 
is  marked  by  some  bladder  or  kidney  inflammation,  which 
furnishes  enough  volatile  alkali  to  neutralize  the  whole  flow. 
This  source  of  error  has  constantly  to  be  guarded  against. 
There  are  no  inflammatory  conditions,  acute  or  chronic,  of  any 
portion  of  the  urinary  passages,  which  are  not  distinctly  ag- 
gravated by  over-acid  urine,  while  some  of  them  are  caused 
in  the  first  instance  by  it.  Hence  it  becomes  a  part  of  the 
hygiene  of  the  urinary  passages,  to  see  that  the  alkaline  tide 
exists  say  at  eleven  o'clock  in  the  morning,  and,  if  it  does  not 
to  cause  it  to  do  so,  by  attention  to  hygienic  laws,  and  the 
internal  administration  of  a  suitable  alkali.  In  all  cases  of 
nephralgia,  where  careful  examination  fails  to  detect  any 
tumor  of  the  kidney  or  any  disease  of  the  bladder  or  prostate, 
suspicion  should  fall  at  once  upon  an  over-acid  state  of  the 
urine,  as  being  the  cause,  or  possibly  retained  kidney-stone, 
with  pyelitis,  etc.  The  same  authorities,  when  speaking  of 
the  causes  of  neuralgia  of  the  vesical  neck,  remark :  "  Second 
to  the  sexual  cause  comes  the  arthritic  or  gouty  diathesis,  that 
general  blood  condition  attended  by  acidity  and  concentration 
of  the  secretions  and  local  congestions,  so  often  of  the  tegumen- 
tary  structures  with  neuralgic  and  irritable  habit."  Ilassall 
("  Urinary  Disorders  ")  remarks :  "  Uriue  depositing  uric  acid 


608  PATHOLOGICAL   EMPOETAXCE   OF 

is  usually  somewhat  high-colored,  possessing  a  deeper  tint  than 
natural,  and  of  considerable  specific  gravity,  always  acid,  and 
frequently  containing  such  an  excess  of  urea  that,  on  addition 
of  nitric  acid  to  a  little  urine  in  a  watch-glass,  crystallization 
obvious  to  the  naked  eye  ensues,  resulting  from  the  formation 
of  nitrate  of  urea.  The  first  situation  in  which  uric  acid  may 
be  deposited  from  the  urine  is  in  the  lobules  of  the  kidney. 
The  crystals  may  be  washed  away  from  this  situation  by  the 
urine  ;  or,  as  frequently  happens,  they  may  be  formed  in  the 
renal  tubules  in  connection  with  the  escape  of  albumen  and 
be  thrown  off  impacted  in  albuminous  casts ;  or,  lastly,  uric 
acid  may  accumulate  in  the  lobules  to  such  an  extent  as  to 
form  renal  calculi.  The  second  situation  in  which  uric  acid 
may  be  deposited  is  in  the  bladder.  After  its  precipitation 
in  this  viscus,  it  may  be  voided  wholly,  or  in  part,  as  a  sand- 
like deposit.  When  not  wholly  discharged,  it  is  apt  to 
accumulate  in  the  bladder,  giving  rise  to  vesical  calculi." 
In  other  words,  from  blood  unduly  charged  with  nitrogenous 
elements  of  tissue  disintegration  is  eliminated  over-acid  urine 
from  which  are  deposited  such  compounds  as  uric  acid  and 
urates  ;  this  condition  of  blood  and  urine  predisposing  to  vari- 
ous forms  of  renal  and  vesical  irritation.  Aware  that  the 
pathological  importance  of  uric  acid  and  its  combinations  for 
which  we  are  contending  is  not  recognized  by  many  even 
prominent  specialists,  we  shall  oflFer  no  apology  for  support- 
ing our  views  by  still  further  authority.  Dr.  Copeland  (arti- 
cle on  "Uric  Acid,"  "Medical  Dictionary")  says:  "The  in- 
fluence of  an  insufficiently  depurated  blood,  of  effete  materials 
circulating  in  the  blood,  owing  to  impaired  function  of  either 
the  kidneys,  the  skin,  or  the  intestinal  mucous  membrane  and 
follicles,  or  of  two  or  all  of  these,  or  to  imperfect  compensa- 
tion of  function  of  the  others  when  one  is  impaired  or  inter- 
rupted, in  causing  diseases  not  only  of  a  serious  and  acute 
character,  but  also  of  a  chronic  and  obstinate  kind,  is  well 
known.  In  acute  rheumatism,  gout,  fevers,  diseases  of  the 
liver,  spleen,  etc.,  the  elements  and  sources  of  uric  acid  and 
its  compounds  are  abundantly  supplied  by  states  of  the  blood 
to  the  kidneys ;  and  uric  acid,  both  free  and  combined,  is 
greatly  in  excess  in  the  urine.     The  crises  of  fevers  and  in- 
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flammatory  diseases  are  merely  the  returning  functions  of 
depurating  organs,  and  the  free  discharge  by  tliese  emunc- 
tories  of  effete  nitrogenous  elements  and  materials  and  their 
compounds,  chiefly  by  the  kidneys,  bowels,  and  skin.  One  of 
the  most  important  and  most  generally  prevalent  of  these 
conditions,  more  especially  when  these  materials  are  deposited 
in  large  or  unusual  quantities,  and  still  more  particularly 
when  they  are  deposited  in  any  of  the  urinary  organs,  is  de- 
pressed or  exhausted  organic  nervous  power.  Uric  acid  and 
its  combinations  have  been  attributed  to  two  sources,  viz., 
the  waste  or  disintegration  of  tissue,  and  nitrogenized  food, 
but  it  appears  to  me  that  too  large  a  share  of  these  sources  has 
been  imputed  to  the  former  (which  is  more  correctly  the 
nutritive  metamorphose)  while  the  waste  and  metamorjshosis  of 
blood-globules,  fibrin  and  albumen  of  the  blood,  as  contribut- 
ing to  the  formation  of  these  substances,  have  been  overlooked." 
This  accumulation,  waste,  and  decomposition  of  nitrogenized 
material  in  the  blood,  imply  increased  chemical  action,  mo- 
lecular motion,  and  the  consequent  development  of  heat.  Ac- 
curate thermometrical  observations  will  disclose  the  fact  that 
these  deposits  and  the  correlated  blood-disorder  are  attended 
with  increase  of  temperature.  We  find,  in  accordance  with 
this,  the  highest  range  of  temperature  in  sthenic  diseases 
— pneumonia,  pleurisy,  active  fevers,  acute  rheumatism,  etc. 
With  this  accumulation  of  effete  material  there  occurs  an  acid 
state  of  the  secretions  generally ;  owing,  probably,  to  the 
formation  of  excess  of  acid  phosphate  of  soda  in  connection 
with  uric  acid,  to  the  former  is  attributed  by  most  authorities 
the  normal  acidity  of  the  urine.  Finally,  we  claim  that  uric  acid 
and  its  combinations  are  of  pathological  importance  as  show- 
ing abnormally  rapid  tissue-waste  or  the  accumulation  of  its 
products  in  the  blood  from  deficient  action  of  depurating  or- 
gans, also  because  of  its  great  insolubility  and  liability  to 
crystallize,  thus  obstructing  the  urinary  passages,  besides  offer- 
ing a  fruitful  source  of  mechanical  irritation ;  also  on  account 
of  the  highly-acid  urine  which  accompanies  this  condition  ; 
itself  a  cause  of  frequent  disturbance  to  the  whole  urinary  tract. 
With  regard  to  remedies,  tissue-waste  may  be  greatly 
reduced  in  fevers  and  inflammatory  disorders  by  promptly 
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controlling  pulsation  and  respiration,  and  veratrum  viride  is 
perhaps  the  most  efficient  remedy  for  accomplishing  this  pur- 
pose. The  alkaline  remedies  are,  as  is  well  known,  indirectly 
solvents  of  uric  acid  ;  that  is,  their  bases  combine  with  it,  pro- 
ducing compounds  which  are  more  soluble  than  the  uncom- 
bined  acid.  In  rheumatism  it  sometimes  happens  that  the 
alkaline  treatment  disappoints ;  often  in  such  cases  the  ad- 
ministration of  sulphate  of  potassa  in  drachm-doses  two  or 
three  times  per  day,  either  alone  or  in  combination  with  bi- 
carbonate of  potassa  in  equal  quantity,  or  sufficient  to  com- 
pletely neutralize  acidity  of  the  urine,  will  succeed.  This  may 
be  explained  upon  the  ground  that  rheumatism  sometimes 
depends  not  upon  formation  of  urate  of  soda,  but  upon  a 
biurate  of  magnesia,  which  is  thus  rendered  soluble  by  con- 
version into  a  sulphate  of  that  salt.  Another  remedy  worthy 
of  especial  notice  in  removing  the  nitrogenized  products  of 
tissue-waste  is  benzoic  acid  ;  itself  destitute  of  nitrogen,  it  com- 
bines with  nitrogen  derived  from  nitrogenous  substances  con- 
tained in  the  blood,  which  would  otherwise  go  to  form  urea 
and  uric  acid,  and  is  itself  converted  into  hippuric  acid,  a 
substance  rich  in  nitrogen.  In  rheumatism,  either  alone  or 
combined  with  bicarbonate  of  jDotassa,  which  is  a  convenient 
solvent,  forming  benzoate  of  potassa,  administered  in  the  pro- 
portion of  ten  grains  of  the  acid  to  one  drachm  of  the  salt 
given  every  four  or  six  hours,  it  will  often  control  the  local  in- 
flammation, especially  the  subacute  form,  when  other  remedies 
have  failed ;  it  probably  acts  by  converting  the  urates  and  bi- 
urates  into  more  soluble  hippurates. 

Til  is  question  of  tissue  disintegration  and  the  formation  of 
nitrogen  compounds  in  the  blood  has  to  do  in  its  last  analysis 
with  elementary  matter  in  a  nascent  state  ;  that  condition  of 
molecules  vibrating  with  the  peculiarly  attractive  energy  they 
possess  when  suddenly  released  from  the  restraint  of  associa- 
tions into  which  organic  force  has  plunged  them.  We  know 
but  little  of  the  laws  by  which  they  are  governed  at  the  mo- 
ment of  such  separation.  "We  know  as  little  about  the  chem- 
ical relation  which  connects  the  plastic  matters  forming  the 
web  of  the  tissues  with  their  products  of  destruction,  urea, 
uric  acid,  creatine,  cholesterine,  and  zanthine.     We  can  place 


UEIC   ACK)    AND   ITS    COMBUST ATIONS.  611 

no  arbitrary  boundary  to  the  play  of  the  forces  inherent  in 
elementary  matter,  especially  in  the  vital  laboratoiy,  where 
organization  and  disorganization  are  continually  maintaining 
a  struggle  for  mastery.  If  this  is  true  in  a  condition  of  health, 
its  application  in  the  presence  of  disease  is  undoubtedly  still 
more  cogent,  when  the  depurating  organs  are  no  longer  able 
to  preserve  the  balance  between  tissue  disintegration  and  ex- 
cretion. In  this  connection  the  important  researches  of  MM. 
Andral  and  Gavarret  ("Essai  d'Hematologie")  have  shown  a 
deficiency  of  fibrine  in  malignant  fevers,  typhus,  small-pox, 
scarlatina,  etc.  This  deficiency  may  be  small  in  the  com- 
mencement, but,  as  the  disease  advances,  it  becomes  greater, 
and  when  symptoms  of  putridity  have  manifested  themselves, 
which  may  ultimately  complicate  all  fevers,  the  loss  of  fibrine 
is  very  marked ;  and,  further,  the  intensity  of  the  symp- 
toms is  in  direct  relation  to  the  loss  of  this  important  sub- 
stance. May  not  this  rapid  destruction  of  fibrine,  a  compound 
rich  in  nitrogen,  together  with  the  waste  of  other  nitrogenous 
material,  account,  in  some  measure,  not  only  for  the  great 
prostration  of  vital  energy  so  strongly  marked  in  contagious 
diseases,  but  also  for  the  blood-poisoning,  the  germinal  matter 
upon  which  such  disorders  are  believed  to  depend  acting 
merely  as  a  ferment  ?  Whether  this  be  true  or- not,  the  efi*ect 
produced  upon  the  kidneys  by  this  condition  of  the  blood  is 
illustrated  in  scarlatina  and  typhoid  fever  by  the  frequency 
with  which  organic  disease  of  these  organs  follows  an  attack 
of  either ;  in  both,  the  blood  and  urine  are  loaded  with  excre- 
mentitious  material.  From  this  point  of  view  it  becomes  of 
the  first  importance  in  fevers,  and  all  forms  of  inflammatory 
disorders  especially,  to  establish  and  maintain  thorough  action 
of  the  depurating  organs  by  the  administration  of  such  remedies 
as  will  aid  in  relieving  the  circulation  of  its  nitrogenous  load, 
and  at  the  same  time  favor  the  perfect  solubility  of  its  saline 
constituents,  by  preventing  the  possibilitj'  of  their  being  con- 
verted into  more  or  less  insoluble  urates  and  biurates,  from 
excessive  production  of  uric  acid.  "We  venture  to  suggest 
that  close  attention  to  the  condition  of  the  urine  and  kidneys, 
during  scarlatina  and  typhoid  fever,  will  go  far  toward  pro- 
tecting these  organs  from  subsequent  disease. 
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Aet.  IV. — Traumatic  Cerebral  Pachymeningitis.  Bj  J.  C. 
Shaw,  M.  D.,  Member  of  the  American  JSTeurological  As- 
sociation, and  Pliysician  to  Department  for  Diseases  of 
the  Mind  and  Nervous  System  in  the  Central  Dispensary, 
Brooklyn. 

The  cerebral  and  spinal  dura  mater  are  liable  to  a  variety 
of  pathologic  changes,  which,  for  the  most  part,  have  a  symp- 
tomatology of  their  own,  and  are  capable  of  diagnostication. 
"We  have  gummatous  pachymeningitis,  pachymeningitis  hsem- 
orrhagica,  and  simple  pachymeningitis,  which  may  be  purulent 
or  not.  The  simple  form  of  pachymeningitis  has  for  its  cause 
irritation  from  growths  in  the  cranium,  and  alcoholism ;  but 
more  especially  traumatism  and  disease  of  the  cranial  and 
spinal  bones.  In  diseases  of  the  middle  ear,  leading  to  necrosis 
of  the  temporal  bone,  and  in  primary  diseases  of  the  mastoid 
cells,  where  the  necrotic  process  becomes  quite  extensive,  the 
adjacent  dura  mater  becomes  the  seat  of  an  irritative  prolifer- 
ous process,  more  or  less  extensive,  and  which  by  contiguity 
may  lead  to  abscess  of  the  brain. 

In  extensive  fracture,  with  or  without  subsequent  necrosis, 
but  especially  with  subsequent  necrosis,  we  are  liable  to  have 
pachymeningitis ;  but  it  will  be  my  purpose  to  consider  a 
form  of  pachymeningitis  due  to  traumatism  where  there  is  no 
fracture. 

Case  I. — J.  O.  G.,  male,  aged  fifteen  years,  a  patient  re- 
ferred to  me  from  the  Brooklyn  Eye  and  Ear  Hospital,  Feb- 
ruary, 1877. 

In  Jul}",  1876,  he  fell  from  a  tree,  striking  the  left  side  of 
his  forehead,  just  above  the  orbit,  on  the  curb-stone.  He  was 
temporarily  stunned.  There  was  extensive  extravasation  of 
blood  into  the  surrounding  tissue,  but  there  was  no  tearing 
of  the  skin ;  the  forehead  and  lids  became  quite  swollen,  so 
that  he  was  unable  to  open  his  eyes  for  several  days. 

Ever  since,  he  has  had  some  pain  in  the  head  of  a  dull 
aching  character,  which  is  continual ;  and  recentlj'-,  at  times, 
has  severe  attacks  coming  on  paroxysmally  and  lasting  about 
twenty  minutes,  and  which  are  characterized  by  severe  pain 
of  a  sharp,  lancinating  character,  darting  from  forehead  to 
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occiput.  He  has  attacks  of  this  kind  as  often  as  five  times  a 
week. 

In  January  of  this  year,  Tvhen  he  began  to  go  to  scliool, 
he  first  noticed  that  he  had  some  defect  of  vision. 

Has  never  had  vomiting,  nausea,  or  dizziness.  Sleeps  and 
eats  well,  and  there  are  no  other  symptoms  present. 

Examination  of  the  forehead,  where  he  was  injured,  shows 
that  the  skin  has  been  at  some  time  contused,  but  there  is  no 
roughening  or  depression  of  the  bone.  The  boy  is  of  slight 
physique,  and  quite  small  for  his  age. 

Vision  was  found  to  be  |^,  both  eyes,  and  ophthalmoscopic 
examination  showed  commencing  but  decided  atrophy  of  both 
optic  nerves.  Tliis  patient  presented  himself  at  the  hospital 
on  account  of  his  commencing  defect  in  vision ;  the  other 
symptoms  above  detailed  were  not  mentioned  by  him  until 
I  questioned  him  as  to  headache,  and  then  he  gave  a  very 
clear  description  of  his  pain  and  the  character  of  it,  but  evi- 
dently had  not  considered  that  it  had  the  least  connection 
with  his  defect  of  vision. 

Case  II. — S.  M.,  male,  aged  thirty-three  years,  referred  to 
me  from  the  Brooklyn  Eye  and  Ear  Hospital,  Sept.  20,  1ST5, 
This  patient  also  presented  himself  for  defect  of  vision.  He 
is  a  man  of  very  large  physique,  and  for  years  has  been  dreadful- 
ly addicted  to  alcoholic  intoxication.  In  one  of  his  debauches 
he  fell,  and  struck  the  back  of  his  head  on  the  left  side,  about 
the  region  of  the  occipito-parietal  suture.  The  only  symptoms 
which  this  patient  presented  were  impaired  vision  and  a  very 
intense  difi'use  headache,  with  paroxysms  of  lancinating  pain. 
The  ophthalmoscope  showed  marked  atrophy  of  both  optic 
nerves,  which  was  so  great  that  there  was  only  perception  of 
light.  An  examination  of  the  skull  showed  a  slight  thickening 
of  the  scalp,  but  no  depression  or  apparent  thickening  of  the 
skull  underneath.  This  patient  continued  in  this  condition, 
and  died  in  the  fall  of  1876,  rather  suddenly,  without  our 
knowing  of  it,  so  that  no  post-mortem  was  made. 

Case  III. — Referred  to  me  by  Dr.  Sherwell,  February  5, 
1877.  A.  G.,  aged  eighteen,  a  healthy-looking  boy  of  fair 
size.  Three  weeks  ago  he  slipped  on  the  ice  and  fell  while 
carrying  a  heavy  basket  of  groceries,  striking  the  back  of 
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his  head  with  considerable  force  ou  the  sidewalk.  He  was 
stunned  temporarily.  Ever  since,  he  has  complained  of  pain 
in  his  head  of  a  rather  intense  character,  mostly  behind,  and 
on  the  convexity  generally,  which  pain  has  been  gradually 
growing  more  severe,  preventing  him  from  sleeping  at 
night,  so  that  he  is  becoming  quite  pale  and  losing  his 
appetite.  Has  no  dizziness,  nausea,  or  vomiting,  no  im- 
pairment of  vision,  and  there  are  no  abnormal  ophthalmo- 
scopic appearances.  Examination  of  the  skull  in  the  region 
where  he  struck  shows  nothing  whatever  abnormal,  and  there 
is  no  pain  on  pressure.     There  are  no  other  symptoms  present. 

These  three  cases  serve  to  illustrate  a  way  in  which  simple 
pachymeningitis  is  brought  about,  and  which  appears  not  to 
be  generally  recognized. 

The  symptomatology  in  these  cases  is  very  brief;  it  is  com- 
prised in  headache,  and  subsequent  atrophy  of  the  optic  nerves. 
Headache  is  such  a  common  thing  that  none  of  these  patients 
appear  to  have  taken  special  notice  of  it,  or  had  an  idea 
that  it  could  possibly  have  a  connection  with  the  impaired 
vision,  which  to  them  was  the  real  disease. 

Headache  is  a  symptom  which  undoubtedly  has  a  variety 
of  pathologic  conditions  for  its  basis.  In  these  cases,  how- 
ever, the  pain  is  of  a  peculiar  character ;  it  is  a  continual, 
or  almost  continual,  dull  aching,  diffuse  generally,  interspersed 
with  paroxysms  of  neuralgic-like  pain,  sharp,  lancinating, 
stabbing  in  character,  which  is  usually  described  as  traveling 
with  lightning-like  rapidity  from  one  side  of  the  cranial 
vault  to  the  other,  many  such  paroxysms  occurring  in  the 
day,  but  sometimes  being  absent  for  several  days. 

There  is  no  probability  of  mistaking  these  pains  for  true 
neuralgia  of  the  fifth  nerve,  or  for  hemicrania. 

This  headache  may,  however,  possibly  be  present  in  hsema- 
toma  of  the  dura  mater ;  but  we  have  some  differential  points 
between  haemorrhagic  pachymeningitis  and  the  simple  form 
of  pachymeningitis  which  I  am  describing.  In  this  simple 
variety  it  occurs  at  all  ages.  Two  of  these  three  cases  are  eigh- 
teen years  old  ;  there  is  atrophy  of  the  optic  nerve  after  a  short 
time — three  to  six  months — and  there  is  always  a  history  of 
traumatism.    Haemorrhagic  pachymeningitis  is  confined  to  the 
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middle  and  advanced  period  of  life,  and  is  much  more  imfre- 
quent,  and  atrophy  of  the  optic  nerves  is  not  one  of  its  com- 
plications, especially  as  hsematoma  almost  alu-ays  occurs  on 
the  convexity ;  and  if  it  did  occur  at  the  base  we  would  be 
more  apt  to  have  "  clicked  disk." 

The  etiology  in  these  cases  is  clear. 

Pathology. — We  have  in  these  cases  a  simple  pachymenin- 
gitis. The  macroscopic  appearances  are  thickening  and  cloudi- 
ness of  the  membrane,  most  marked  at  the  seat  of  primary 
disturbance,  and  presenting  different  degrees  of  intensity  in 
different  parts  of  the  dura,  and  being  more  or  less  general 
according  to  the  length  of  time  the  morbid  process  has  been 
going  on.  The  cloudiness  is  quite  marked  along  the  course 
of  the  vessels,  and  the  periosteal  layer  presents  an  unusually 
roughened  surface,  as  it  is  here  that  the  morbid  process  begins. 
Sections  of  the  dura  placed  under  the  microscope  show  an 
immense  increase  of  nuclei,  most  marked  at  the  external  layer 
of  the  dura  and  around  the  blood-vessels.  The  lesion  in  the 
optic  nerves  is  probably,  in  these  cases,  due  to  pressure  of  the 
thickened  dura  on  its  delicate  structure,  this  nerve  suffering 
much  more  quickly  from  interference  with  its  nutrition  than 
any  other  nerve  in  the  body. 

In  the  case  of  the  boy  (Case  I.),  the  morbid  process  began 
in  the  dura  covering  the  frontal  bone,  and  must  have  extended 
itself  along  the  floor  of  the  skull  and  around  the  optic  forami- 
na, causing  constriction  of  the  nerve-tubes  as  they  pass 
through  that  opening.  To  have  atrophy  of  the  optic  nerves, 
the  pachymeningitis  must  be  more  or  less  general,  and  have 
involved  the  basal  dura. 

In  a  case  of  pachymeningitis,  which  I  saw  through  the 
kindness  of  ray  friend  Dr.  Westbrook,  due  to  a  fracture  of  the 
frontal  bone,  in  a  boy  about  sixteen  years  old,  from  the  kick 
of  a  horse,  the  pachymeningitis,  which  had  become  quite 
diffuse  when  I  saw  the  case,  had  traveled  along  the  floor  of 
the  skull  backward,  and  interfered  with  the  optic  nerves, 
causing  complete  atrophy  of  both  of  them.  In  this  case  there 
was  also  anosmia  on  the  side  of  fracture,  due  undoubtedly 
to  the  interference  with  the  olfactory  nerve  by  the  thickened 
dura. 
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It  is  now  a  well-known  fact  that  the  inflamed  dura  is  very- 
sensitive  ;  hence  the  peculiar  sharp,  lancinating  pains  which 
are  present  in  these  cases. 

Manv  years  ago  cases  were  reported  of  what  was  then 
called  reflex  amaurosis,  due  to  injury  of  the  frontal  nerve;  it 
appears  quite  probable  that  these  were  cases  of  cerebral  pachy- 
meningitis, like  my  Case  I.,  which  at  that  time  would  probably 
have  been  put  under  that  head. 

The  treatment  in  these  cases  consists  in  brisk  counter-irri- 
tation behind  the  ears  and  neck,  by  cantharidal  collodion  or 
the  actual  cauter}^.     Internally,  ergot  and  iodide  of  potassa. 

When  the  condition  has  gone  on  for  a  very  long  time,  and 
complete  atrophy  of  both  nerves  has  occurred,  the  probability 
of  an  improvement  is  very  small,  even  for  the  pain  in  the  head. 
Certainly  no  regeneration  of  the  optic  nerves  can  be  expected. 
In  the  recent  cases  much  may  be  done. 

In  Case  I.,  the  headache  was  almost  entirely  gone  when 
I  last  saw  the  patient,  and  the  atrophy  of  the  optic  nerves 
had  not  progressed. 

Case  III.  being  very  recent,  no  atrophy  had  yet  occurred, 
and  the  pain  in  the  head  was  entirely  relieved. 

The  very  grave  lesions  of  the  optic  nerves  in  these  cases 
demand  the  earnest  consideration  of  the  physician,  as  a  nerve 
once  seriously  injured  dooms  the  patient  to  life-long  blindness. 
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I. — Cases  of   Ncevi   treated  ly  Electrolysis.      By  Geokge 

M.  Beakd,  M.  D. 

The  following  cases  illustrate  what  can  be  done  by  elec- 
trolysis in  the  different  varieties  of  n^evi — those  on  the  skin, 
those  in  the  skin,  and  those  beneath  the  skin. 

Case  I.  Cutcmeous  Ncbvus  {Port  -  Wine  Stain)  on  the  Fore- 
head; Approximate  Cure  after  two  Operations  ly  Electroly- 
sis.— A  little  girl,  four  years  of  age,  had  a  congenital  nsevus, 
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a  poi*t-\Yine  stain,  that  disappeared  for  the  moment  on  press- 
ure, in  the  middle  of  the  forehead.  The  deformity  was  one 
inch  long  and  half  an  inch  wide. 

April  8,  1875. — I  operated  with  ten  cells  for  the  minute, 
using  both  poles  in  the  skin.  The  patient  was  anoesthetized 
by  Dr.  Sterling.  After  the  operation  the  spot  was  black  and 
raised  somewhat ;  some  suppuration  followed,  and,  when  the 
scab  dropped  off,  a  small  triangular  portion  of  the  stain  re- 
mained ;  that  was  operated  on  July  7,  1875. 

At  the  present  time  but  little  of  the  stain  is  to  be  seen; 
this  can  be  removed  at  another  operation.  There  will,  how- 
ever, probably  be  something  of  a  scar  for  years  to  come. 

I  mention  this  case  because  it  belongs  to  the  form  of 
n?svus  that  is  hardest  to  treat  by  electrolysis.  To  treat  cases 
of  this  kind  so  as  to  leave  bnt  a  moderate  scar  is  a  great  suc- 
cess. 

In  other  forms  of  nrevi  the  cure  is  oftentimes  absolute. 

Case  II.  Small  Sujyerficial  Naevus  of  the  Nose ;  Elec- 
trolysis ;  Complete  Disappearance. — An  infant,  a  few  months 
old,  had  a  small  ntevus  on  the  bridge  of  the  nose,  superficial, 
that  is,  raised  somewhat  above  the  level  of  the  skin,  and  of  the 
size  of  a  small  pea. 

The  usual  treatment,  by  injections  of  persulphate  of  iron, 
had  not  been  satisfactory. 

December  8,  1875. — I  operated  by  electrolysis,  using  only 
the  positive  pole  in  the  tumor.  The  child  was  fully  anaesthe- 
tized by  Dr.  Burge.  The  operation  lasted  about  seven  min- 
utes onl}',  a  mild  current  being  used. 

Six  weeks  after  the  operation,  a  portion  of  the  tumor,  of 
the  size  of  the  head  of  a  pin,  remained ;  this  in  time  disap- 
peared. 

It  is  better  in  cases  of  this  kind  to  have  a  trace  of  the 
tumor  remain  for  some  time,  with  probability  of  ultimate  dis- 
appearance, than  to  operate  too  long  with  too  strong  a  cur- 
rent, and  thus  excite  great  suppuration.  Moderate  suppura- 
tion is  not  necessarily  a  bad  result,  and  may  not  be  followed 
by  scarring. 

Case  III.  Ncbvus  on  the  Lip  ;  Electrolysis  ;  Quich  Dis- 
appearance of  the  Tumor. — An  infant,  less  than  one  year  old, 
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a  child  of  Mr.  N.,  was  referred  to  me  by  Dr.  Whittinghani, 
of  Milbnrn,  N.  J.  The  patient  was  disfigured  by  a  num- 
ber of  nrevi,  one  on  the  ear,  another  on  the  cheek,  another  on 
the  nose,  and  another  still,  of  the  subcutaneous  variety,  on  the 
upper  lip.  Those  on  the  face  were  of  the  cutaneous  variety, 
and  were  treated  with  encouraging  results  by  Dr.  "Whitting- 
ham,  with  collodion. 

July  2^. — I  operated  on  the  subcutaneous  tumors,  the 
child  being  fully  anaesthetized  by  Dr.  Emerson.  I  used  at 
first  the  positive  pole  only  on  the  tumor,  but  in  the  latter 
part  of  the  operation  I  used  both  poles,  but  only  for  a  short 
time  in  one  place,  and  with  a  mild  current.  The  entire 
operation  lasted  about  ten  minutes ;  but  the  result  might, 
with  a  stronger  current,  have  been  accomplished  in  a  shorter 
time.  At  the  close  of  the  operation,  and  even  before  the 
close,  the  tumor  was  hard  and  had  changed  in  color,  as  usual, 
under  the  electrolysis. 

Case  IV.  Cutaneous  and  Subcutaneous  Nmvus  on  the 
Forehead  /  Elect/rolysis  /  Recovery^  with  a  Small  Scar. — A 
child,  fourteen  months  old,  had  a  cutaneous  nsevus  on  the 
forehead,  of  the  size  of  a  five-cent  piece.  Although  on  the 
skin,  it  also  extended  beneath  the  skin  somewhat,  and  did  not 
belong  among  the  port-wine  stains. 

June  25,  1877. — I  operated  twelve  minutes,  using  only 
the  positive  pole,  with  an  uninsulated  needle  in  the  tumor, 
which,  under  the  action  of  the  current,  readily  became  hard 
and  dark.  No  unpleasant  eifects  followed,  and  no  suppura- 
tion. 

When  last  seen,  in  March,  it  was  evident  that  the  destruc- 
tion of  the  tumor  was  complete.  There  was  yet  discolora- 
tion, and  no  doubt  will  be  for  many  months.  I  believe  that, 
when  the  child  reaches  the  age  of  discretion,  if  not  before 
that  time,  the  scar  will  be  little,  if  at  all,  noticeable. 

In  ten  days  nearly  all  trace  of  the  tumor  had  disappeared. 
The  rapidity  of  the  disappearance  I  attribute  to  the  thinness 
of  the  skin  over  the  tumor.  The  needles  were  not  insulated, 
and  the  surface  was  acted  on  somewhat,  as  I  desired,  but  not 
sufficient  to  cause  suppuration. 

In  this  case  I  operated,  judging  by  the  results,  just  long 
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enough.  A  longer  and  severer  operation  might  have  produced 
a  scar ;  a  much  shorter  operation  might  have  failed  to  oblit- 
erate the  tumor,  and  required  repetition ;  indeed,  I  expected 
that  it  might  be  neeessarj^  to  operate  again.  In  all  these 
cases  it  is  well  to  be  on  the  safe  side — to  do  too  little  rather 
than  too  much. 

Parents  and  friends  are  frequently  afraid  of  anaesthetics  for 
their  infants.  This  fear  does  not  seem  to  be  founded  on  any 
evil  effects,  certainly  no  fatal  effects  from  anaesthetics,  either 
chloroform  or  ether,  when  given  to  infants.  Babies  seem  to 
bear  anaesthesia  better  than  adults ;  they  do  bear  electricity 
well,  even  when  the  applications  are  made  on  the  head  and 
face. 
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Service  of  Dk.  Edward  Frankel. 

Anchylosis  of  Shoulder-joint  following  Operation  for  the 
Relief  of  Dislocation  upioard  of  A  cromial  End  of  Clavicle  / 
Excision  of  Shoulder-joint. — E.  C,  blacksmith,  aged  forty 
years,  was  admitted  into  the  hospital  in  June,  1877,  suffering 
from  firm  fibrous  anchylosis  of  right  shoulder-joint,  which 
caused  complete  uselessness  of  the  right  upper  extremity. 
The  following  history  was  elicited  :  In  August,  1876,  he  fell 
from  a  ladder,  and,  striking  upon  his  right  shoulder,  sustained 
a  dislocation  upward  and  backward  of  the  outer  end  of  the 
clavicle  from  the  acromion  process.  The  usual  treatment  by 
rest,  compression,  and  strapping,  seems  to  have  been  followed, 
and  the  patient  states  that  at  the  end  of  six  weeks  he  had  per- 
fect use  of  the  whole  extremity,  with  the  exception  of  a  weak- 
ness across  the  point  of  dislocation.  The  reduction,  however, 
was  not  complete,  as  the  patient,  in  Januar}^  1877,  came  un- 
der the  care  of  a  prominent  surgeon  of  Philadelphia,  who  pro- 
posed and  performed  an  operation  which,  according  to  the 
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intelligent  account  of  the  patient,  was  an  attempt  to  bring 
about  osseous  union  between  the  two  bones  by  keeping  them 
in  apposition  until  such  union  had  taken  place.  The  pegs  in- 
troduced were  retained  for  ten  days.  Acute  inflammation  fol- 
lowed, and  suppuration  continued  for  several  months,  at  the 
end  of  which  time  the  patient  was  unable  to  move  the  arm 
from  the  side  in  any  direction. 

On  admission,  the  patient  gave  no  history  of  previous  dis- 
ease, and  presented  the  appearance  of  perfect  health,  with 
strong  muscular  development.  The  right  arm  was  firmly 
bound  down  to  the  thorax,  and  the  patient  had  much  difficulty 
in  bringing  his  fingers  up  to  his  mouth.  The  right  deltoid 
muscle  had  undergone  slight  atrophy.  Over  the  acromio- 
clavicular articulation  was  found  the  cicatrix  of  an  incision 
about  three  inches  in  length,  and  a  small  sinus  leading  down- 
ward about  half  an  inch.  The  external  end  of  the  right  clav- 
icle was  found  dislocated  upward  and  backward  one  inch  and 
a  half  from  the  acromion,  and  could  not  be  reduced  to  its  nor- 
mal position.  It  also  appeared  shortened,  as  if  a  small  por- 
tion had  been  removed  in  the  previous  operation.  The  head 
of  the  humerus  was  found  firmly  adherent  to  the  scapula,  and 
three  attempts  to  break  up  the  adhesions  under  anaesthesia 
were  ineffectually  made.  Excision  of  the  head  of  the  bone 
was  decided  upon,  and  performed  August  8th  by  the  longi- 
tudinal incision.  Some  difficulty  was  experienced  in  breaking 
up  the  adhesions,  which  were  extremely  tough,  requiring  the 
assistance  of  the  knife.  The  head  of  the  bone  was  removed 
to  about  one  inch  below  the  greater  tuberosity,  and  the  lower 
angle  of  the  wound  was  closed  by  three  sutures,  and  healed 
by  first  intention.  The  deep  wound  also  showed  tendency  to 
close  with  extreme  rapidity,  but  was  kept  open  for  about  six 
weeks.  At  the  present  date  the  wound  has  entirely  closed, 
and,  under  the  influence  of  frequent  passive  motion  and  the 
application  of  electricity  to  the  deltoid  muscle,  the  patient  is 
now  able  to  move  the  arm  forward  and  backward,  addnct  it 
to  an  angle  of  sixty  degrees  from  the  body,  and  promises  with- 
in a  short  time  to  have  full  use  of  it. 
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department  of  diseases  of  the  skix. 
By  De.  Robert  Campbell. 

Case  I.  Purjpura  Hheumatica  {Peliosis  Rheumatica)^ 
treated  hy  the  Internal  Administration  of  Ergot. — Bernard  R., 
a  native  of  the  United  States,  thirty  years  of  age,  had  rheuma- 
tism some  time  during  the  year  1875.  About  three  weeks 
after  the  commencement  of  the  rlieumatic  attack,  and  when 
it  was  at  its  worst,  an  eruption  made  its  appearance  on  the 
forearms,  thighs,  and  legs.  This  consisted  of  a  number  of 
petechias,  which,  when  they  first  appeared,  were  of  a  bright- 
red  hue,  gradually  becoming  purple,  then  yellowish-brown, 
and  finally  fading  away  entirely,  to  be  succeeded  by  a  new 
crop.  In  some  places  these  points  of  eruption  were  very  small 
in  size,  while,  where  the  rheumatic  pains  were  severest,  as 
at  the  inner  side  of  each  ankle  and  over  the  gastrocnemii 
muscles,  large  blotches  existed,  resembling,  in  a  great  degree, 
ecchymoses.  At  that  time  the  eruption  disappeared,  under 
rheumatic  treatment,  in  about  a  month  after  its  first  appear- 
ance. 

About  April  1st  of  this  year  the  patient  had  another  at- 
tack of  rheumatism,  when  the  skin -affection  again  made  its 
appearance,  and  remained  until  he  came  under  my  care. 

May  1th. — The  patient  presents  a  j)allid  and  cachectic  ap- 
pearance.    His  lips,  gums,  and  tongue,  are  of  a  livid  hue. 

The  eruption  is  situated  on  the  inner  and  anterior  surface 
of  both  forearms,  and  on  the  buttocks,  thighs,  and  legs.  On 
the  legs  the  disease  exists  on  all  surfaces,  but  to  a  greater  ex- 
tent on  the  posterior  aspect  than  elsewhere.  The  dorsal  sur- 
faces of  the  feet  are  affected.  The  face,  neck,  trunk,  hands, 
penis,  scrotum,  and  plantar  surfaces  of  both  feet,  are  spared. 

On  the  forearms  the  eruption  is  made  up  of  a  number  of 
small  hsemorrhagic  spots,  varying  in  size  from  that  of  a  pin's 
point  to  a  pin's  head  in  diameter,  mostly  discrete,  irregular  in 
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outline,  and  very  sparsely  distributed  over  the  anterior  and 
inner  surfaces  in  tbis  situation.  On  tbe  lower  extremities, 
commencing  at  tbe  crest  of  tbe  ileum  and  extending  over  tbe 
buttocks,  the  petecbiffi  are  about  tbe  same  size  and  character 
as  those  seen  on  the  forearms.  The  spots  of  eruption  gradu- 
ally increase  in  size  toward  tbe  leg,  in  that  situation  varying 
from  an  eighth  of  an  inch  to  about  half  the  breadth  of  tbe 
palm  of  one's  hand  in  diameter,  being  smallest  over  the  tibia 
and  largest  over  the  gastrocnemius  muscle;  on  tbe  inner  side 
of  the  ankle  large  blotches  exist.  In  those  places  where  tbe 
diseased  patches  are  largest,  as  over  the  gastrocneraii  muscles 
and  at  tbe  inner  side  of  tbe  ankles,  the  rheumatic  pains  have 
been  greatest.  On  walking  very  much,  new  points  of  erup- 
tion make  their  appearance. 

Tbe  eruption  is  of  a  bright-red  color  when  it  first  makes 
its  appearance,  gradually  fading  into  a  purplish,  and  finally 
into  a  yellowish-brown,  before  disappearing.  At  present  tbe 
different  shades  of  color  peculiar  to  the  disease  are  to  be  seen, 
viz.,  tbe  bright-red,  purple,  and  the  yellowish-brown.  Tbese 
petechiiB  and  blotches  do  not  disappear  upon  pressure ;  each 
crop  remains  out  about  three  or  four  days  before  disappearing, 
and  passes  through  all  tbe  different  colors  mentioned.  New 
points  of  eruption  are  continually  appearing. 

In  regard  to  tbe  patient's  general  health,  he  says  that  his 
appetite  is  poor  ;  that  he  eats  sparingly  of  vegetables ;  that  his 
bowels  are  regular,  and  that  be  sleeps  well  at  night. 

Ordered:  '^.  Extr.  ergotae  fld.,  aquae,  aa,  §ij.  M.  A  tea- 
spoonful  in  half  a  wine-glassful  of  water,  every  four  hours. 
In  addition  to  this,  he  was  directed  to  drink  lemonade  and  eat 
more  vegetables. 

%th. — There  has  been  no  new  development  of  eruption 
since  lie  was  last  seen.  Tbe  different  patches  of  disease  that 
were  of  a  bright-red  color  day  before  yesterday  have  faded, 
and  now  appear  as  faint  stains  ;  on  the  forearms  tbe  petechias 
have  almost  entirely  disappeared.  Tbe  patient  says  that  he 
feels  much  better  than  at  tbe  last  visit.  Ordered  to  continue 
tbe  same  treatment. 

ll^A,— Very  great  improvement.  The  eruption  is  steadily 
disappearing,  and,  with  the  exception  of  a  few  purpuric  spots 
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on  the  legs,  there  has  been  no  new  appearance  of  the  disease. 
Continued  the  same  treatment. 

14:th. — Still  improving.  This  was  the  last  time  that  the 
patient  came  to  the  Dispensary,  and,  as  the  eruption  was  then 
rapidly  disappearing,  it  is  fair  to  presume  that  he  ultimately 
recovered. 

That  this  was  a  case  of  purpura,  is  shown  by  the  peculiar 
nature  of  the  eruption,  consisting,  as  it  did,  of  a  number  of 
petechise  and  blotches,  not  disappearing  on  pressm'e,  at  fii'st  of 
a  bright-red  hue,  gradually  changing  to  purple,  then  yellowish- 
brown,  and  finally  disappearing,  to  be  replaced  by  a  fresh 
crop  ;  the  peculiar  pallid,  cachectic,  and  exsanguinated  appear- 
ance presented  by  the  patient,  is  also  characteristic.  As  to  its 
being  of  the  rheumatic  form,  we  have  the  history  of  the  oc- 
currence of  a  similar  eruption  when  the  patient  had  rheuma- 
tism, two  years  ago;  of  its  recurrence  during  another  attack 
of  the  same  disease,  and  the  eruption  being  worst  where  the 
rheumatic  pains  were  severest. 

As  it  is  beyond  the  scope  of  this  article  to  enter  more  fully 
into  details  in  regard  to  the  disease,  I  will  refer  my  readers  to 
papers  on  the  subject  by  Kinnicutt*  and  Bulkley.* 

Case  II.  Epidermic  Famous  in  a  Child  Two  Weeks  Old. — 
Nellie  M.,  three  weeks  old.  Her  mother  says  that  a  pimple 
made  its  appearance  on  the  right  side  of  the  child's  abdomen 
when  it  was  two  weeks  and  two  days  old.  Nothing  definite 
can  be  ascertained  as  to  the  som'ce  of  contagion. 

June  2hth. — At  present  the  child,  who  appears  to  be  in 
perfect  health,  has  a  patch  of  eruption  half  an  inch  in  diam- 
eter, and  circular,  situated  on  the  right  side  of  the  abdomen, 
immediately  below  the  border  of  the  last  rib  and  to  the  inner 
side  of  its  angle.  The  spot  is  of  a  bright-yellow  color,  resem- 
bling a  piece  of  roll  sulphur ;  the  crust,  which  is  about  an  eighth 
of  an  inch  in  diameter,  is  quite  friable,  and  when  removed 
leaves  a  denuded  surface  presenting  a  cup-shaped  depression. 
On  examining  the  powdered  crust  with  the  microscope,  the 

'  Kinnicutt,  "Peliosis  Rbeumaticp."  "Archives  of  Dermatology,"  vol. 
i.,  p.  193. 

'  Bulkley,  "On  the  Use  of  Ergot  in  the  Treatment  of  Purpura."  The 
Practitioner^  November,  1876. 
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parasite  {AcJioinon  ScJidnleini)  is  found  to  be  present,  consist- 
ing of  a  number  of  circular  spores  and  long  tubes,  the  spores 
predominating. 

Ordered:  ;^.  TJngt.  citrin.,  3jss;  ungt.  simp].,  3ijss.  M. 
To  be  applied  to  the  eruption  every  night. 

27M. — Verj  great  improvement.  The  diseased  spot  has 
lost  its  bright-yellow  hue,  and,  instead  of  the  thick  crust  ex- 
isting before,  only  a  thin  lamina  of  epithelium  remains ;  on 
removing  this  thin,  film,  the  surface  is  found  to  have  lost  its 
cup-shaped  depression,  and  to  have  assumed  a  natural  appear- 
ance.    Ordered  ungt.  simpl. 

29th. — The  eruption  has  entirely  disappeared,  leaving  a 
perfectly  healthy  surface. 

The  features  worthy  of  notice  in  this  case  are  its  occur- 
rence in  so  young  a  person,  and  the  body,  which  is  compara- 
tively free  from  the  disease,  being  the  part  affected.  The 
diagnosis  can  only  be  n\2i(\Q  x>ositive  in  this,  as  in  other  para- 
sitic diseases,  by  having  recourse  to  the  microscope  and  find- 
ing the  parasite ;  oar  attention,  however,  should  be  called  to 
the  nature  of  the  disease  by  the  color  of  the  eruption,  the  fria- 
ble nature  of  the  crust,  and  the  peculiar  cup-shaped  depression 
left  on  exposing  the  surface  of  the  skin. 

Case  III.  Tinea  Circinata,  raarhed  Ijy  a  rapid  Devel- 
opmient  of  the  different  Patclies  of  Disease. — John  Connell, 
three  years  old,  has  an  eruption,  which  first  made  its  appear- 
ance nine  days  ago,  in  the  form  of  a  circle  on  the  left  side  of 
the  face.  He  rubbed  it  greatly,  causing  it  to  spread,  until  it 
now  occupies  its  present  position. 

June  Wih. — On  the  face,  thirty-five  patches  of  eruption  are 
to  be  found,  and  on  the  remainder  of  the  body  twenty-five 
are  to  be  seen,  making  sixty  in  all  that  have  made  their  ap- 
pearance in  the  course  oi'uine  days.  The  eruption  on  the 
face  is  made  up  of  circles,  the  border  of  each  circle  consisting 
of  fine  white  scales,  and  the  centres  composed  of  healthy  tis- 
sue. More  of  these  patches  of  disease  exist  on  the  left  than  on 
the  right  side  of  the  face.  These  circular  patches  are  found  on 
the  forearms,  and  on  the  left  side  there  is  one  spot  with  a  vesi- 
culo-pustular  margin,  probably  due  to  the  irritation  caused  by 
the  clothes.    At  the  symphysis  pubis,  on  the  centre  of  the  dor- 


DEMILT   DISPET^SAEY.  625 

sum  of  the  penis,  and  near  the  middle  of  Poupart's  ligament,  the 
diseased  patches  are  excoriated,  and  secrete  a  quantity  of  pus 
resembling  to  a  certain  extent  the  impetiginous  form  of  ecze- 
ma. On  microscopical  examination,  the  scales  are  found  to 
contain  an  abundance  of  the  trichophyton.  The  child's  mother 
is  also  affected  in  a  similar  manner. 

This  case  is  narrated  on  account  of  the  unusually  rapid 
development  of  the  disease,  and  because  of  its  resembling,  in 
some  respects,  an  impetiginous  eczema.  As  was  stated  in  de- 
scribing the  previous  case,  no  absolute  diagnosis  can  be  made 
without  the  aid  of  the  microscope. 

Case  IY.  Chronic  Eczema.,  mainly  occupying  the  Exten- 
sor instead  of  the  Flexor  Surfaces  of  the  Body. — Bridget 
McC,  born  in  Ireland,  forty  years  of  age.  She  is  married, 
and  has  had  three  children,  all  of  whom  are  healthy.  In  the 
summer  of  1ST2,  five  or  six  months  after  the  birth  of  her  last 
child,'  she  noticed  that  a  few  pimples,  or  blisters,  as  she  terms 
them,  made  their  appearance  on  the  left  knee,  and  that  the 
eruption  gradually  spread  until  it  occupies  its  present  position, 
except  that,  three  years  ago,  the  left  popliteal  space  was  affect- 
ed, but  is  now  free  from  disease.  Her  health  is  very  good. 
Bowels  rather  constipated.  Tongue  coated.  Menstruation 
natural  and  regular. 

September  10th. — On  the  left  elbow,  extensor  surface,  is  a 
patch  of  eruption  half  an  inch  by  two  inches,  the  longest 
diameter  being  in  the  direction  of  the  limb.  It  has  a  badly- 
defined  margin,  is  marked  by  fissures  and  excoriations,  is  of 
a  dusky-red  hue,  and  is  covered  with  thin,  loosely  adherent, 
lustreless  scales,  which,  when  removed,  leave  a  moist  and  exud- 
ing surface  beneath.  The  skin  is  very  much  thickened,  and 
itches  greatly.  A  few  furuncles  exist  on  the  forearm  im- 
mediately below  the  ante-cubital  space.  The  right  elbow  is 
spared.  Over  the  left  knee  is  another  diseased  patch,  about 
one  inch  transversely  and  three  inches  in  length;  just  below 
the  left  popliteal  space  the  surface  is  marked  by  a  narrow  strip 
of  eruption  running  across  the  leg.  At  the  junction  of  the 
middle  and  lower  third  of  the  left  leg  is  a  small  varicose  ulcer. 
Over  the  tendo  Achillis  is  another  patch  of  diseased  skin  about 
two  inches  by  three  in  diameter.     The  right  knee  is  affected 

40 
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similarly  to  the  left.  The  eruption  on  all  surfaces  where  it  ex- 
ists is  marked  by  the  same  characters  as  that  seen  in  the  left 
elbow. 

The  internal  treatment  was:  '^.  Ferri  et  ammon.  cit.,  3j  ; 
potass,  acetat.,  Sj'^l  sol.  Fowleri,  tinct.  nucis  vom.,  aa  3  i j  ; 
tine.  gent,  co.,  |j  ;  aquae,  5yss.  M.  A  teaspoonful  in  half  a 
wine-glassful  of  water,  three  times  a  day,  immediately  after 
meals.  Locally  she  was  ordered  not  to  wash  the  parts  affected, 
and  to  apply  the  following:  ]^.  Ungt.  picis  liq.,  3ij;  ungt. 
zinci  oxid.,  3  vi.    M. 

In  this  case  we  have  a  tyjncal  eczema  attacking  the  ex- 
tensor aspects  of  the  body,  contrary  to  the  general  rule,  the 
flexors  being  the  surfaces  generally  affected.  The  chief 
points  of  diagnosis  are  gathered  from  what  the  patient  says 
as  to  the  origin  of  the  disease,  viz.,  that  it  commenced  in  the 
form  of  pimples,  or  blisters ;  the  itching,  thickening  of  the 
skin,  excoriations,  and  Assures;  the  ill-defined  margin  of  the 
eruption,  and  the  moist  and  exuding  surface  left  on  removing 
the  scales. 

Case  Y.  Eczema  and  Psoriasis  existing  in  the  same  Pa- 
tient at  the  same  Time. — John  S.,  born  in  Ireland,  forty-five 
years  old,  and  laborer  by  occupation.  He  says  that  an  erup- 
tion made  its  appearance  on  his  arms — the  exact  site  of  disease 
he  does  not  remember — about  three  years  ago,  and  gradually 
spread  until  it  occupied  the  greater  part  of  the  body  ;  it  has 
never  entirely  disappeared,  but  he  is  generally  freer  from  it 
during  the  cold  weather  than  at  other  times.  About  one  year 
ago  a  small  patch  of  dry  eczema  made  its  appearance  on  the 
inner  side  of  the  left  ankle,  and,  on  being  irritated,  gradually 
spread,  until  it  occupied  a  greater  part  of  the  leg. 

June  28^A. — The  patient  is  a  dissipated-looking  man,  and 
says  that  he  has  been  very  intemperate,  and  has  been  in  the 
habit  of  smoking  to  excess.  Has  always  enjoyed  good  health. 
At  present  there  is  a  well-marked  psoriasis  existing  anteriorly 
and  posteriorly  on  the  body,  being  more  extensively  distrib- 
uted in  the  latter  situation.  It  also  exists  on  the  extensor  sur- 
faces of  the  upper  and  lower  extremities,  except  on  the  left 
leg.  The  patches  on  the  body  are  mostly  circular,  with  well- 
defined  margins,  covered  with  firmly-adherent  silvery  scales, 


DEMILT   DISPENSAET.  627 

"U'hich,  wlien  removed,  leave  a  bleeding  and  exposed  surface 
peculiar  to  psoriasis  ;  in  this  situation  the  points  of  eruption 
vary  in  size  from  a  half  inch  to  an  inch  in  diameter.  On  the 
extremities  the  eruption  is  more  irregularly  shaped,  and  has 
ill-defined  margins ;  with  that  exception  it  partakes  of  the 
characters  described  as  peculiar  to  the  eruption  on  the  body. 
Both  elbows  and  both  knees  are  affected  with  the  disease. 

The  whole  of  the  left  leg  is  covered  with  an  eruption  of 
eczema,  the  character  of  it  being  that  the  whole  surface  is  of 
a  dusky-red  hue,  covered  with  loosely-adherent  scales ;  there 
is  intolerable  itching  of  the  part,  shown  by  the  excoriations  ; 
the  skin  is  very  greatly  thickened,  and,  when  it  is  scratched, 
the  surface  becomes  moist. 

He  was  ordered:  ^.  Sol,  Fowleri,  3ij;  mist,  rhei  et 
sodae  ad  §  iv.  M,  Teaspoonful  three  times  a  day,  immediately 
after  meals.  For  the  eczema:  ^.  Ungt.  picis  liq.,  3  i j ; 
ungt.  ziiici  oxid.,  3  vi.,  M.,  was  applied  locally,  and  he  was 
cautioned  not  to  wash  the  eczematous  surface. 

In  the  above  case  we  have  a  good  example  of  the  co- 
existence of  psoriasis  and  eczema  in  the  same  subject,  which 
is  not  of  so  uncommon  an  occurrence  as  one  would  suppose, 
and  to  which  I  have  had  occasion  to  refer  elsewhere.' 

Case  YI,  Chronic  Eczema  of  loth  Legs  of  Several  Years' 
Standing. — Mary  G,,  aged  fifty-three  years,  born  in  Ireland, 
widow.  She  says  that  about  twenty-four  years  ago  her  right 
leg  was  affected  by  an  eczematous  eruption,  caused  by  being 
wounded  with  a  rusty  nail  ;  this  healed  up  under  treatment. 
Since  that  time,  until  five  years  ago,  or  about  the  time  of 
her  menopause,  she  was  free  from  any  eruption.  At  that 
time  (five  years  ago)  an  eruption  appeared  in  the  same  situa- 
tion as  before,  and  gradually  spread  until  it  occupied  all  the 
right  leg  and  part  of  the  left.  She  has  always  enjoyed  good 
health. 

June  20th. — At  present  the  right  leg,  all  surfaces,  is  the 
seat  of  chronic  eczema  rubrum,  the  limb  being  of  a  dusky-red 
color,  very  greatly  thickened,  presenting  marks  of  scratching, 
and  here  and  there  are  moist  places,  no  doubt  caused. by  the 

'  Campbell,  "Tho  Relations  existing  between  Eczema  and  Piioriasii.'" 
"Archives  of  Dermatology,"  vol.  iii.,  p.  311. 
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irritation.  She  has  been  wearing  gutta-percha  next  to  the 
diseased  skin,  which  causes  the  surface  that  has  been  in  con- 
tact with  it  to  present  a  glazy  and  shining  appearaQce.  On 
tlie  upper  part  of  the  leg,  near  the  knee,  where  the  gutta- 
percha has  not  been  applied,  the  surface  is  scalj,  and  drier. 
The  eruption  extends  over  the  dorsum  of  the  foot,  but  the 
plantar  surface  is  spared  ;  on  the  foot  the  eruption  is  also  dry 
and  scaly.  On  the  left  leg,  lower  portion,  is  a  circumscribed 
patch  of  diseased  skin  about  three  inches  by  four,  and  on  the 
inner  side  of  the  left  ankle  is  another  smaller  diseased  por- 
tion of  skin.  The  eruption  here  is  more  scaly  in  nature,  the 
skin  is  very  much  thickened,  and  there  are  several  excoria- 
tions. The  patient  says  that  the  itching  is  so  intolerable  that 
she  is  often  kept  awake  all  night. 

She  was  ordered,  on  the  above  date,  !^.  Liq.  picis  alkalin., 
to  be  applied  every  night  with  a  flannel  cloth,  and  after  that 
to  smear  the  surface  over  with  ungt.  zinci  oxid. 

25^A. — There  is  a  very  gi'eat  improvement ;  the  itching  is 
not  so  intense,  and  the  patient  can  sleep  better  at  night. 

July  23d. — She  has  been  following  the  same  treatment 
ever  since,  with  marked  improvement.  She  was  ordered  to 
wash  the  limbs  once  with  water,  and  then  to  continue  the 
same  treatment. 

25th. — On  account  of  the  severe  pain  caused  by  the  liq. 
picis  alkalinus,  it  was  ordered  to  be  discontinued,  and  ^. 
Ungt.  picis,  3ij,  ungt.  zinci  oxid.,  3  vi.,  M.,  to  be  employed 
instead ;  also,  mist,  rhei  et  sodse,  one  teaspoonful  three 
times  a  day. 

SOth. — The  patient  was  ordered  to  return  to  the  original 
treatment. 

August  Gth. — Ordered  the  following,  in  addition  to  the 
local  treatment:  J),.  Sol.  Fowleri,  3ij;  mist,  rhei  et  sodge 
ad  5  iv.  M.  A  teaspoonful  three  times  a  day,  immediately 
after  meals. 

10th. — Doing  very  well.  The  wash  was  stopped  to-day 
on  account  of  the  irritation  caused  by  it,  and  dilute  ungt. 
picis  used  instead.     Same  internal  treatment. 

27th. — Has  not  used  the  wash  since  August  9th  ;  the  erup- 
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tion  13  gradually  fading  away.  Ordered  :  ^.  Ungt.  zinci 
oxid.,  ungt.  simpl.,  aa,  3  j,  locally. 

Here  the  improvement  is  mainly  due  to  the  continued  use 
of  a  stimulating  wash.  Of  course,  the  cure  was  somewhat  hast- 
ened by  the  internal  treatment,  but  in  all  probability  the 
eruption  would  have  disappeared  with  local  treatment  only. 
It  is  very  important,  also,  to  bear  in  mind,  in  all  cases  of 
eczema,  and  especially  those  of  the  chronic  form,  that  the 
application  of  water  tends  rather  to  retard  than  hasten  the 
disappearance  of  the  eruption ;  therefore,  in  all  forms  of  the 
disease,  the  patient  should  be  directed  to  abstain  from  the 
application  of  water  to  the  surface. 

Case  YII.  Hyjjeridrosis  curbed  hy  the  Internal  Adminis- 
tration of  Sulphate  of  Atropia  in  Minute  Doses. — Charles 
"W".,  twenty-eight  years  old,  a  native  of  the  United  States, 
occupation  sailor.  Has  had  profuse  sweating  all  over  the 
body,  and  especially  of  the  hands  and  feet.  He  says  that  on 
the  slightest  exertion  he  perspires  very  greatly.  He  was 
ordered:  ]^.  Atropia  sulphat.,  gr.  ss;  aquse,  ^vj.  M.  One 
teaspoonful  in  water,  three  times  a  day.  In  two  weeks 
from  the  time  I  first  saw  him  the  sweating  was  entirely  sup- 
pressed. 

Case  YIH.  Pemphigus  treated  hy  the  Internal  Adminis- 
tration ofDe  Valangiri' s  Solutio7i  of  Arsenic  and  Cod-liver  Oil. 
— Robert  M.,  six  years  of  age,  is  a  pale,  delicate,  and  anaemic 
child,  suffering  from  hip-joint  disease.  About  nine  months 
ago  the  child's  mother  noticed  an  eruption  which  made  its 
appearance  on  the  chin,  in  the  form  of  bullse ;  it  gradually 
spread,  until  the  entire  body  and  extremities  became  involved. 
The  child  has  been  under  treatment,  and  the  disease  improves 
slightly  at  times,  but  has  never  entirely  disappeared. 

July  IQth. — At  present  a  large  bulla  is  to  be  seen  under 
the  left  eye ;  it  is  filled  with  sero-purulent  fluid,  and  is  about 
the  size  of  a  large  hazel-nut.  On  the  nose,  the  lips,  ears,  on 
the  right  side  of  the  face,  but  not  on  the  left,  and  on  the  chin, 
are  a  number  of  bullte,  varj'ing  in  size  from  a  small  pea  to  a 
walnut.  These  bullae  contain,  in  some  cases,  serum,  in  others 
a  sero-pm'ulent  fluid,  and  still  others  have  collapsed,  forming 
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a  crust,  which  in  some  instances,  however,  has  fallen  off 
leaving  the  surface  denuded.  The  hairy  portion  of  the 
scalp  is  not  affected.  Passing  down  to  the  neck  and  trunk, 
we  find  the  same  condition  existing,  the  eruption  being 
greater  in  extent  on  the  sides  of  the  body  than  anteriorly  or 
posteriorly ;  the  upper  extremities  are  also  covered  with  a 
bullse  eruption.  The  condition  of  the  surface  on  the  lower 
extremities  gives  the  patient  the  greatest  annoyance,  because 
the  continual  irritation  of  the  bullae  by  the  clothes  causes 
them  to  rupture,  and  the  surface  becomes  denuded.  All 
surfaces  of  the  feet  are  affected;  the  entire  surface  of  the 
body  is  very  thickly  studded  with  cicatrices,  the  remains  of 
old  bullae.  The  mother  says  that  a  crop  of  bullge  will  make 
their  appearance  in  three  or  four  hours,  the  child  being  com- 
paratixely  free  from  eruption  previously. 

He  was  ordered:  ^.  Liq.  arsenici  chloridi,  ^ss;  aquae 
5  ivss.  M.  A  teaspoonful,  in  water,  three  times  a  day,  im- 
mediately after  meals ;  locally  to  apply  ungt.  zinci  oxid.,  ungt. 
simp.   aa. 

21st. — Slight  improvement ;  ordered  to  continue  the  same 
treatment,  and,  in  addition,  oleum  morrhuae,  a  teaspoonful 
three  times  a  day. 

August  1st. — Some  new  development  of  bullae  on  the  legs  ; 
continue  same  treatment. 

St/i. — Yery  much  better. 

Slst. — He  steadily  continued  to  improve  until  the  pres- 
ent time;  now  there  are  only  a  few  bullae,  and  some  marks 
of  the  old  eruption.  The  mother  says  that  he  has  not  been 
80  well,  as  now,  since  the  eruption  made  its  appearance.  Or- 
dered to  increase  the  dose  of  the  arsenical  mixture  to  eighty 
drops,  three  times  a  day. 

This  case  is  given  to  show  the  beneficial  effects  of  arsenic 
in  pemphigus,  and  not  because  there  is  anything  peculiar 
about  the  disease  itself. 
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IJrombhtigs  of  Societies. 

SEVi-   YOEK  PATHOLOGICAL   SOCIETY. 

Stated  Meeting,  Novemher  14,  1877. 

Dr.  E.  G.  Jaxeway,  President. 

Laryngeal  Phthisis. — Di-.  Beverly  Robinsox  presented  a 
specimen  exhibiting  plithisis  of  the  larynx.  The  patient  was 
a  boy  in  the  penitentiary,  who  was  supposed  to  have  died  of 
oedema  of  the  glottis.  An  examination  by  means  of  the  larj^n- 
goseope  was  attempted,  but  without  satisfactory  success. 
The  post-mortem  examination  showed  the  presence  of  super- 
ficial ulcerations  of  the  larynx,  but  no  sign  of  oedema.  The 
lungs  were  the  seat  of  chronic  catarrhal  pneumonia,  and  con- 
tained a  gangrenous  cavity.  Dr.  Robinson  suggested  trache- 
otomy in  cases  similar  to  the  one  presented,  inasmuch  as 
treatment  could  be  used  with  more  benefit  to  the  organ  when 
in  a  state  of  comparative  rest.  This  view  was  approved  ot 
by  Dr.  Loomis.  Dr.  Janeway  thought,  however,  that'  it  was 
questionable  whether  the  benefit  derived  would  compensate 
the  risks  of  the  operation. 

The  specimen  was  referred  to  the  Microscopical  Commit- 
tee. 

Presentation  of  Cases  of  Arthritis  Deformans. — Dr.  E.  C. 
SEGrix  presented  two  children,  a  brother  and  sister,  aged  re- 
spectively ten  and  twelve,  suflTering  from  arthritis  deformans. 
The  parents  were  healthy  ;  but,  of  four  children,  three  had 
the  disease.  Of  these  three,  one  was  a  boy  and  two  were  girls. 
The  disease  made  its  appearance  in  each  of  them  at  about  two 
and  a  half  j-ears,  and  became  progressive.  The  first  joints 
affected  were  those  of  the  last  phalanges  of  the  fingers.  The 
deformity  invaded  in  regular  order  the  articulations,  till  the 
wrist  was  reached.  A  similar  condition  was  found  to  exist 
in  the  feet  and  ankles.  The  patients  were  seen  by  Kussmaul, 
in  Germany,  who  recognized  the  disease.  The  treatment  pur- 
sued was  to  apply  one  pole  of  a  galvanic  battery  to  tiie  nape 
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of  the  neck  and  the  other  to  the  hand  in  a  basin  of  water. 
This  was  continued  for  five  minutes.  The  different  muscles 
of  the  forearm  were  then  successively  faradized.  Only  slight 
improvement  followed  the  treatment.  Dr.  Seguin  presented 
a  drawing  which  exhibited  the  appearance  of  the  deformed 
joints. 

Dr.  GiBNEY  said  that  for  three  years  he  had  under  observa- 
tion a  case  of  arthritis  deformans,  which  was  at  the  time  of 
report  seven  years  of  age.  The  disease  involved  all  of  the 
joints  of  the  body,  even  those  of  the  vertebras  and  lower  jaw. 
The  treatment  pursued  was  the  administration  of  the  iodide 
of  potassium,  and  the  use  of  galvanism,  one  pole  being  ap- 
plied to  the  nape  of  the  neck.  Latterly  no  pain  was  com- 
plained of,  but  there  yet  remained  stifi'uess  in  the  joints. 

Dr.  Janeway  referred  to  the  case  of  an  adult,  an  inmate 
of  the  Hospital  for  Incurables.  All  of  the  joints  were  involved, 
with  the  exception  of  one  shoulder.  The  temporo-maxillary 
articulation  was  so  much  affected  as  to  prevent  the  patient 
from  using  the  jaw. 

Exsection  of  Hip-Joint — Recovery,  but  Non-arrest  of  the  Dis- 
ease.— Dr.  Ekskeste  Mason  presented  a  negro  boy  upon  whom 
he  had  performed  the  operation  of  exsection  of  the  hip-joint. 
The  case  was  important,  as  it  might,  and  would  without 
investigation,  be  considered  as  a  case  of  cure  following  the 
operation,  whereas  the  disease  still  existed,  though  the  patient 
was  able  to  walk  and  run  without  any  inconvenience.  The 
history  of  the  case  was  as  follows :  A.  B.,  aged  eighteen,  was 
admitted  to  the  Colored  Home  July  7,  1876.  Six  years  pre- 
viously he  fell  a  distance  of  six  feet.  Immediately  after  the 
fall  he  was  able  to  walk  about,  but  within  a  short  time  he 
was  laid  up  with  trouble  in  his  hip-joint.  The  disease  ran 
through  the  usual  stages,  and  ended  in  suppuration.  At  no 
time  was  there  any  pain  in  the  knee.  "When  he  was  admitted 
to  the  Home  there  were  numerous  sinuses  leading  to  dead 
bone  in  and  about  the  joint.  Exsection  was  performed,  when 
it  was  found  that  the  disease  involved  the  acetabulum.  After 
the  operation  the  patient  was  placed  in  Buck's  extension,  with- 
out any  other  apparatus.  The  patient  steadily  improved,  and 
at  the  end  of  November  was  able  to  walk  about.     One  month 
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later  he  was  to  all  appearances  well,  with  a  shortening  of  one 
and  a  half  inch.  When  he  was  shown  to  the  Society  there 
was  nothing  to  indicate  that  he  ever  had  any  disease  of  the 
hip  ;  the  shortening  was  not  perceptible.  The  motions  of  the 
joint,  on  sitting  down,  showed  what  seemed  to  be  no  special 
defect.  Dr.  Mason  said  that,  with  all  these  excellent  results, 
there  was  by  no  means  a  cure  of  the  disease.  Around  the 
hip  there  were  fifteen  sinuses  leading  to  dead  bone  in  the  ileum. 
The  joint  was  firmly  anchylosed,  and  what  was  to  all  appear- 
ances suflBcient  motion  at  the  hip,  was  nothing  else  than  mo- 
bility of  the  pelvis.  The  case  was  examined  closely  on  the 
table,  and  there  could  be  no  doubt  that  anchylosis  of  the  hip 
existed. 

Dr.  GiBNET  had  a  boy  under  observation  at  the  Hospital  for 
the  Ruptured  and  Crippled,  that  in  many  respects  resembled 
Dr.  Mason's  case.  The  patient  had  his  hip  exsected  in  1870, 
and  so  far  improved  as  to  be  able  to  walk  about.  There  were 
evidences  of  present  disease  in  the  ileum,  manifested  by  a  sinus 
at  the  outside  and  inside  of  the  joint.  There  was  no  motion 
at  the  hip,  but  there  was  at  the  sacro-iliac  synchondrosis. 

Dr.  Post  saw  in  consultation,  six  years  ago,  a  boy,  aged  ten, 
suffering  from  morbus  coxarius.  The  thigh  was  flexed  upon 
the  body  so  as  to  bring  the  knee  close  to  the  chin.  The  pa- 
tient was  very  much  emaciated  at  that  time.  He  was  given  an 
anaesthetic,  and  by  hrisement  force  the  limb  was  placed  in  nor- 
mal position.  Subsequently  the  actual  cautery  was  applied 
behind  the  trochanter,  and  after  six  months  the  patient  came 
to  the  city,  and  was  to  all  appearances  well.  No  deformity 
could  be  noticed.  The  boy  died  recently,  and  Dr.  Post  had 
an  opportunity  to  inspect  the  joint.  It  was  found  to  be  firmly 
anchylosed. 

Exsection  of  Knuckles  to  overcome  Deformity. — Dr.  Post 
presented  the  phalangeal  joints  of  the  index  and  little  fingers, 
which  he  had  removed  from  a  gii*l  under  the  following  cir- 
cumstances :  Following  a  burn  on  the  palm  of  the  hand,  cica- 
trization resulted  in  contraction  of  the  fingers.  The  usual 
treatment  was  pursued,  but  it  was  found  that  it  was  impossible 
to  straighten  the  index  and  middle  finger  without  exsecting 
them.     An  incision  was  made  in  the  median  line  and  both 
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joints  removed.  Both  fingers  were  tlien  placed  in  proper 
dressings,  and  healed  vritliout  any  complication.  It  remained 
yet  to  be  seen  how  much  motion  would  result.  The  operation 
was  similar  to  one  performed  over  a  year  ago,  and  reported  to 
the  Society.  In  that  case  the  metatarso-phalangeal  joint  of 
the  great  toe  was  removed. 

Gangrene  of  Arm. — Dr.  Post  presented  a  specimen  of  throm- 
bosis of  the  brachial  artery,  which  was  removed  from  a  patient 
aged  iifty-eight.  Gangrene  occurred  in  the  left  hand.  The 
man  had  for  a  length  of  time  suffered  from  cancer  of  the 
stomach. 

Pericarditis,  Plenritis,  Aspiration  of  Coagulable  Blood,  Diffi- 
culty of  Diagnosis. — Dr.  A.  L.  Loo^ns  presented  specimens 
showing  evidences  of  pericarditis  and  pleurisy.  The  special 
interest  of  the  case  rested  on  the  difficulty  of  diagnosis  of  peri- 
carditis when  there  was  pleurisy  with  effusion  on  the  left  side. 
An  important  phenomenon  occurred  in  the  treatment  of  the 
case,  due  to  the  removal  of  two  ounces  of  coagulable  blood. 

The  history  of  the  case  was  as  follows:  A  Dane,  aged 
forty-five,  was  admitted  to  Bellevue  Hospital  October  ITth. 
He  had  been  addicted  to  stimulants,  and  one  week  before 
admission  was  attacked  with  a  chill  and  fever.  The  next 
morning  he  was  better,  but  during  the  day  pain  occurred  in 
the  left  side.  This  was  followed  by  difficulty  in  breathing. 
On  admission,  the  patient  seemed  well  nourished,  but  had  an 
anxious  facies.  Temperature  103°  ;  pulse  120,  and  feeble.  He 
was  examined  by  the  house-physician,  who  detected  fluid  in 
the  left  pleura.  There  was  also  pneumonic  expectoration. 
Two  days  after  admission  an  attack  of  dyspnoea  supervened, 
the  respirations  numbering  68  in  the  minute.  He  was 
again  examined.  There  was  found  loss  of  motion  on  the  left 
side.  The  apex  of  the  heart  was  to  the  right  of  the  median 
line.  Percussion  showed  an  area  of  flatness,  which  extended 
over  the  whole  of  the  left  side  anteriorly,  and  also  to  the  right 
of  the  median  line.  The  heart-beat  was  feeble.  Loud  tabular 
respiration  was  heard  over  the  left  side  behind,  but  not  in  front. 

A  diagnosis  of  pleurisy  on  the  left  side  was  made.  The 
question  of  pericarditis  was  raised,  but  there  was  not  sufficient 
evidence  to  decide  upon  the  diagnosis.     The  house-physician 
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introduced  an  aspii'ator-needle  to  the  extent  of  two  inches, 
and  withdrew  two  ounces  of  blood,  which  readily  coagulated. 
Subsequently'  the  needle  was  inserted,  and  fourteen  ounces  of 
serum  aspirated.  The  fluid  then  ceased  to  flow.  The  aspira- 
tion relieved  slightly  the  dyspnoea  and  cyanosis.  The  patient 
died  October  2Tth. 

Autopsy. — The  pericardium  showed,  the  usual  appearances 
of  pericarditis  in  the  state  of  serous  effusion.  Tliere  had  been 
hemorrhage  into  the  fluid.    The  pleura  contained  clear  serum. 

Dr.  Loomis  said  that  it  was  diflicult  to  make  out  the  diag- 
nosis of  pericarditis  with  serous  eflPusion  when  the  patient  had 
at  the  same  time  pleurisy  on  the  left  side.  Had  the  patient 
been  seen  at  the  beginning  of  the  attacks,  there  would  not 
]\ave  been  so  much  difficulty.  An  important  question  was, 
Where  did  the  blood  come  from  at  the  first  aspiration?  He 
felt  that  after  the  posPmorteon  there  was  as  much  mystery 
about  it  as  before.  It  could  not  come  from  the  tissue  of  the 
lungs,  and  it  could  not  come  from  the  pleura,  as  at  the  2)ost- 
mortem  the  pleura  contained  clear  serum.  It  might  possibly 
have  been  derived  from  the  pericardium.  In  regard  to  the 
stoppage  of  the  flow  of  serum  in  the  second  aspiration,  he 
might  say  that  he  felt  inclined  to  discard  the  aspirator  and 
use  the  trocar  and  canula,  for  within  a  short  period  of  time 
he  had  seen  three  cases  where  no  fluid  could  be  withdrawn 
by  the  needle,  altiioiigh  the  patient  had  the  chest  full  of  fluid. 
An  objection  to  the  needle  was,  that  its  point  was  liable  to 
injure  any  viscus  that  it  touched,  particularly  if  that  viscus 
was  in  a  state  of  motion,  such  as  the  pericardium. 

Dr.  J^vxEWAY  had  seen  several  cases  where  it  was  impossi- 
ble to  evacuate  the  fluid  through  the  needle.  He  thought 
the  causes  were  due  either  to  a  portion  of  skin  or  subjacent 
tissues  getting  into  the  needle,  or,  what  was  more  common, 
some  floating  tibrine  being  drawn  in  the  current  and  thus 
occluding  it.  When  the  needle  was  withdrawn,  the  shred  of 
fibrine  would  be  held  by  the  walls  of  the  chest,  and  thus,  when 
the!  needle  was  removed,  it  would  be  found  to  be  pervious. 

Gouty  Kidney. — Dr.  Brlddon  presented  a  specimen  of  kid- 
ney removed  from  a  patient  who  had  long  sufi"ered  from  gout. 
The  kidne}'  contained  cysts.     The  metatarso-phalangeal  gout 
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of  the  great  toe  showed  the  peculiar  cheesj  matter  found  in 
gouty  patients. 

Cataract. — Dr.  Knapp  presented  a  specimen  of  capsule  of 
the  lens,  which  was  interesting  from  the  fact  that  it  was  found  in 
the  incision  of  the  cornea  after  removal  of  the  lens.  Dr.  Knapp 
said  that  it  occasionally  happens  that  the  capsule  of  the  lens 
remains  in  the  corneal  incision  and  acts  as  a  foreign  body, 
causing  failure  of  the  operation.  It  was  a  wise  precaution  to 
closely  examine  the  incision,  and  if  any  part  of  the  capsnle  or 
iris  was  there  caught,  to  push  it  back. 

Transposition  of  the  Vessels  of  the  Heart. — Dr.  Janeway 
presented  the  heart  and  lungs  of  a  child  who  died  when 
twenty-one  months  old.  The  child  was  cyanotic  from  birth, 
and  suffered  from  catarrhal  pneumonia.  When  fourteen 
months  of  age  had  an  attack  of  coma  lasting  several  days, 
which  was  followed  by  hemiplegia  on  the  right  side.  This 
had  considerably  improved  when  death  occurred.  The  child 
was  able  to  say  some  words.  On  E"ovember  5th  it  was  taken 
with  pain  in  head  and  bowels,  and  the  next  morning  passed 
a  large  amount  of  clotted  blood.  Death  occurred  seven  hours 
afterward. 

Autopsy. — The  right  ventricle  was  found  to  supply  the 
blood  to  the  system,  and  the  left  ventricle  to  the  lungs.  The 
foramen  ovale  was  pervious.  The  brain  was  found  to  have 
undergone  extensive  degeneration  ;  and  it  was  interesting  to 
note  that  the  condition  of  the  child,  mental  and  physical,  was 
30  good  with  such  a  large  deficiency  in  the  cerebral  tissue. 


Stated  Meeting,  October  24, 1877. 
Dr.  E.  G.  Janeway,  President. 


■5 


Lipoma  of  Infant. — Dr.  Post  presented  a  large  lipoma  which 
he  had  removed  from  an  infant  eighteen  months  of  age.  The 
tumor  existed  upon  the  anterior  part  of  the  tibia,  and  was  at- 
tached to  the  skin  and  deeper  tissues.  In  the  removal  it  was 
necessary  to  cut  out  a  portion  of  the  skin,  as  well  as  that  part 
of  the  aponeurosis  on  which  it  rested. 


PEOCEEDIXGS    OF    SOCIETIES.  637 

Disease  of  the  Kaee-Joint — Amputation. — Dr.  Post  also  pre- 
sented the  knee-joint  which  he  had  removed  from  a  patient 
snffering  from  suppurative  arthritis  of  different  articulations. 
The  case  was  reported  in  a  recent  meeting  of  the  Society. 
The  diseased  joint  proved  to  be  not  an  available  case  for  ex- 
section,  and  it  was  decided  to  amputate.  The  external  con- 
dyle was  hollowed  out  into  a  mere  shell,  and  in  it  was  found 
a  sequestrum  occupying  nearly  the  whole  of  the  cavity.  Dr. 
Post  said  that  it  was  a  very  rare  specimen.  In  regard  to  a 
second  case  of  suppurative  arthritis,  also  reported  to  the  Soci- 
ety, Dr.  Post  said  that  he  found  that  the  disease  involved  the 
second  shoulder,  and  he  had  found  it  necessary  to  remove  from 
it  a  portion  of  diseased  bone. 

A  second  specimen  of  diseased  knee  was  also  presented. 
The  patient  was  a  woman,  aged  twenty-six  years,  who  fell  on 
the  ice  ten  years  previously,  and  hurt  her  knee.  She  was  seen 
in  August,  when  she  entered  the  Presbyterian  Hospital,  and  it 
was  then  found  that  several  sinuses  existed  in  the  proximity 
of  the  joint.  The  actual  cautery  was  applied,  and  the  patient 
did  well  for  five  weeks,  but  at  the  end  of  that  time  fever  came 
on,  the  temperature  being  106°.  It  was  considered  wise  to 
amputate.  Degeneration  was  found  to  exist  in  the  synovial 
membrane.  There  was  also  extensive  suppuration  of  the  soft 
parts  after  the  operation.     The  patient  did  well. 

Exsection  of  Elbow-Joint  for  Deformity. — A  boy  aged  eight 
years  came  under  observation,  with  his  elbow  firmly  anchy- 
losed  in  an  extended  position,  the  result  of  a  chronic  abscess 
over  the  olecranon  process.  Caries  was  found  in  the  elbow, 
but  not  extensive.  Exsection  was  performed.  No  complica- 
tion occurred,  with  the  exception  of  a  free  haemorrhage  at  the 
end  of  the  first  week. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KEW  YORK. 

Seventy-second  Annual  Meeting,  October  22, 1877. 

New  Sphygmograph. — Dr.  A.  H.  Smith  presented  to  the  So- 
ciety a  new  sphygmograph,  the  invention  of  Dr.  Pond,  of  Ver- 
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inont.  The  instrument  is  easy  of  adjustment  to  the  radial 
artery,  and  seems  a  marked  improvement  on  the  old  forms  of 
the  sphygmograph.  It  consists  essentially  of  aglass  tube  con- 
taining a  fluid,  which  is  separated  from  the  pulsating  artery 
by  a  thin  diaphragm  of  rubber.  The  upper  end  of  the  tube  is 
free,  and  allows  the  column  of  fluid  to  act  on  a  lever  w'hich 
registers  on  a  sheet  of  smoked  mica  carried  forward  by  a  watch- 
attachment.  The  advantages  of  the  instrument  are,  its  por- 
tability, ease  of  application,  and  delicacy  in  registering  the 
pulse-beat. 

Death  of  Dr.  Crosby. — Dr.  E.  R.  Peaslee  recited  an  account 
of  tbe  last  illness  of  the  late  Dr.  Alpheus  B.  Crosby.  He  had 
been,  seemingly,  in  his  usual  health  shortly  before  his  death, 
and  first  noticed  an  impairment  of  his  vital  powers,  which  he 
attributed  to  over-exertion,  during  the  previous  winter.  His 
attention  was  drawn  to  his  kidneys  by  noticing  a  certain 
amount  of  diuresis,  and  on  examining  the  urine  there  was  de- 
tected a  large  amount  of  sugar.  Symptoms  of  nephritis  made 
their  appearance,  and  after  a  short  illness  the  disease  proved 
fatal.  Dr.  Peaslee  said  that  he  had  known  Dr.  Crosby  from 
his  earliest  years,  and  considered  that  he  had  been  a  victim  to 
overwork,  inasmuch  as  he  was  not  only  of  a  robust  nature 
himself,  but  of  a  long-lived  stock. 

Dispensary  Abuses. — Dr.  G.  H.  Mitchell  read  a  paper  on 
the  above  subject,  setting  forth  in  detail  the  abuses  which 
flourish  around  the  city  dispensaries ;  the  principal  one  of 
these  being  the  gratuitous  treatment  of  patients  amply  able 
to  engage  a  private  physician.  He  offered  the  following  pro- 
test in  the  form  of  resolutions,  which  were  carried,  and  referred 
to  the  Comitia  Minora: 

1.  Against  the  unusual,  unjustified,  and  unfair  treatment 
of  the  profession  in  the  regulation  governing  at  least  one 
of  our  leading  hospitals,  as  being  an  advertisement,  and  tend- 
ing to  discount  the  service- values  of  medical  men. 

2.  Against  the  unlimited  and  apparently  increased  dis- 
tribution of  medical  charities  to  all  comers,  without  proper 
investigation,  and  as  tending  to  develop  prodigality  rather 
than  prudence  among  the  poorer  classes. 

3.  Against  the  physician   covertly  using  the  dispensary 
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as  a  business  exchange,  tending  thereby  to  lower  the  high 
standard  of  morals  which  befits  the  profession. 

To  meet  and  overcome  these  irregular  practices,  we  desire 
to  join  together  as  an  Association. 


Adjourned  Annual  Meeting^  Novemher  5,  1877. 

Dr.  John  C,  Peters,  President. 

Is  the  Human  Eye  changing  its  ForiM,  and  becoming  Near- 
sighted, under  the  Influence  of  Modern  Education  ? — Dr.  E.  G. 

LoEiNG,  in  his  valuable  paper,  answered  the  above  question  in 
a  very  satisfactory  manner,  as  far  as  his  observation  and  ex- 
perience went.  He  said  tliat  hereditary  influence  was  an  im- 
portant element  in  the  production  of  myopia,  and,  although 
statistics  did  not  strongly  indoi*se  that  view,  he  still  held  that 
legendai'y  information  should  receive  much  credence.  In  re- 
gard to  the  influence  of  modern  education,  it  was  found  that  a 
larger  proportion  of  those  living  in  cities  were  near-sighted 
than  those  in  country  districts ;  and,  moreover,  in  those  cities 
wdiere  intellectual  pursuits  were  greatest,  the  largest  number 
of  myopes  were  found.  In  savage  nations  near-sightedness 
was  very  infrequent,  and  it  would  seem,  in  some  respects, 
that  it  was  a  result  of  education.  While  the  intellectual 
classes  in  Germany  showed  a  large  proportion  of  myopia,  it 
was  not  so  found  in  those  artisans  who  used  their  eyes  on  tine 
objects,  as  watch-makers  and  wood-engravers.  In  England, 
where  there  has  alw^ays  been  great  intellectual  activity,  by  no 
means  as  large  a  ratio  of  near-sightedness  had  been  detected 
as  in  Germany,  and  it  became  necessary  to  seek  for  other 
factors  to  explain  the  prevalence  of  myopia.  Impaired  nour- 
ishment, imperfect  ventilation,  together  with  a  sedentary  life, 
had  a  marked  tendency  in  producing  laxity  of  the  tissues  in 
general,  including  of  necessity  the  coats  of  the  eye-ball ;  and, 
with  the  tension  which  resulted  from  close  application  of  tlie 
sight,  there  was  a  great  probability  of  lengthening  of  the  eye, 
or  myopia,  resulting.  In  New  York  the  German  children 
were  found  more  often  near-sighted  than  those  of  other  na- 
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tionalities.  Dr.  Loring  said  that  undoubtedly  myopia  was 
hereditary,  but  that  in  all  probability  it  could  under  cer- 
tain circumstances  be  developed;  but  he  did  not  believe 
that  of  necessity  it  must  increase  in  a  nation  engaged  in  lit- 
erary pursuits.  In  the  United  States  the  normal  eye  pre- 
dominated, and  he  thought  it  was  due  to  the  fact  that  the 
young  were  more  in  the  habit  of  indulging  in  out-door  sports 
than  in  Germany.  The  same  was  true  of  England.  From  a 
careful  analysis  of  the  myopic  cases,  it  was  found  that  between 
the  ages  of  ten  and  fifteen  the  majority  developed  ;  or,  in  other 
words,  at  that  time  the  tissues  of  the  globe  were  most  readily 
affected  by  strain  of  the  muscles  of  the  eye.  It  could  be  easily 
understood,  under  such  an  hypothesis,  that  the  industrial 
classes  were  so  little  liable  to  near-sightedness,  for  they  seldom 
reached  the  practice  of  the  more  intricate  branches  of  their 
trade  before  their  eighteenth  year.  In  conclusion,  Dr.  Loring 
was  of  the  opinion  that,  under  proper  precautions,  the  normal 
eye  could  be  continued  indefinitely.  If  children  were  not 
allowed  to  apply  themselves  too  closelj^  to  their  studies  be- 
tween their  eighth  and  sixteenth  years,  and  were,  moreover, 
allowed  the  proper  amount  of  out-door  exercise,  not  much 
danger  need  be  dreaded.  It  was  important  also  to  have  the 
schools  properly  ventilated,  and  other  hygienic  conditions  made 
as  perfect  as  possible. 

Dr.  John  C.  Dalton  thought  that  children  at  the  present 
time  were  educated  beyond  their  capacity,  and  that  a  great 
error  existed  in  the  present  system  of  instruction. 

Dr.  H.  D.  Notes  said  that  he  was  not  in  a  position  to 
enter  into  the  subject  in  the  manner  Dr.  Loring  had  done,  and 
could  only  speak  from  the  results  of  his  professional  experience, 
lie  had  no  suggestion  to  make  concerning  the  thorough  and 
valuable  paper  that  had  been  read. 

It  had  occurred  to  him  that  hypermetropia  was  of  more 
frequent  occurrence  than  myopia.  lie  did  not  know,  how- 
ever, if  any  statistics  had  been  prepared  on  the  subject.  The 
conclusion  which  Dr.  Loring  brought  forward  he  thought  to 
be  very  pertinent.  The  prolongation  of  the  eye  was  in  great 
part  due  to  relaxation  of  the  tissues.  Myopia  was  of  most 
frequent  occurrence  in  weakly  and  non-robust  people.     He 
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thought  it  could  be  thus  readily  understood  how  the  English, 
as  a  people,  suffered  so  little  from  near-sightedness.  Tlie 
Americans,  though  not  so  I'obust,  were  wiry,  and  capable  of 
enduring  fatigue.  He  was  in  accord  with  Dr.  Dalton  in  say- 
ing that  the  present  scheme  of  education  was  imperfect ;  over- 
schooling  was  not  always  training.  He  thought  that  Dr. 
Loring's  valuable  deductions  should  be  brought  before  the 
community  at  large,  and  particularly  should  be  impressed  on 
those  who  control  tlie  education  of  the  young.  Dr.  I^oyes 
asked  that  Dr.  Callan  be  asked  to  give  his  experience  in  col- 
ored-school children. 

Dr.  Petee  a.  Callan  said  that  Dr.  Loring's  paper  was  so 
dihaustive  that  but  little  remained  to  be  said  on  the  subject. 
-Jie  had  made  some  observations  on  colored-school  children, 
and  found  that  myopia  existed  in  one  per  cent,  among  those 
attending  the  primary  schools,  and  three  per  cent,  in  the  high- 
er schools.  He  was  disposed  to  consider  defective  seliool- 
hygiene  as  an  important  factor  in  the  production  of  myopia. 

He  was  of  the  opinion  that,  so  far,  proper  statistics  on  myo- 
pia in  England  had  not  been  prepared.  Moreover,  there  was 
there  a  prejudice  against  the  use  of  glasses,  and  a  casual  ob- 
server of  the  pf  jple  might  be  given  a  wrong  impression. 

Dr.  MiTTn  DOEF  thought  the  defective  school -hygiene 
among  the  C*:"  nans  was  an  important  element  in  rendering 
myopia  so  prevalent. 

Dr.  Samuel  B.  St.  Jonx  had  noticed  the  fact  that  some 
families  were  characterized  by  myopia.  In  Germany,  until 
recently,  the  old  German  text  was  used  in  the  school-books, 
and,  from  the  similarity  of  many  of  the  letters,  considerable 
tension  of  the  eyes  was  necessary  to  distinguish  them. 

Dr.  O.  Sullivan  took  up  the  subject  of  school-hygiene, 
and  was  of  the  opinion  that  it  would  be  difficult  to  find  any 
place  that  was  more  defective  in  this  respect  than  New  York. 
The  ventilation  was  insufficient.  He  had  known  instances 
where  the  windows  of  the  school  were  alongside  the  water- 
c'.oset.  Moreover,  the  light,  in  many  instances,  was  so  poor 
as  to  require  considerable  straining  of  the  eyes  to  make  cut 
the  lessons. 

41 
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NEW  YORK  ACADEMY   OF  MEDICINE. 

Stated  Meeting,  November  1,  1877. 

Dr.  S.  S.  PuKPLE,  President. 

Experiments  on  the  Effects  upon  Respiration  of  Cutting  Off 
the  Supply  of  Slood  from  the  Brain  and  Medulla  Oblongata. — 
Dr.  Austin  Flint,  Jr.,  read  an  important  paper  on  the  above 
subject,  which  appeared  in  the  last  number  of  the  Joitrnal. 
The  subject  was  discussed  by  Drs.  Jolm  C.  Dalton  and  E.  R. 
Peaslee.  Dr.  Dalton  said  he  regretted  that  Dr.  Plint  had  not 
been  able  to  perform  the  experiments  before  the  Academy,  as 
he  had  at  one  time  intended. 

Triturations. — Dr.  H.  G.  Piffaed  read  a  paper  on  "  Tritura- 
tions," comparing  the  ordinary  pharmaceutical  trituration  of 
mercury  and  chalk  with  the  trituration  of  mercurials  with 
sugar  of  milk.  From  an  examination  of  both  under  the  mi- 
croscope, he  found  that  the  sugar-of-milk  preparation  was  to  be 
preferred.  He  thought,  moreover,  that  it  would  be  wise  to 
introduce  many  of  the  sugar-of-milk  triturations  into  practice, 
and  not  leave  them  entirely  to  the  homoeopathists  ;  particular- 
ly so,  inasmuch  as  they  were  original  with  Baron  Storck,  and 
merely  extensively  adopted  by  homoeopathists. 


Anmbol  Meeting,  Noverriber  15,  1877. 

Dr.  S.  S.  Purple,  President. 

Dr.  T.  G.  Thomas  read  the  address  of  the  evening,  upon 
"  The  Influences  which  are  Elevating  Medicine  to  the  Position 
of  a  Science." 
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Aet.   I. — The  Ear :    Its  Anatomy^  Physiology^   and  Dis- 
eases.    A  Practical  Treatise^  for  the  Use  of  Medical  Stu- 
dents   and    Practitioners.      By    Chaeles   H,    Burnett, 
A.  M.,  M.  D.,  Aural  Surgeon  to  the  Presbyterian  Hospital ; 
Surgeon  in  Charge  of  the  Infirmary  for  Diseases  of  the 
Ear.     Philadelphia :  Henry  C.  Lea,  1877. 
The  appearance  of  this  book  is  another  proof  of  the  rap- 
idly-increasing amount  of  honest,  valuable  work  that  is  now 
being  done  in  the  various  branches  of  medical  science  in  this 
country,  and  the  author  is  especially  to  be  commended  for  the 
time  and  space  he  has  devoted  to  the  consideration  of  the 
anatomy  and  physiology  of  the  ear.     In  this  respect  the  book 
is  fully  abreast  with  the  recent  discoveries  made  abroad,  and 
will  therefore  take  rank  as  a  scientific  treatise. 

The  work  is  divided  into  two  parts,  the  first  treating  of 
anatomy  and  physiology,  the  second  of  diseases  and  their 
treatment.  The  parts  are  subdivided  into  sections,  and  the 
latter  again  into  chapters. 

Section  I.  treats  of  the  external  ear,  including  the  auricle, 
external  auditory  canal,  and  membrana  tympani.  The  latter 
is  usually  classed  with  the  middle  ear,  though  really  belong- 
ing to  both. 

Chapter  I.,  on  the  auricle,  contains  a  good  discussion  of 
the  resonant  functions  of  the  human  auricle,  with  a  condensa- 
tion of  two  papers  of  the  author  upon  the  subject,  with  his 
conclusions  that  it  is  a  resonator  for  high  notes. 

In  Chapter  II.,  on  the  auditory  canal,  a  short  account  of 
the  development  of  the  temporal  bone  is  well  introduced. 
Race-peculiarities  of  conformation  are  noted,  and  attention  is 
called  to  the  large  auricle  and  wide  auditory  canal  found  in 
negroes,  as  of  interest  in  view  of  its  possible  connection  with 
the  musical  talent  which  is  so  universally  met  with  in  this 
race.  Mention  is  also  made  of  a  so-called  function  of  the 
external  auditory  canal  of  causing  wax  and  small  foreign  bod- 
ies to  fall  out  from  it. 
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In  Chapter  III.  it  is  well  noted  that,  whatever  the  color 
of  the  drum-head  may  be,  it  must  always  be  modified  by  the 
physical  conditions  brought  about  by  stretching  a  slightly- 
transparent  membrane  over  a  darkened  cavity.  A  descrip- 
tion of  the  inclination  and  curvature  of  the  drum-head  is 
carefully  given,  as  well  as  of  the  pyramid  of  light  upon  it; 
and  the  causation  of  the  latter,  the  conditions  involved  in  its 
production,  and  the  physical  laws  which  come  into  play  in 
explaining  the  optics  of  this  spot,  are  well  expressed.  A  quo- 
tation is  given  from  the  important  results  of  Trautmann's 
investigations  on  the  subject. 

Section  II.  treats  of  the  middle  ear.  The  anatomy  is  very 
full,  particularly  in  regard  to  the  ossicula,  and  careful  extracts 
are  given  from  the  pajiers  of  Urban tschitsch  on  the  dimen- 
sions of  the  ossicula,  and  of  Blake  on  their  weight.  A  good 
suggestion  is  made  in  pointing  to  the  importance  of  remem- 
bering the  distribution  of  tlie  blood-vessels  in  the  tympanic 
cavity  when  the  ear  is  to  be  leeched. 

In  speaking  of  the  pliysiology  of  the  middle  ear,  the  au- 
thor calls  attention  to  the  investigations  of  Urban  tschitsch  in 
regard  to  the  physiological  nature  of  certain  tympanic  bands, 
heretofore  considered  pathological,  and  which  he  proved  to 
be  the  remains  of  an  embryonic  fold.  The  function  of  the 
round  window  is  distinctly  explained,  and  an  account  is  given 
of  the  method  of  examination  used  by  Burnett  and  others,  as 
well  as  of  "Weber- Li  el's  experiments  on  the  same  subject, 
which  seem  to  prove  that  the  membrane  of  the  round  window 
may  be  set  in  vibration  by  sound-waves  from  the  membrana 
tympani,  conveyed  through  the  air  of  the  tympanum.  On 
page  113,  the  use  of  the  word  "  hindmost  "  is  to  be  deprecated 
as  awkward.  In  speaking  of  the  anatomy  of  the  mastoid 
cells,  the  author  calls  attention  to  the  imjDortant  fact,  that  in 
the  child  the  septum  dividing  the  mastoid  cavity  from  the 
sigmoid  sinus  is  very  thick,  and  hence  an  inflammation  is  not 
likely  to  pass  from  the  former  to  the  latter,  as  it  is  in  adults, 
where  the  septum  is  very  thin. 

Section  III.  treats  of  the  internal  ear.  In  Chapter  I. 
is  an  exceedingly  full  account  of  the  anatomy  and  physi- 
ology of  the  labyrinth   and  auditory  nerve.      Reference  is 
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made  to  Hasse's  suggestions  as  to  the  three  probable  functions 
of  the  aqnaeductus  vestibuli.  A  very  careful  discussion  of 
the  views  of  Helmholtz  and  Hensen  on  the  physiology  of  the 
cochlea  follows,  and  quite  a  full  report  of  Bottcher's  investi- 
gations on  the  same  subject.  In  connection  with  Mach's  ex- 
periments, a  fact  is  mentioned  which  agrees  with  Breuer's 
hypothesis.  In  experimenting  wath  the  suspended  chair,  if 
the  occupant  of  the  chair,  during  the  revolution  about  its  ver- 
tical axis,  inclines  his  head  suddenly  forward,  and  as  suddenly 
elevates  his  head  at  the  moment  when  the  revolution  ceases, 
in  those  cases  where  the  revolution  has  occurred  from  left  to 
right  an  impression  will  be  gained  that  a  revolution  is  occur- 
ring from  the  right  upward  and  to  the  left,  and  the  person 
fears  he  will  fall  to  the  left.  This  proves  that  the  position  of 
the  head  is  a  measure  of  the  sensation  of  revolution.  Another 
result  of  Mach's  experiments  is  the  knowledge  we  have,  either 
with  the  body  at  rest  or  revolved  with  constant  velocity,  of 
the  direction  of  the  resultant  accelerating  force  without  the 
assistance  of  the  eyes.  Reference  is  also  made  to  Breuer's 
supposition  of  the  part  played  by  the  otoliths  as  an  organ,  in 
connection  with  the  macula  acustica,  for  the  perception  of  the 
position  of  the  head  at  rest.  This  entire  chapter  is  an  ex- 
ceedingly interesting  and  careful  epitome  of  the  experimental 
work  that  has  been  done  in  elucidating  the  pliysiology  of  the 
semicircular  canals. 

We  now  come  to  Part  II.,  which  consists  of  diseases  and 
their  treatment.  Section  I.  opens  with  directions  for  the 
examination  of  patients,  and  a  description  of  the  instruments 
necessary  thereto  and  the  methods  of  their  employment. 
Chapter  II.  is  on  sound,  hearing,  and  tests  of  the  latter,  and 
contains  a  good  description  of  the  "  deaf -points  "  of  TJrban- 
tschitsch,  as  well  as  the  "  deaf-fields  "  or  triangles.  These 
are  explained  by  Berthold  as  phenomena  entirely  unconnected 
with  the  physiology  of  the  ear,  but  due  to  the  interference  of 
the  vibrations  of  the  fork.  There  is  also  an  account  of  Blake's 
experiments  to  ascertain  the  power  of  the  ear  to  hear  high 
musical  tones,  and  the  acoustic  character  of  the  vowels  and 
consonants  is  considered. 

Section  II.  treats  of  diseases  of  the  auricle.     In  Chapter 
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I.  there  is  a  good  account  of  the  tubercular  sypliiloderm. 
In  Chapter  II.,  on  morbid  growths  and  injuries,  there  is  a 
clear  description  of  the  two  varieties  of  othoematoma. 

Section  III.  treats  of  diseases  of  the  external  auditory 
canal.  In  circumscribed  and  diffuse  inflammation  Magendie's 
solution  of  morphia  is  recommended  as  an  anodyne  applica- 
tion in  the  canal,  when  the  pain  is  severe,  even  in  children. 
Burnett  also  recommends  the  application  of  the  principle  of 
aspiration  as  a  means  of  cleansing  the  swollen  parts  of  the 
canal.  After  cleansing  the  ear  as  thoroughly  as  possible  by 
syringing  and  the  cotton  swab,  he  has  seen  through  the  Sigl^ 
pneumatic  speculum,  as  he  has  sucked  upon  the  rubber  tube 
attached  to  it,  large  drops  of  pus  ooze  out  from  the  openings 
in  the  dermoid  layer.  It  is  thus  possible,  he  thinks,  to  cleanse 
the  deeper  parts  much  better  than  by  any  other  means.  The 
author  speaks  highly  of  monochloro-acetic  acid  as  an  applica- 
tion to  granulations. 

In  Chapter  II.  there  is  a  good  account  of  "Wreden's  kera- 
tosis obturans,  and  the  diagnostic  differences  between  it  and 
impacted  cerumen. 

Section  lY.  treats  of  inflammation  of  the  membrana  tym- 
pani  or  myringitis.  The  use  of  the  term  "  traumatic  inju- 
ries "  seems  to  us  tautological . 

Section  V.  is  devoted  to  diseases  of  the  middle  ear. 

In  Chapter  I.,  on  acute  catarrhal  inflammation,  the  author, 
in  speaking  of  tinnitus  aurium  as  a  symptom,  considers  that 
in  general  it  may  be  explained  by  Theobald's  "  vascular  the- 
ory," in  which  morbid  vibrations  are  produced  in  the  vessels 
of  the  internal  ear,  and  then  communicated  to  the  nerve.  But 
where  there  is  no  pressure  in  the  labyrinth  the  tinnitus  may 
be  referred  to  defect  in  the  sound-conducting  apparatus.  The 
frequency  of  acute  aural  catarrh  in  infants  is  referred  to  as 
worthy  of  more  than  ordinary  comment. 

In  Chapter  II.  we  come  to  the  important  subject  of  chronic 
catarrhal  inflammation.  The  author  prefers  to  retain  the 
name  "  catarrhal  "  as  descriptive  of  the  several  varieties  of 
inflammation,  because  it  is  comprehensive,  and  denominates 
the  essential  nature  of  the  disease.  He  calls  attention  to  the 
probable  implication  of  the  sympathetic  and  other  nerves  in 
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the  disease,  as  manifested  by  the  flushing  of  the  cutaneous 
surface  adjacent  to  the  ear.  This  occurs  especially  in  the  dry 
form  of  catarrh. 

Chapter  III.,  on  the  treatment  of  chronic  catarrhal  inflam- 
mation, is  extremely  good.  In  the  outset  the  author  insists 
upon  the  necessity  of  recognizing  whether  the  inflammation 
is  moist  or  dry,  in  order  to  avoid  grave  mistakes.  He  recog- 
nizes three  conditions  here :  1.  A  closed  tube  with  an  empty 
tympanum  ;  2.  A  pervious  tube,  with  a  full  tympanum  ;  and, 
3.  A  union  of  the  two  forms  in  the  same  ear.  He  favors  the 
use  of  the  nasal  douche  when  used  properly,  and  gives  accu- 
rate rules  for  its  employment.  The  excision  of  the  tonsils  is 
regarded  as  only  rarely  necessary  for  the  relief  of  deafness, 
for  the  latter  is  independent  of  enlarged  tonsils,  and  when 
they  are  removed  they  are  often  succeeded  by  a  return  of  the 
hypertrophied  condition,  much  larger  than  at  first.  A  good 
resume  is  given  of  the  work  of  Brenner,  and  others,  in  the 
application  of  electricity  in  the  treatment  of  aural  diseases. 

Chapters  V.  and  YI.  are  devoted  to  the  subject  of  acute 
and  chronic  purulent  inflammation  of  the  middle  ear.  In  the 
treatment  of  a  chronic  suppurative  discharge  by  nitrate  of 
silver,  Burnett  recommends  strong  solutions,  but  he  makes 
no  mention  of  a  method  of  application  which  is  neater  than 
the  solutions.  This  consists  in  fusing  the  crystals  of  the- 
nitrate  in  a  platinum  crucible,  and  coating  the  end  of  a  silver 
probe  with  a  small  button  of  the  fused  nitrate,  and  then 
cauterizing  each  suppurative  point  in  the  ear  by  carrying  the 
probe  down  upon  it. 

In  Chapters  VII.  and  VIII.  are  considered  the  course  and 
consequences  of  chronic  purulent  inflammation,  and  their 
treatment.  Under  this  head  is  included  an  examination  into 
the  uses  of  the  artificial  drum-head,  the  object  of  which 
should  be  to  overcome  the  retraction  of  the  sound-conducting 
parts,  and  take  ofl"  the  pressure  from  the  contents  of  the 
labyrinth. 

The  indications  for  incising  the  periosteum  over  the  mas- 
toid and  trephining  the  process  in  disease  of  the  mastoid 
cells  are  clearly  given,  and  at  the  end  of  the  chapter  we  have 
a  valuable  bibliography  of  the  publications  of  fatal  results  of 
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neglected  cbronic  suppuration  of  the  middle  ear,  ranging  from 
1S64  to  1876. 

Section  YI.  takes  up  the  subject  of  diseases  of  the  inter- 
nal ear.  In  Chapter  I.  we  find  primary  and  secondary  inflam- 
mation, and  under  this  head  are  included  aural  vertigo  from 
chronic  middle-ear  catarrh,  and  also  vertigo  from  secondary 
inflammation  of  the  labyrinth. 

In  the  chapter  on  morbid  growths  of  the  auditory  nerve 
there  is  a  detailed  account  of  a  case  of  sarcoma  of  both  audi- 
tory nerves,  with  the  results  of  the  autopsy  and  microscopical 
examination  of  both  cochleae.  This  history  is  a  very  instruc- 
tive one,  as  furnishing  some  points  for  guidance  in  difierentiat- 
ing  between  Meniere's  disease  and  the  vertigo  associated 
with  permanent  alteration  in  the  gait,  which  is  very  often 
observed  in  cases  of  cerebral  tumor. 

The  final  section  of  the  book  is  devoted  to  a  brief  account 
of  deaf-mutes,  and  the  methods  for  their  relief  and  education. 

Dr.  Burnett  is  to  be  commended  for  having  written  the  best 
book  on  the  subject  in  the  English  language,  and  especially 
for  the  care  and  attention  he  has  given  to  the  scientific  side  of 
tlie  subject. 

The  publisher's  work  has  been  well  done,  as  is  all  work 
that  emanates  from  the  house  of  Henry  C.  Lea.  There  are 
very  few  typographical  errors,  and  most  of  the  illustrations 
are  exceedingly  good.  The  work  is  printed  on  fine  paper, 
and  makes  a  handsome  volume  of  more  than  600  pages. 


Art.    II. — Jlosjpitals :    their    History^    Organization^    and 
Construction.     Boylston  Prize  Essay  of  Harvard  Uni- 
versity for  1^1  Q.     By  W.  Gill  Wylie,  M.  D.     8vo.     Pp. 
240.     New  York  :  D.  Appleton  &  Co.,  1877. 
The  author  of  this  volume  has  taken  so  much  pains  to 
familiarize  himself  with  the  difierent  plans  of  hospital  con- 
struction and  the  management  of  hospitals,  both  at  home  and 
abroad,  together  with  statistics  of  mortality,  relative  expenses, 
etc.,  that  lie  may  fairly  be  considered  an  authority  upon  the 
subject.     While  we  have  failed  to  discover  much  that  is  new 
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in  the  book,  the  author  has  written  a  very  good  essay,  giving 
us  the  history  of  hospitals  and  all  the  instruction  necessary 
for  building  and  managing  them. 

The  author  thinks  that  hospitals  should  be  constructed  with 
reference  to  accommodating  four  classes  of  patients.  The 
first  class  includes  the  non-infected  cases  and  those  not  liable 
to  become  infected  ;  the  second  includes  the  non-infectious, 
but  which  are  liable  to  become  infected,  such  as  slight  wounds ; 
the  third  class  is  the  same  as  the  second,  only  being  of  a  more 
severe  grade,  like  sloughing  wounds  or  burns  ;  the  fourth  class 
includes  all  the  infectious  and  contagious  diseases,  as  py[emia, 
erysipelas,  etc.  The  style  of  building  best  adapted  for  hos- 
pital purposes,  in  his  estimation,  is  the  one-story,  single-ward 
(30x100  feet)  pavilion;  and  very  good  reasons  are  given  for 
this  view.  "  In  answer  to  the  question,  '  Should  the  wards 
(not  the  entire  pavilion,  for  we  have  the  service-rooms  in  a 
separate  building)  be  permanent,  or  temporary,  in  character?' 
we  would  suggest  that  the  pavilions  for  the  first  and  second 
classes  of  cases  enumerated  be  permanent  in  character,  but 
that  those  for  the  third  class  should  be  more  or  less  tempo- 
rary ;  those  tor  the  fourth  class,  of  course,  to  be  frequently 
destroyed  and  renewed  "  (p.  99).  The  heating  and  ventilation 
are  mainly  efiected  by  means  of  open  fire-places  within  two 
shafts  running  from  the  foundation  through  the  wards  to  the 
roof.  Fresh  air  is  admitted  by  means  of  a  duct  leading  from 
outside  to  a  warm  air-chamber  in  the  shaft,  thence  opening 
into  the  room  three  feet  above  the  floor. 

There  is  a  good  deal  in  the  book  which  we  have  not  space 
to  refer  to,  and  we  can  heartily  recommend  it  for  the  perusal 
of  all  interested  in  sanitary  reform,  and  for  the  guidance  of 
those  engaged  in  hospital  construction. 


Aet.  III. — Fat  and  Blood,  and  How  to  Make  them.    By  S. 
"VVeir  Mitchell,  M.  D.,  Physician  to  the  Orthopedic  Hos- 
pital and  Infirmary  for  Diseases  of  the  Nervous  System, 
etc.,  etc.     Philadelphia :  J.  B.  Lippincott  &  Co.,  1877. 
Ix  a  little  hand-book  of  about  a  hundred  pages,  which  has 

the  appearance  of  being  well  adapted  to  the  non-professional 
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reader,  Dr.  Mitchell  gives  the  details  of  his  method  of  treat- 
ing weak,  nervous,  anaemic  patients.  In  a  valuable  paper, 
published  in  1875,  on  "Rest  in  the  Treatment  of  Nervous 
Diseases,"  the  author  gave  a  brief  sketch  of  a  treatment  he 
had  found  eminently  successful  in  such  cases,  and  additional 
experience  has  confirmed  his  opinion  of  its  value.  We  can 
only  say  here  that  the  essence  of  the  treatment,  which  the 
reader  will  find  very  fully  described  in  the  work  before  us, 
consists  of  rest  in  bed,  massage,  certain  forms  of  diet,  and 
electricity.  The  results  obtained  in  some  apparently  hopeless 
cases  of  broken-down  or  hysterical  women  are  certainly  re- 
markable. The  system  of  diet  Dr.  Mitchell  has  found  condu- 
cive to  the  accumulation  of  fat  and  blood  is  worthy  of  care- 
ful study,  and  we  recommend  every  physician  to  read  the 
book. 


Art.  ly. — Cutaneous  Venereal  Memoranda.  By  H.  G. 
PiFFARD,  M.  D.,  Professor  of  Dermatology,  University  of 
the  City  of  New  York,  etc.,  and  G.  H.  Fox,  M.  D.,  Sur- 
geon to  the  New  York  Dispensarj'.  New  York :  William 
Wood  &  Co.,  1877. 

This  is  a  compact  and  handy  volume  of  300  pages,  of 
which  180,  devoted  to  "  Skin-Diseases,"  are  from  the  pen  of  Dr. 
Pifiard,  and  120,  given  to  "  Venereal  Diseases,"  are  the  work  of 
Dr.  Fox.  After  very  short  but  satisfactory  chapters  on  "  Anat- 
omy," "Physiology,"  "Pathology,"  "Symptomatology,"  "Di- 
agnosis," "  Nomenclature,"  and  "  Classification,"  the  diseases 
are  taken  up  in  the  order  of  the  author's  classification.  The  de- 
scriptions are  necessarily  brief,  but  clear ;  and  the  course,  the 
diagnosis,  prognosis,  duration,  and  treatment  of  each  affection 
are  dwelt  upon  as  fully  as  the  space  occupied  would  permit. 
We  think,  however,  that  greater  attention  to  differential  diag- 
nosis and  less  to  some  pathological  details  would  have  made 
the  book  of  greater  value  to  students. 

The  chapters  on  "Yenereal  Diseases"  are  not  quite  so 
concisely  written  as  the  preceding  ones.  They  may  be  said 
to  contain  all  information  essential  to  the  purpose  of  the  au- 
thor— very  well  arranged,  and  agreeably  expressed. 
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There  are  many  practitioners  who  will  find  this  book  use- 
ful, and  to  students  it  ought  to  prove  a  very  valuable  aid. 


Art,  Y. — Alcohol ;  as  a  Food  and  Medicine.  A  Paper 
from  the  "  Transactions  of  the  International  Medical  Con- 
gress," at  Philadelphia,  September,  1876.  By  Ezka  M. 
Hunt,  a.  M.,  M,  D.,  President  of  the  Section  of  the  Amer- 
ican Medical  A?sociation  on  State  Medicine  and  Public 
Hygiene,  etc.  Xew  York :  National  Temperance  Society 
and  Publication  House,  1877. 

This  essay  presents  in  telling  array  all  the  available  argu- 
ments against  the  use  of  alcohol  as  a  food,  and  appeals  to  the 
profession  to  limit  as  far  as  possible  the  recommendation  of 
its  use  as  a  medicine.  The  following  are  the  author's  conclu- 
sions : 

1.  Alcohol  is  not  shown  to  have  a  definite  food-value  by 
any  of  the  usual  methods  of  chemical  analysis  or  physiologi- 
cal investigation, 

2.  Its  use  as  a  medicine  is  chiefly  that  of  a  cardiac  stimu- 
lant, and  often  admits  of  substitution. 

3.  As  a  medicine  it  is  not  well  fitted  for  self -prescription  by 
the  laity,  and  the  medical  profession  is  not  accountable  for  such 
administration,  or  for  the  enormous  evils  arising  therefrom. 

4.  The  purity  of  alcoholic  liquors  is,  in  general,  not  as 
well  assured  as  that  of  articles  used  for  medicine  should  be. 
The  various  mixtures,  when  used  as  medicine,  should  have  defi- 
nite and  known  compositions,  and  should  not  be  interchanged 
promiscuously. 


Art.  YI. — The  Practitioner's  Reference-Booh.  Adapted  to 
the  use  of  the  Physician,  the  Pharmacist,  and  the  Student. 
By  Richard  J.  Dunglison,  M.  D.  Philadelphia :  Lind- 
say &  Blakiston,  1877. 

This  work  contains  an  immense  amount  of  information 
arranged  with  a  view  to  easy  reference.  In  it  will  be  found 
everything  relating  to  weights  and  measures,  old  and  new ; 
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everything  of  any  practical  value  regarding  doses,  and  a  great 
variety  of  formulae  for  special  cases ;  everything  that  is  use- 
ful about  disinfectants ;  about  poisons  and  their  antidotes ; 
about  restoring  the  apparently  drowned ;  about  diet  for  in- 
fants and  invalids ;  about  the  examination  of  urine,  etc.,  etc. 
A  copious  index  of  diseases  is  given,  with  the  appropriate 
remedies  opposite  each.  The  volume  concludes  with  a  mi- 
nute account  of  the  method  of  conducting  a  post-mortem 
examination.  The  object  of  the  author  has  been  to  bring 
together  in  one  volume  a  multitude  of  clinical  facts  and  hints 
which  are  widely  scattered  through  larger  treatises,  or  to  be 
found  only  in  medical  periodicals  not  easy  of  access.  As  a 
work  of  reference  for  the  active  practitioner  it  is  all  that  the 
author  claims  for  it.  

Art.  YII. — A  Course  of  Practical  Histology :  Being  an  In- 
troduction to  the  Use  of  the  Microscope.  By  Edward  Al- 
bert ScHAFER,  Assistant  Professor  of  Physiology  in  Uni- 
versity College,  London.  "With  Illustrations  on  Wood. 
Philadelphia :  Henry  C.  Lea,  18Y7. 

The  greater  part  of  this  little  work  is  devoted  to  the  meth- 
ods of  manipulating,  preparing,  and  preserving  the  animal 
tissues  for  their  study  by  the  microscope.  The  directions 
given  are  clear,  full,  and  explicit,  and  include  the  best  and 
latest  modes  of  injecting,  hardening,  cutting,  staining,  and 
mounting  the  various  tissues.  We  know  of  no  other  volume 
which  within  the  same  compass  (304  pages)  gives  nearly  so 
much  practical  information  of  the  kind,  and  we  recommend 
it  to  the  attention  of  all  who  are  engaged,  or  about  to  engage, 
in  microscopic  work.  

Art.  VHL — A  Practical  Treatise  on  Materia  Medica  and 
Therapeutics.  By  Roberts  Bartiiolow,  M.  A.,  M.  D., 
Professor  of  Theory  and  Practice  and  of  Clinical  Medicine, 
and  formerly  Professor  of  Materia  Medica  and  Therapeu- 
tics, in  the  Medical  College  of  Ohio,  etc.  New  and  En- 
larged Edition.  New  York  :  D.  Appleton  &  Co.,  1878. 
The  demand  thus  early  for  a  second  edition  of  Dr.  Bar- 

tholow's  admirable  treatise  on  Therapeutics  is  sufficient  proof 
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that  it  possesses  certain  merits  not  found  in  other  text-books. 
It  has  been  adopted  by  most  of  the  colleges  throughout  the 
country,  and  has  already  taken  its  place  as  a  standard  work 
on  the  branch  of  medicine  of  which  it  treats.  In  the  new 
edition  various  omissions  have  been  supplied,  fifteen  original 
articles  have  been  added,  and  the  author  has  availed  himself 
of  the  criticisms  of  his  reviewers  to  revise  and  render  the 
work  as  complete  as  possible.  We  find  it  materially  improved 
in  many  particulars. 


Art.  IX. — An  Elementary  Treatise  on  Practical  Chemistry 
and  Qualitative  Inorganic  Analysis.  Specially  adapted 
for  use  in  the  Lohoratories  of  Schools  and  Colleges,  and 
hy  Beginners.  By  Frank  Clowes,  D.  Sc,  Lond.,  Fellow 
of  the  Chemical  Societies  of  London  and  Berlin,  etc.,  etc. 
With  Illustrations.  From  the  second  English  edition. 
Philadelphia:  Henry  C.  Lea,  18T7. 

The  title  indicates  sufficiently  the  character  and  purpose 
of  this  manual,  which  is  simply  a  guide  or  text-book  for  a 
laboratory-course  in  chemistry.  The  first  edition  was  the  re- 
sult of  many  years' experience  with  pupils  in  laboratory-work, 
and  proved  so  satisfactory  that  it  was  speedily  exhausted. 
It  has  the  advantage  over  other  text-books  of  fullness  and 
detail  in  all  the  methods  described,  enabling  the  pupil  to  ac- 
complish more  without  personal  aid  and  explanation. 


Art.  X. — A71  Index  of  Diseases  and  their  Treatment.  By 
Thomas  Hawker  Tanner,  M.  D.,  F.  L.  S.  Second  edi- 
tion. Revised  by  W.  II.  Broadbent,  Fellow  of  the  Royal 
College  of  Physicians,  etc.  Philadelphia :  Lindsay  & 
Blakiston,  1877. 

The  first  edition  of  "  Tanner's  Index  "  has  been  for  some 
time  out  of  print,  and  the  continued  demand  for  the  work 
led  to  the  publication  of  a  revised  and  improved  edition.  The 
general  plan  adopted  by  the  late  Dr.  Tanner  has  been  pre- 
served, the  editor  of  the  second  edition  having  restricted  him- 
self to  such  changes  as  seemed  absolutely  necessary,  and  to 
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the  incorporation  of  new  facts  of  unquestioned  clinical  value. 
The  popularity  of  the  work  will  probably  now  be  greater 
than  ever. 


Art.   XI. —  Walsh''s  Physicians'    Combined  Call-Booh  and 

Tablet.     Walshes  Physicians^  Handy  Ledger.     By  Ralph 

Walsh,  M.  D.     Washington,  D.  C. 

These  two  books  are  intended  to  be  used  togetlier,  the 
former  as  a  pocket  visiting-list  and  the  latter  as  ledger.  The 
"  Ledger"  is  of  a  most  convenient  size,  and  its  arrangement  is 
very  simple  and  compact.  It  will  accommodate  three  hundred 
names,  and  present  at  a  glance  the  amounts  paid  and  due  b}^ 
each,  for  any  length  of  time.  It  constitutes  a  complete  system 
of  book-keeping,  especially  adapted  to  those  physicians  who 
manage  their  own  accounts. 

The  "  Call-Book"  for  the  pocket  has  been  much  improved. 


Art.  XII. — The  Spas  of  Aix-les-Bains  and  Marlioz,  Savoy : 
their  Physiological  Action,  Modes  of  Application,  Clin- 
ical Effects,  and  Analysis ;  together  with  Practical  In- 
structions. By  Francis  Bertier,  M.  D.,  Paris,  Physician 
to  the  Bathing  Establishments  of  Aix-les-Bains,  etc.  Lon- 
don :  J.  &  A.  Churchill,  1877. 

These  spas  have  attained  a  considerable  celebrity  in  Eu- 
rope, and  those  interested  in  their  therapeutical  virtues  will 
find  full  and  trustworthy  details  concerning  them  in  this 
work. 


Art.   XIIL — Tlve    Pocket    Case-Record    and    Prescription 

Blank-Booh,  with  Visiting -List.     3|-x7i  in.      Pp.  176. 

Flexible   cloth.     Weight  4  ounces.      Office  Case-liecord 

and  I^rescription  Blank-Book.      8x11   i'l.      Pp.   250. 

I^hysicians*  Case-Record  Ledger.      Cap  size,  9  X  14  in. 

Physician'' s  Case-Booh,  with  Diagrams.    8^X14  in.     Pp. 

300.     Cincinnati :  Robert  Clarke  &  Co. 

These  record-books  will  be  found  exceedingly  convenient, 
and   well  adapted   to  the  wants  of  the   practitioner.      The 
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"  Ledger  "  is  so  designed  that  it  may  be  used  either  as  an  ordi- 
nary physician's  ledger,  with  the  usual  visiting-lists  of  other 
publishers,  or  in  connection  with  the  "  Pocket  Record  and 
Yisiting-List,"  in  this  way  forming  a  perfect  system  of  medical 
book-keeping.  

Aet.  XIY. —  WoocFs  Physician's  Vade-MeGum  and  Visiting- 
List.  Arranged  and  prepared  by  H.  C.  "Wood,  M.  D., 
Professor  of  Materia  Medica  and  Therapeutics  in  the  Uni- 
versity of  Pennsylvania,  etc.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co. 

AjtioNG  the  numerous  visiting-lists  every  physician  should 
be  able  to  find  one  to  suit  his  taste  and  requirements.  The 
one  before  us  is  very  simple  in  its  arrangement,  and  is  evi- 
dently the  result  of  practical  experience  on  the  part  of  its 
author.  A  series  of  diagrams  is  given,  to  aid  in  the  applica- 
tion of  electricity  by  marking  the  motor-points.  The  book 
also  contains  the  decimal  weights  and  measures,  a  list  of  poi- 
sons and  their  antidotes,  and  much  other  information  in  small 
compass.  

Akt.  XY. — How  to  Use  the  Ophthalmoscoj^e.     Being  Element- 
ary Instructions  in  Ophthalmoscopy.      Arranged  for  the 
use  of  Students.     TVith  35  Illustrations.     By  Edgar  A. 
Beowne,  Surgeon  to  the  Liverpool  Eye  and  Ear  Infirm- 
ary, etc.     Philadelphia :  Henry  C.  Lea,  1877. 
Nothing  could  be  more  clear  and  simple  than  Dr.  Browne's 
description  of  the  ophthalmoscope  and  the  best  means  of  acquir- 
ing facility  in  its  use.     The  chapter  on  optical  principles  is  ex- 
cellent, and  is  aided  very  much  by  the  abundant  illustrations. 


Aet.  XYI. — Practical  Hints  on  the  Selection  and  Use  of  the 
Microscope.  Intended  for  Beginners.  By  John  Pnix, 
Editor  of  the  American  Journal  of  Microscopy.  Second 
Edition,  fully  illustrated  and  greatly  enlarged.  New 
York:  The  Industrial  Publication  Company,  1877. 
The  second  edition  of  this  book  has  been  enlarged  by  the 

addition  of  about  thirty  pages,  and  is  a  useful  guide  for  those 
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beginning  to  work  with  the  microscope,  but  it  is  not  intended 
especially  for  medical  students. 

Books  and  Pamphlets  Received. — Address  delivered  at  the  Third 
Annual  Meeting  of  the  Association  of  Alumni  and  Officers  of  the  Medical 
Department  of  the  University  of  Bi;fFalo.  By  Frank  H.  Hamilton,  A.  M., 
M.  D.,  LL.  D.     ReiDrinted  from  the  "  Transactions"  of  the  Association. 

The  Treatment  of  Syphilis,  with  Special  Reference  to  the  Constitu- 
tional Remedies  Appropriate  to  its  Various  Stages,  the  Duration  of  their 
Use,  and  the  Question  of  their  Continuous  or  Intermittent  Employment. 
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SURGERY. 

Aneiirismal  Varix  between  the  Left  Br achio- Cephalic  Vein  and  the 
Arch  of  the  Aorta. — Zoja  reports  (Annali  Univers.  di  Med.)  a  very  impor- 
tant case.  It  is  that  of  a  voluminous  tumor  situated  at  the  outer  and 
upper  side  of  the  thorax,  the  size  of  tlie  head  of  a  foetus  at  term,  the  ex- 
amination of  which  during  life  permitted  the  generic  diagnosis  of  aneurism 
of  the  arch.  The  attentive  examination  of  the  two  tumors,  the  one  intra 
and  the  oti)er  extra  thoracic,  says  the  author,  and  of  their  relations  with 
the  venous  and  arterial  vessels  of  the  thorax,  renders  manifest  their  na- 
ture and  pathological  origin.  Properly  speaking,  they  constitute  hut  one 
tumor,  to  the  production  of  which  has  concurred  the  sinking  of  the  aorta 
on  to  the  brachio-cephalic  vein.  This  resulted  in  a  gradual  adherence, 
tlien  the  arterial  current  penetrated  the  vein  through  an  ulceration  or 
fistula  formed  in  the  walls  become  common  to  both.  This  process  is  that 
which  has  been  frequently  observed  in  other  cases,  and  spontaneous  aneii- 
rismal varices  are  not  absolutely  rare  in  the  thorax.  Nevertheless,  the 
fact  of  a  varix  of  the  great  brachio-cephalic  vein  produced  by  an  aneu- 
rism of  the  aorta  is  certainly  very  exceptional,  if  not  unique.  It  merits 
the  attention  of  physicians  and  anatomico-pathologists,  from  the  volume 
of  the  two  tumors,  the  evidence  of  their  spontaneous  genesis,  and  the 
phenomena  which  were  observed  for  a  long  time  in  the  patient. — Jour, 
dea  Sc.  Med.  di  Louvain,  August,  1877.  G.  R.  0. 

Treatment  of  Tetanus  solely  hy  Rest. — Prof.  H.  de  Renzi,  of  Genoa,  in 
6az.  Med.  de  Paris,  32,  1877,  has  addressed  a  letter  to  Prof.  Botkin,  of 
Russia,  concerning  the  treatment  of  tetanus.  In  a  large  number  of  cases 
it  appeared  to  him  that  rest  alone  was  the  only  means  by  whicli  the  terri- 
ble sufferings  could  be  relieved.  The  statistics  of  all  authorities  have 
demonstrated  that  the  different  methods  of  treatment  hitherto  employed 
have,  in  the  large  majority  of  cases,  been  powerless.  lie  relates  how,  by 
a  series  of  observations,  he  was  led  to  perfect  this  method  of  treatment  by 
rest,  the  usefulness  of  which  is  recognized,  and  to  accomplish  cures  which 
previously  he  could  not  obtain  with  the  most  powerful  remedies.  In  one 
case  of  tetanus,  which  died  in  spite  of  large  doses  of  chloral,  the  effects 
of  light  were  observed  ;  the  number  and  intensity  of  the  attacks  were  al- 
most doubled  when  the  ])atient,  previously  kept  in  darkness,  was  exposed 
to  light.  Tlie  ai)proxiinate  proportion  of  paroxysms  was  ten  in  darkness, 
eighteen  in  full  light.  He  instituted  numerous  investigations  concerning 
the  strychnine  tetaims  of  frogs,  which  closely  resembles  idiopathic  and 
traumatic  tetanus,  and  found  :  1.  That  tetanus  is  more  intense  in  tlio  frogs 
when  placed  in  full  light  than  in  those  kept  in  darkness.  2.  That  tlie 
spasms  develop  witii  greater  ra[iidity  and  intensity  in  nnimals  which  are 
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agitated  incessantly  than  in  those  which  are  kept  quiet.  The  influence  of 
mechanical  stimulus  is  much  more  marked  when  aided  by  light.  3.  That 
small  frogs  poisoned  with  one-twentieth  milligramme  of  strychnia  die  easily 
if  they  are  struck  briskly,  but  may  survive  if  they  are  left  in  perfect  re- 
pose. Two  cases  of  tetanus  in  man  were  treated  in  1873  ;  the  first  was 
treated  with  successive  closes  of  chloral  and  repeated  injections  of  curare, 
and  died ;  the  second,  treated  almost  exclusively  by  rest,  recovered.  Of 
three  other  cases  treated  in  1874  on  the  same  plan,  only  one  died.  Since 
then  he  further  notes  three  recoveries  out  of  four  cases.  One  case  re- 
covered was  one  of  strychnine  tetanus,  in  which  every  attack  produced 
symptoms  of  asphyxia.  Another  recovered  case,  with  intense  symptoms, 
had  followed  amputation  of  the  little  finger  after  injury.  The  third  case 
was  one  of  idiopathic  tetanus  following  fever.  The  death  of  the 
fourth  case  is  attributed  by  the  author  to  the  fact  that  in  his  absence  the 
patient  had  not  been  kept  completely  isolated.  In  one  of  the  three  first 
cases  the  patient,  who  had  bronchitis,  was  taken  with  great  difficulty  in 
expectoration  and  intense  dyspnoea.  The  author  thought  that  the  absorp- 
tion of  oxygen  and  elimination  of  carbonic  acid  were  impeded  by  the  pro- 
found darkness  of  the  room — according  to  Pettenkofer,  whose  experi- 
ments have  proved  that  light  facilitates  the  two  acts  of  respiration.  Ac- 
cordingly, as  soon  as  the  patient  was  found  to  be  out  of  danger,  hght  was 
occasionally  admitted  into  the  room,  and  it  was  ascertained  that  then  the 
number  of  respirations  per  minute  was  greater  than  wlien  darkness  pre- 
vailed. The  author  summarizes  his  plan  of  treatment  as  follows:  1. 
Placing  the  patient  in  a  room  perfectly  dark,  the  door  being  opened  only 
every  four  hours  to  bring  and  remove  necessary  articles.  2.  Obliterating  the 
auditory  canal  with  wax,  and  advising  the  patient  to  keep  as  quiet  as  pos- 
sible. 3.  Administration  of  beef-tea,  an  egg,  and  two  table-spoonfuls  of 
wine  every  hour.  4.  Belladonna  and  ergot  for  the  relief  of  pain.  5,  The 
floor  should  be  carpeted.  E.  F. 

Case  of  Diaphragmatic  Hernia  and  Perforation  of  the  Stomach. — Dr. 
Klingelshofer,  of  Frankfort,  reports  the  case  of  a  young  laborer,  twenty- 
two  years  old,  robust,  who  had  always  enjoyed  health  up  to  February, 
187fi,  when  a  pneumonia  confined  him  to  bed  for  six  weeks.  A  short  time 
after  he  experienced  a  certain  tendency  to  nausea  and  eructations,  and 
sometimes  vomited.  On  July  8,  1876,  after  having  worked  in  the  morn- 
ing as  usual,  he  ate  a  very  hearty  meal,  and  his  voracity  at  the  time  at- 
tracted the  attention  of  his  comrades.  In  the  afternoon  he  had  malaise, 
followed  by  vomiting,  which  obhged  him  to  quit  work.  He  was  then 
suddenly  taken  with  such  violent  pain  that  he  rolled  on  the  ground,  and 
could  only  be  transported  to  his  home  several  hours  later.  The  author 
saw  the  patient  at  8  p.  m.  the  same  day  ;  found  intense  pain  in  the  epigas- 
tric region,  slight  acceleration  of  pulse,  extremities  warm.  Abdominal 
examination  revealed  nothing  abnormal;  no  hernia.  Thorax  normal  on 
percussion  on  right  side ;  tympanitic  on  left.  Absence  of  prfecordial  dull- 
ness; the  pulsations  of  the  heart  were  visible  in  the  epigastrium.  Cardiac 
bruits  distinctly  heard  at  the  median  line ;  to  the  right,  puerile  respira- 
tion ;  to  the  left,  absence  of  respiratory  murmur,  no  metallic  bruit ;  on  this 
side,  effacement  of  intercostal  spaces.  The  patient  did  not  complain  of 
oppression,  the  epigastric  pain  exceeding  all  other  symptoms.  Diagnosis : 
pneumo-thorax.  The  patient  died  the  following  morning,  after  presenting 
emphysema  of  the  right  side  of  tlie  abdomen  and  thorax,  and  especially 
the  right  half  of  the  neck.  Autopsy :  Pleuritic  adhesions  on  the  right 
side  ;  no  effusion.  Right  lung  hyperajmic,  but  containing  air  throughout. 
On  opening  right  half  of  thorax,  air  escaped  with  a  distinctly  hissing 
sound.  The  sternum  being  raised,  at  the  inferior  portion  of  the  thorax 
was  found  a  white  sac  which  at  first  was  taken  for  the  pericardium,  but 
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was  found  to  be  the  stomach,  which  had  penetrated  into  tlie  thoracic; 
cavity,  through  an  opening  in  the  diaphragm,  together  with  the  spleen, 
great  omentum,  and  ten  inches  of  the  large  intestine.  The  stomach  was 
distended  by  gas,  and  contained  a  large  quantity  of  food  ;  it  rose  up  to  the 
level  of  tlie  third  rib.  The  left  lung  was  entirely  free  from  adhesion,  and 
reduced  by  compression  to  the  size  of  a  fist.  The  stomach  also  showed  a 
small  perforation,  about  the  size  of  a  lentil,  through  which  a  large  quantity 
of  fetid  matter  had  escaped  into  the  thoracic  cavity.  The  peritoneum  was 
adherent  to  the  anterior  walls  of  the  diaphragmatic  opening,  which  meas- 
ured two  and  three-quarter  inches  in  length  and  two  inches  in  width. — 
Berl.  U.  Wchschrft.,  13,  and  Gaz.  Med.,  30,  1877.  E.  F. 

Osseous  Percussion. — Professor  Lilcke,  of  Strasburg,  employs  a  new 
method  for  the  examination  of  bones  when  diseased,  by  means  of  percus- 
sion. He  has  found  that  in  percussing  long  bones  there  is  a  difference  in 
sonorousness  between  the  epiphysis  and  diaphysis :  the  sound  in  the 
former  is  more  acute.  In  the  same  individual  the  sonorousness  is  the 
same  in  the  bones  of  both  sides.  Hence  the  recently-consolidated  callus 
of  fractures,  central  osteitis,  should  give  a  weaker  sound  than  normal. 
On  the  other  hand,  in  a  case  of  chronic  arthritis  of  the  knee,  the  extremi- 
ty of  the  tibia  affected  witli  osteoporosis  would  give  greater  resonance 
than  that  of  the  other  side.  In  order  to  distinguish  these  fine  gradations 
of  sound,  the  author  recommends  the  practice  of  osseous  percussion  in  the 
long  bones  where  the  resonance  of  adjacent  cavities  will  not  conflict.  The 
sound  is  better  elicited  by  raising  the  limb. —  Gaz.  Med.  de  Paris,  26, 1877. 

E.  F. 
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The  Therapeutical  Society. — At  a  meeting  held  October  2d, 
at  tlie  house  of  Dr.  Andrew  H.  Smith,  a  Therapeutical  Society 
was  organized,  with  the  following  members  :  Drs.  E.  E..  Peas- 
lee,  A.  L.  Loomis,  J.  E.  Janvrin,  J.  C.  Peters,  W.  M.  Polk, 
C.  R.  Aguew,  L.  M.  Yale,  A.  Jacobi,  J.  R.  Learning.  E.  C. 
Seguin,  W.  II.  Thomson,  W.  T.  Luslc,  E.  R.  Squibb,'  F.  A. 
Snelling,  II.  T.  Hanks,  C.  E.  Billington,  G.  M.  Smith,  A. 
Flint,  W.  H.  Draper,  R.  F.  Weir,  J.  B.  Hunter,  T.  A.  Emmet, 
A.  E.  M.  Purdj,  B.  Robinson,  A.  H.  Smith. 

This  society  will  difler  from  most  medical  organizations  in 
tliat  the  holding  of  meetings  will  form  but  a  small  and  subor- 
dinate part  of  its  plan.  It  is  designed  that  each  member 
shall  be  doing  work  for  the  Society  in  his  daily  round  of  prac- 
tice. To  this  end  precise  and  definite  points  in  relation  to  the 
action  of  specified  remedies  under  specified  conditions  will  be 
given  out,  and  the  members  will  be  expected  to  employ  every 
opportunity  which  their  practice  affords,  to  accumulate  accu- 
rate observations  upon  these  points.     The  meetings  will  be 
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merely  for  the  purpose  of  bringing  these  observations  before 
the  Society,  and  for  laying  out  new  work,  both  of  which  will 
be  done  through  the  agency  of  committees. 

The  following  extract  from  the  By-Laws  will  give  an  idea 
of  the  proposed  method  of  working : 

"  The  work  of  the  Society  shall  be  prepared  by  committees, 
or  bureaus,  of  which  a  number  shall  he  created,  each  one  in- 
trusted with  the  study  of  a  group  of  remedies  ;  as,  for  example, 
a  committee  on  Antipyretics,  one  on  Neurotics,  one  on  Surgi- 
cal Appliances,  etc. 

"K^ew  committees  shall  be  formed  at  the  request  of  any 
three  members. 

"  Members  may  elect  with  which  committee  or  committees 
they  will  serve. 

"  Each  committee  shall  have  its  own  organization. 

"All  communications  shall  be  referred  to  the  proper  com- 
mittee, or,  in  cases  of  great  importance  or  urgency,  to  a 
special  committee  appointed  by  the  President. 

"  The  council  shall  determine  what  committee  or  commit- 
tees sliall  occupy  the  time  of  a  meeting,  and  the  committee 
shall  assign  parts  to  its  members. 

"Each  committee  having  an  evening  or  part  of  an  even- 
ing assigned  to  it,  shall  prepare  a  written  report  of  its  obser- 
vations and  conclusions,  which,  after  being  laid  before  the 
Society,  shall  be  given  to  the  Secretary  for  publication. 

"  Any  member  may  submit  a  written  statement  of  liis  ex- 
perimental or  clinical  use  of  a  remedy  to  the  appropriate 
committee,  and  thereby  become,  temporarily,  a  member  of 
said  committee. 

"  Any  committee  may  invite  the  attention  of  the  Society 
at  large  to  any  point  relating  to  its  own  branch,  and  call  for 
observations  upon  such  point." 

Printed  copies  of  all  the  reports  of  committees  will  be 
furnished  to  each  member  of  the  Society. 

The  officers  for  the  first  year  are :  President,  Dr.  J.  R. 
Leaming;  Yice-Presidents,  Drs.  E.  H.  Squibb  and  J.  C.  Pe- 
ters; Recording  Secretary,  Dr.  A.  H.  Smith;  Corresponding 
Secretary,  Dr.  E.  C.  Segiiin ;  Councillors,  Drs.  "W.  11.  Thom- 
son and  R.  F.  Weir. 

It  is  proposed  to  limit  the  membership  to  forty. 

The  meetings  will  be  held  on  the  second  Friday  of  Feb- 
ruary, April,  June,  October,  and  December,  at  8  o'clock  p.  m. 
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The  Late  Drs.  Stirling  and  Budd. — At  a  stated  meeting  of 
the  New  York  Academy  of  Medicine,  held  October  18,  1877, 
a  committee,  consisting  of  Drs.  F.  A.  Burrall  and  J.  H. 
Anderson,  presented  the  following  resolutions,  which  were 
unanimously  adopted : 

Resoloed^  That  in  the  sudden  death  of  our  late  fellow,  Dr. 
Thomas  B.  Stirling,  this  Academy  recognizes  the  loss  of  an 
esteemed  associate  and  a  cultivated  and  faithful  physician. 

Resolved^  That  his  acquirements  were  of  a  character  to 
reflect  credit  upon  the  profession  of  which  he  was  a  respected 
and  useful  member. 

Resolved.,  That  we  accept  the  admonition  conveyed  by  the 
suddenness  of  his  decease,  and,  while  appreciating  our  loss, 
gladly  bear  testimony  to  the  many  virtues  which  adorned  his 
character. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to 
his  family,  and  also  to  the  Managers  of  the  ]^ew  York  Lying- 
in  Asylum,  to  which  institution  he  had  rendered  such  faithful 
services. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
medical  journals  of  this  city. 

Also,  a  committee,  consisting  of  Drs.  Fordyce  Barker  and 
E.  R.  Peaslee,  presented  the  following  : 

Resolved,  That  in  the  death  of  Prof.  Charles  A.  Budd, 
M.  D.,  the  Academy  of  Medicine  mourns  the  loss  of  one  of 
its  Fellows  at  that  period  of  life  when  the  mental  powers  are 
in  their  fullest  vigor ;  whose  career  as  a  medical  practitioner, 
a  hospital  physician,  and  a  professor  in  the  Medical  Depart- 
ment of  the  University  of  New  York,  had  already  won  for 
him  a  reputation  rarely  attained  except  by  a  few  at  a  more 
advanced  period  of  life ;  while  his  personal  qualities  had  se- 
cured the  warm  friendship  and  high  respect  of  those  of  his 
professional  brethren  who  had  the  privilege  of  intimate  ac- 
quaintanceship, and  the  devoted  attachment  and  enthusiastic 
confidence  of  a  large  clientele. 

Resolved,  That  the  Academy  shall  record  on  its  minutes 
this  expression  of  their  appreciation  of  tlie  worth  of  its  late 
Fellow ;  and  that  a  copy  of  these  resolutions  be  published  in 
the  New  York  Medical  Jouknal  and  Medical  Recoi'd,  and 
l)e  transmitted  by  the  Secretary  to  the  bereaved  widow  of  the 
deceased. 

S.  S.  Purple,   i\<.  D.,  President. 

H.  T.  Hanks,  M.  D.,  Secretary. 


MISCELLAXY.  6<53 

Appointments,  Honors,  etc. — Dr.  F.  R.  Sturgis  has  been  ap- 
pointed House-Physician  to  the  New  York  Dispensary.  Drs. 
W.  R.  Gillette  and  A.  Hodgman  have  been  elected  Resident 
Fellows  of  the  New  York  Academy  of  Medicine.  Dr.  Wm. 
McNanghton  Jones  has  been  appointed  Medical  Superinten- 
dent of  the  British  Columbia  Insane  Asylum.  Prof  Sidney  A. 
Norton  has  accepted  the  chair  of  Chemistry  in  Starling  Medi- 
cal College.  Dr.  R.  W.  Murphy  has  been  elected  to  the  Cali- 
fornia Legislature  as  one  of  the  Representatives  from  San  Fran- 
cisco. The  chair  of  Anatomy  in  the  Cincinnati  College  of 
Medicine  and  Surgery  is  filled  by  Prof.  Rothacker.  Dr.  "W. 
W.  Hester  has  been  appointed  Superintendent  of  the  Kansas 
State  Asylum  at  Ossawattomie.  Dr.  John  Gerin  has  been  ai> 
pointed  Assistant  Physician  to  the  Criminal  Asylum,  Auburn, 
iSr.  Y.,  in  place  of  Dr.  Walter  Channing,  resigned.  Dr.  Rich- 
ard Koch  has  been  appointed  First- Assistant  Physician  to  the 
State  Inebriate  Asylum  at  Binghamton,  and  Dr.  E.  C.  Kitch- 
en Second-Assistant  Physician.  At  the  last  meeting  of  the 
Canadian  Medical  Association  Dr.  Joseph  Workman  was 
elected  President  for  the  ensuing  year. 

At  the  Royal  College  of  Physicians,  the  Lumleian  Lectures 
for  1878  will  be  given  by  Dr.  Bucknill,  the  Croonian  by 
Dr.  Pavy,  the  Gulstonian  by  Dr.  Ferrier,  and  the  Harveian 
Oration  will  be  delivered  by  Dr.  Burdon  Sanderson.  Dr. 
Cleland,  of  Galway,  has  been  appointed  to  the  chair  of  Anat- 
omy in  Glasgow  University.  Mr.  Brudenell  Carter  has  re- 
signed the  position  of  Surgeon  to  the  Royal  South  London 
Ophthalmic  Hospital.  Mr.  Thomas  Annandale  has  been  ap- 
pointed to  the  chair  of  Clinical  Surgery  in  the  University  of 
Edinburgh,  made  vacant  by  the  resignation  of  Mr.  Lister. 
Dr.  P.  Heron  Watson,  -who  had  strong  claims  as  Lister's  suc- 
cessor, has  been  elected  President  of  the  Royal  College  of  Sur- 
geons of  Edinburgh. 

Journalistic  Notes. — Drs.  M.  J.  DeRosset  and  T.  F.  Wood, 
of  Wilmington,  N.  C,  announce  the  issue  of  the  North  Car- 
olina Medical  Journal. 

A  new  journal,  The  Practice  of  the  Lake  liegion,  is  an- 
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nounced  bj  Drs.  Clarke,  Woodworth,  and  Myers,  of  Fort 
"Wayne,  Indiana. 

The  Arkansas  Medical  Record,  a  monthly  journal,  will 
appear  January  15, 1878.  It  will  be  edited  by  James  I.  Hale, 
Little  Rock,  Arkansas. 

"We  have  received  the  first  number,  October,  1877,  of  the 
The  Australian  Practitioner,  a  quarterly  journal  of  medical, 
surgical,  and  sanitary  science,  edited  by  Dr.  Samuel  T. 
Knaggs,  ISTewcastle,  New  South  "Wales,  and  published  by 
George  Robertson,  Sydney,  Melbourne,  Adelaide  and  Brisbane. 

Injurious  Effects  of  Galvanism. — In  the  Boston  Medical  and 
Surgical  Journal  of  October  25th  will  be  found  a  paper  by 
Dr.  D.  F.  Lincoln,  in  which  he  maintains  that  positive  injury 
is  often  done  by  the  application  of  the  faradic  current  in  the 
usual  manner.  He  believes  that  harm  may  result  even  where 
there  is  a  feeling  of  relief  or  increased  vigor  at  the  time,  a  period 
of  decided  lassitude  succeeding.  Reports  of  several  cases  are 
given  in  detail,  in  which  the  patients  were  rendered  mark- 
edly worse  by  electrical  treatment.  Rheumatic  arthritis, 
spinal  exhaustion,  muscular  rheumatism,  locomotor  ataxia, 
and  chronic  myalgia,  are  the  diseases  Dr.  Lincoln  has  found 
to  be  thus  aggravated. 

British  and  Foreign  Medico-Chirurgical  Review. — We  learn 
with  regret  that  Messrs.  J.  and  A.  Churchill  have  determined 
to  discontinue  the  publication  of  this  able  quarterly,  which 
for  thirty-eight  years  has  held  a  distinguished  place  in  medi- 
cal literature.  The  reason  for  thus  abruptly  terminating  the 
career  of  a  journal  so  widely  known  is  the  gradual  decline  in 
receipts  from  its  sale,  owing  to  the  smaller  demand  for  quar- 
terly periodicals  of  any  kind.  The  Review  has  been  edited 
successively  by  Sir  Johji  Forbes,  Dr.  Parker,  Dr.  Carpenter, 
Dr.  Sieveking,  Dr.  J,  "W.  Ogle,  and  lastly  by  Dr.  Arlidge. 
The  journal  concludes  its  existence  with  the  number  issued 
October,  1877. 

The  American  Pharmaceutical  Association. — At  the  twenty- 
Hfth   meeting  of  this  Association,  held  in  Toronto  last  Sep- 
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tember,  tlie  following  comn.ittee  was  appointed  to  prepare 
the  text  of  a  new  Pharmacopoeia :  Charles  Rice,  Chairman  ; 
F.  Hoffman,  Bedford  Maisch,  Remington,  Bullock,  Markoe, 
Sheppard,  Hancock,  Ebert,  Diehl,  "Wayne,  Crawford,  Mohr, 
Painter,  Saunders. 

A  vote  of  thanks  was  tendered  Dr.  Squibb  for  his  earnest 
efforts  to  inaugurate  an  improvement  in  the  plan  of  revision. 
The  meeting  was  largely  attended,  and  the  proceedings  were 
highly  satisfactory  to  all  concerned. 

St.  John's  Hospital,  Brooklyn. — From  the  Proceedings  of 
the  Medical  Society  of  the  County  of  K'lngs^  we  learn  that  the 
new  building  of  this  hospital  is  progressing  rapidly.  The 
general  plan  corresponds  with  that  of  St.  Luke's,  in  this  city, 
with  the  addition  of  many  modern  improvements.  The  size 
of  the  wards  is  one  hundred  by  twenty  feet,  with  a  corridor 
of  twelve  feet.  The  hospital  is  sustained  by  the  Protestant 
Episcopal  Church,  and  is  open  to  all  of  the  Protestant  faith. 
Drs.  Dudley,  Hutchinson,  and  Hopkins  constitute  the  Advi- 
sory Medical  Committee. 

The  Canada  Medical  Association. — The  tenth  annual  meet- 
ing was  held  in  Montreal,  September  12th  and  13th,  under 
the  presidency  of  Dr.  Kingston,  of  that  city.  Many  excellent 
papers  were  read,  including  one  on  "  Tricuspid  Stenosis," 
by  Dr.  R.  P.  Howard,  of  Montreal ;  one  on  "  Excision  of 
the  Knee,"  by  Dr.  Fenwick,  of  Montreal;  one  on  "Large 
Doses  of  Acetate  of  Lead  in  Post-partum  and  other  Haemor- 
rhages," by  Dr.  Workman,  of  Toronto ;  and  one  on  "  Crime 
and  Insanity,"  by  the  same  gentleman.  Dr.  "Workman,  of 
Toronto,  was  elected  president  for  the  ensuing  year.  The 
meeting  next  year  will  be  held  in  Hamilton. 

Association  of  Superintendents  of  Insane  Asylums.  —  The 
October  number  of  the  American  Journal  of  Insanity  de- 
votes over  two  hundred  and  twenty  pages  to  a  report  of  the 
proceedings  of  the  above  Association.  The  thirty-first  annual 
meeting  was  held  in  St.  Louis,  May  29th  to  June  2d,  1877. 
Dr.  Charles  H.  Nichols  occupied  the  chair.     Forty-one  super- 
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intendents  were  present  as  members,  and  a  number  of  others 
by  invitation.     The  next  meeting  will  be  held  in  Washington, 

D.  C,  on  the  second  Tuesday  in  May,  1878. 

Deaths  from  Anaesthetics  in  1877. — We  have  recorded  in 
our  columns,  during  the  present  year,  fourteen  cases  of  death 
under  anaesthetics.  Ten  of  these  deaths  were  from  chloro- 
form, one  from  ether  and  nitrous-oxide  gas,  one  from  methy- 
lene and  ether,  one  from  nitrous-oxide  gas,  and  one  from 
ether  and  carbonic-acid  gas  ;  the  patient  in  the  latter  case  (a 
man  sixty-nine  years  of  age,  suffering  from  peritonitis)  having 
for  about  thirty  seconds  inspired  only  his  expired  air. 

Medical  Society  of  the  County  of  New  York. — The  follow- 
ing officers  were  elected  at  the  annual  meeting  of  this  Society, 
held  October  22d  :  Dr.  John  C.  Peters,  President ;  Dr.  Isaac 

E.  Taylor,  Vice-President ;  Dr.  A.  E.  M.  Purdy,  Recording 
Secretary  ;  Dr.  F.  A.  Castle,  Corresponding  Secretary  ;  Dr. 
H.  P.  Farnham,  Treasurer;  Dr.  H.  G.  Piffard,  Censor;  Drs. 
R.  W.  Taylor,  D.  H.  Goodwillie,  L.  D.  Bulkley,  and  G.  H. 
Fox,  Delegates  to  State  Medical  Society. 

The  University  of  Pennsylvania. — We  are  glad  to  learn, 
from  the  Philadelphia  Medical  Times,  that  the  success  of 
the  new  plan  of  teaching  in  this  school,  to  which  we  alluded 
in  our  last  issue,  is  full}^  equal  to  the  highest  expectations,  the 
general  paying-class  being  quite  as  large  as  it  was  last  year. 
One  hundred  and  thirty  first-course  students  have  entered  for 
the  three-year  term.  There  is  said  to  be  a  marked  improve- 
ment in  tlie  character  of  the  new  class. 

Students  in  the  London  Schools. — The  total  number  of  med- 
ical students  entered  in  the  various  London  colleges  this  season 
Is  reported  to  be  one  thousand  eight  hundred  and  thirty-seven 
— an  increase  of  nearly  two  hundred  over  the  number  last 
year.  St.  Bartholomew's  has  the  largest  number — one  hun- 
dred and  fifty-eight.  Guy's  Hospital,  St.  Thomas's,  and  Uni- 
versit}'  College  come  next  in  order,  the  latter  having  only 
sixty-seven  students. 
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A  Venerable  Journal. — Our  esteemed  contemporarj,  the 
American  Journal  of  the  Medical  Sciences,  having  outlived 
a  host  of  smaller  and  feebler  journals,  has  attained  its  fiftieth 
year.  During  the  greater  part  of  its  existence  the  Journal 
has  been  under  the  sole  control  of  Dr.  Hajs,  Sr.  Of  late 
years  he  has  had  the  assistance  of  his  son,  Dr.  I.  Minnis  Hays. 
Notwithstanding  the  opinion  that  quarterlies  are  not  adapted 
to  these  impatient  times,  Hays's  Journal  bids  fair  to  live 
and  flourish  fcr  another  half  century. 

New  Medical  Schools. — It  is  announced  that  a  medical 
school  will  soon  be  organized  in  connection  with  the  Univer- 
sity of  North  Carolina,  at  Chapel  Hill,  where  there  was  such 
a  school  in  former  years.  Drs.  T.  "W.  Harris  and  W.  P.  Mal- 
lett  have  undertaken  the  enterprise,  and  have  enlisted  a  num- 
ber of  prominent  physicians  in  the  work. — It  is  rumored  that 
a  medical  college  will  shortly  be  established  in  Ottawa,  Can- 
ada. 

Dr.  George  R.  Cutter. — We  accidentally  omitted  to  give 
Dr.  Cutter  credit  for  the  very  full  and  interesting  synop- 
sis of  Dr.  W.  Boeck's  work  on  "  Sy|)hilis,"  published  under  the 
"  Bibliographical  and  Literary  Notes  "  in  our  last  issue.  So 
complete  a  summary  of  the  distinguished  author's  researches 
and  conclusions  renders  a  full  translation  of  the  work  almost 
unnecessary. 

Translations  of  American  Books. — Dr.  Stille's  work  on  "  Ther- 
a])eutics"  is  being  translated  into  German.  Dr.  H.  C.  "Wood's 
treatise  on  "  Therapeutics  "  is  about  to  appear  in  Italian.  Dr. 
S.  Weir  Mitchell's  work  on  "  Injuries  of  the  Nerves  "  has  been 
translated  into  French,  and  will  shortly  be  published  in  Ital- 
ian also.  Dr.  Thomas's  work  on  "  Diseases  of  Women"  will 
soon  appear  in  Spanish. 

Medical  Instruction  in  Vienna. — According  to  the  Wiener 
med.  Zeitung,  tliere  will  be  in  the  University  of  Vienna,  dur- 
ing the  present  season,  fifty-three  professors,  forty-six  privat- 
docenten,  and  twelve  assistants.     Connected  with  the  General 
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Hospital  there  are  fifteen  clinics,  six  institutes,  two  rauseiiras, 
a  library,  and  four  dissecting-rooms. 

Tracheotomy  in  Diphtheria. — Dr.  A.  M.  Tupper  reports,  in 
the  Boston  Medical  and  Surgical  Jov/rnal,  a  severe  case  of 
diphtheria,  with  invasion  of  the  larynx,  in  a  boy  seven  years 
old.  Tracheotomy  was  performed  on  the  eighth  day,  and  the 
patient  recovered.  The  tube  was  finally  removed  fourteen 
days  after  the  operation. 

Dartmouth  Medical  College. — The  graduating  exercises  of 
this  college  were  held  October  30th,  when  twenty-four  gen- 
tlemen were  awarded  diplomas.  The  Address  of  Welcome 
was  delivered  by  Dr.  C.  F.  Bonney,  and  the  Valedictory  by 
Dr.  J.  E.  Pratt.' 

Dr.  Brown-Sequard's  Lectures. — The  remaining  lectures  at 
Bellevue  Hospital  Medical  College  will  be  given  December 
1st,  at  3.30  p.  M. ;  December  14th,  at  2.30  p.  m.  ;  December 
15th,  at  3-30  p.  m.     The  profession  is  invited  to  attend. 

Prize  for  Original  Medical  Work. — A  prize  of  two  hundred 
dollars  has  been  offered  by  the  Massachusetts  Medical  Society 
for  an  essay  showing  original  or  meritorious  work  within  the 
two  years  prior  to  April,  1878,  when  the  award  will  be  made. 

Alleged  Cure  of  Hydrophobia. — In  the  Medical  Times  am^d 
Gazette  of  October  6th  will  be  found  a  report  of  a  case  of  hy- 
drophobia said  to  have  been  cured  by  the  subcutaneous  injec- 
tion of  curare. 

Liebig  Memorials. — A  statue  to  the  celebrated  chemist  is 
to  be  erected  in  Munich,  and  another  in  Giessen.  About 
thirty-five  thousand  dollars  has  already  been  subscribed  for 
that  purpose,  and  the  list  is  closed. 

Alumni  Association  of  Bellevue  Hospital  Medical  College. — 

At  a  stated  meeting  of  the  Alumni  Association  of  Bellevue 
Hospital  Medical  College,  held  at  Delmonico's,  on  the  2d  of 
October,  the  following  officers  were  elected  for  the  year  1877- 
'78:  John  W.  Pinkham  (Class  of  18G6),  of  Montclair,  N.  J., 
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President ;  Thomas  W.  Burcliard  (Class  of  1872),  of  New 
York,  First  Yice-President ;  James  R.  Taylor  (Class  of  1874), 
of  New  York,  Second  Yice-President  ;  George  W.  Wells 
(Class  of  1868),  of  New  York,  Recordino;  Secretary ;  Edwin 
D.  Morgan,  Jr.  (Class  of  1870),  of  New  York,  Corresponding 
Secretary ;  William  H.  Katzenbach  (Class  of  1871),  of  New 
York,  Treasurer ;  F.  A.  Castle  (Class  of  1866),  of  New  York, 
Historian  (a  permanent  oflfiee).  A  Council  of  thirty -one  mem- 
bers was  also  appointed,  according  to  a  recent  amendment  of 
the  constitution,  to  hold  office  permanently,  each  class  being 
represented,  so  far  as  possible,  by  its  own  members,  one  of  the 
two  being  resident  in  New  York. 

Prof.  Lewis  A.  Sayre  ojft'ered  a  prize  of  two  hundred  dol- 
lars for  the  best  essay  submitted  by  an  alumnus  of  the  college 
upon  "  The  Etiology  and  Pathology  of  Pott's  Disease  of  the 
Spine,"  the  award  to  be  made  by  the  professors  of  Pathology 
in  the  Bellevue  Hospital  Medical  College,  the  College  of  Phy- 
sicians and  Surgeons,  and  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York. — Medical  Record. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  Octoler  14  to  Novemler  13, 
1877, 

By  direction  of  the  Secretary  of  War,  a  Board  of  Medical  Officers  is 
appointed  to  meet  in  New  York  City  on  tlie  7th  day  of  Xoveniher,  1877, 
or  as  soon  thereafter  as  practicable,  for  the  examination  of  Assistant  Sur- 
geons for  promotion,  and  of  candidates  for  admission  into  the  medical 
staff  of  the  United  States  Army. 

Detail  for  the  Board  :  Surgeons  Joseph  B.  Bkowx,  Joseph  II.  Bill, 
and  Ohahles  U.  Alden. 

Bill,  Joseph  11.,  Surgeon. — Relieved  from  duty  in  the  Department  of 
the  South.     S.  O.  223,  A.  G.  O,,  October  30,  1877. 

McKRAY,  R.,  Colonel  and  Surgeon. — Assigned  to  duty  as  Medical  Di- 
rector of  the  Military  Division  of  the  Missouri.  S.  0.  220,  A.  G.  O.,  Octo- 
ber 25,  1877. 

Hammond,  J.  F.,  Lieutenant-Colonel  and  Surgeon. — Assigned  to  duty 
in  the  Division  of  the  Atlantic.  S.  O.  217,  A.  G.  O.,  October  19,  1877. 
Granted  leave  of  absence  for  six  months.  S.  O.  227,  A.  G.  O.,  Novem- 
ber G,  1877. 

McParlin,  T.  a..  Major  and  Surgeon. — Assigned  to  duty  as  Attending 
Surgeon  in  New  York  City,  relieving  Surgeon  Hammond.  S.  O,  217, 
C.  S.,  A.  G.  0. 
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Alexander,  R.  H.,  Major  and  Surgeon. — Relieved  from  duty  in  the 
Department  of  the  Columbia,  to  proceed  to  Piiiladelphia,  Pa.,  and,  on  ar- 
rival, report  by  letter  to  the  Surgeon-General.     S.  O.  220,  C.  S.,  A.  G.  0. 

FoRwooD,  "W.  11.,  Major  and  Surgeon. — Assigned  to  duty  as  Post-Sur- 
geon at  McPherson  Barracks,  Atlanta,  Ga.  S.  O.  175,  Department  of  the 
South,  November  3,  1877. 

IIartsuff,  a..  Major  and  Surgeon. — Relieved  from  duty  in  the  Depart- 
ment of  the  Platte,  and  ordered  for  assignment  to  dutv  to  the  Division 
of  tlie  Atlantic.     S.  O.  220,  0.  S.,  A.  G.  O. 

Jaquett,  G.  p..  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Barrancas,  Fla.  S.  O.  169,  Department  of  the  South,  October  23, 
1877. 

Brooke,  J.,  Captain  and  Assistant  Surgeon. — Relieved  from  temporary 
dutv  in  the  Department  of  the  Columbia,  and  to  return  to  his  proper  sta- 
tion in  the  Department  of  the  South.     S.  O.  217,  C.  S.,  A.  G.  O. 

Gardner,  W.  H.,  Captain  and  Assistant  Surgeon. — Assigned  to  tem- 
porary duty  in  the  office  of  the  Medical   Director  of  this  Department. 

5.  0.  109,  C.  S.,  Department  of  the  South. 

Smart,  C,  Captain  and  Assistant  Surgeon. — Relieved  from  duty  in  tlie 
Department  of  the  Platte,  to  proceed  to  New  York  City,  and,  on  arrival, 
report  by  letter  to  the  Surgeon-General.     S.  O.  220,  C.  S.,  A.  G.  0. 

BucnANAX,  "W.  F.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
at  Chattanooga,  Tenn.     S.  0.  176,  Department  of  the  South,  November 

6,  1877. 

KixsMAN,  J.  H.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty . 
in  the  Division  of  the  Atlantic,  and  ordered  to  the  Department  of  the  Gulf. 
S.  O.,  22-i,  A.  G.  O.,  October  31,  1877.     Assigned  to  duty  as  Post-Surgeon 
at  Mt.  Vernon  Barracks,  xVla.     S.  O.  163,  Department  of  the  Gulf,  Novem- 
ber 4,  1877. 

Cronkiiite,  n.  M.,  Captain  and  Assistant  Surgeon. — Leave  of  absence 
extended  one  month.  S.  O.  124,  Division  of  the  Pacific  and  Department 
of  California,  October  11,  1877. 

Kimball,  J.  P.,  Captain  and  Assistant  Surgeon. — Assigned  to  tempo- 
rary duty  at  Carlisle  Barracks,  Pa.  S.  0.246,  C.  S.,  Division  of  the  At- 
lantic. 

FiTzcjERALD,  J.  A.,  Captaiti  and  Assistant  Surgeon. — Assigned  to  duty 
at  Fort  Baise,  Idaho  Territory.  S.  O.  153,  Department  of  the  Columbi;i, 
October  18,  1877. 

Patzki,  J.  11.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty  in 
the  Department  of  the  Platte.  Ordered  to  New  York  City,  and  to  report 
thence  by  letter  to  the  Surgeon-General.     S.  O.  220,  C.  S.,  A.  G.  O. 

Elbret,  F.  W.,  Captain  and  Assistant  Surgeon. — Relieved  from  tem- 
porary duty  in  the  Department  of  the  Columbia,  and  to  return  to  his  sta- 
tion in  the  Department  of  the  South.  S.  0.  224,  A.  G.  O.,  October  31, 
1877. 

Mattrews,  "W.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Camp  Bidwell,  Cal.  S.  O.  128,  Division  of  the  Pacific  and  Department  of 
California,  October  20,  1877. 
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CoTVDRET,  S.  G.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
in  the  Department  of  the  Gulf,  and  ordered  to  the  Department  of  the  Platte 
for  assignment  to  duty.     S.  O.  220,  C.  S.,  A.  G.  O. 

Dickson,  J.  M.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty  in 
the  Division  of  the  Atlantic,  and  ordered  to  the  Department  of  the  Gulf 
for  assignment  to  duty.     S.  O.  220,  C.  S.,  A,  G.  O. 

MosELEY,  E.  B.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  in  the  Department  of  the  Gulf,  and  ordered  to  the  Department 
of  the  Platte  for  assignment  to  duty.     S.  0.  220,  C.  S.,  A.  G.  0. 

Baexett,  R.,  First  Lieutenant  and  Assistant  Surgeon. — Granted  leave 
of  absence  for  one  month,  with  permission  to  apply  for  one  month's  exten- 
sion.    S.  O.  166,  Department  of  the  Gulf,  November  9.  1877. 

Spencer,  "W.  G.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  in  the  Department  of  the  South,  to  take  eifect  on  the  expiration 
of  his  leave  of  absence,  and  ordered  to  the  Department  of  the  Columbia 
for  assignment  to  duty.     S.  O.  224,  C,  S.,  A.  G.  0. 

CoRBUsiEE,  "W.  H.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  in  the  Division  of  the  Atlantic,  and  ordered  to  the  Department 
of  the  Platte  for  assignment  to  duty.    S.  O.  220,  C.  S,,  A.  G.  O. 

Shufeldt,  R.  W.,  First  Lieutenant  and  Assistant  Surgeon. — To  accom- 
pany companies  of  Fifth  Cavalry  to  Fort  D.  A.  Russell,  Wyoming  Terri- 
tor3\     S,  O.  126,  Department  of  the  Platte,  October  29,  1877. 

Edwards,  L.  A.,  Lieutenant-Colonel  and  Surgeon. — Died  at  Washing- 
ton, D.  C,  Xovember  8,  1877. 


C^  b  i  t  u  a  ru. 


Dr.  Paul  F,  Eve,  one  of  the  most  distinguished  surgeons  in 
the  South,  died  in  Nashville,  Tennessee,  November  3d,  aged 
seventy-one  years.  Dr.  Eve  was  bora  in  Augusta,  Georgia, 
June  27,  1806,  graduated  at  the  University  of  Georgia  in 
1826,  took  the  degree  of  M.  D.  at  the  Pennsylvania  Univer- 
sity in  1828,  and  afterward  studied  in  Europe.  He  volun- 
teered as  a  surgeon  in  the  Polish  Revolution  of  1831  ;  became 
Professor  of  Surgery  in  the  Medical  College  of  Georgia  in 
1832;  in  Louisville  (Kentucky)  University  in  1849;  in  the 
University  of  Nashville,  Tennessee,  in  1850  ;  and  in  the  Mis- 
souri Medical  College  in  1868.  In  1870  he  was  made  Pro- 
fessor of  Operative  and  Clinical  Surgery  in  the  University  of 
Nashville. 

In  1857  he  was  President  of  the  American  Medical  Asso- 
ciation :  and  durinjj  the  war  he  served  as  a  surs-eon  in  the 
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Confederate  Army.  He  is  said  to  have  crossed  the  Atlantic 
fourteen  times,  mainly  with  professional  objects.  He  had  re- 
markable success  as  a  lithotomist.  He  had,  up  to  1874,  nine- 
ty-two bilateral  operations,  losing  only  eight.  Of  the  last 
forty-eight  caSes,  only  two  died.  He  had  also,  during  his  pro- 
fessional lifetime,  done  a  large  amount  of  general  surgery. 

Makttn  Paine,  M.  D. — This  distinguished  gentleman 
died  IS'ovember  10th,  aged  eighty-four  years.  Dr.  Paine  was 
a  native  of  Yermont.  He  graduated  at  Harvard  in  1813, 
and  took  his  degree  of  M.  D.  from  the  same  college  in  1816. 
In  1841  Dr.  Paine  assisted  in  establishing  the  Medical  Col- 
lege in  connection  with  the  University  of  the  City  of  Kew 
York,  in  which  he  occupied  the  chair  of  Institutes  of  Medi- 
cine and  Materia  Medica.  He  was  chiefly  instrumental  in 
procuring  the  repeal  of  the  act  to  prevent  dissection  of  the 
human  body  in  this  State.  For  the  past  twenty  years  Dr. 
Paine  had  been  Professor  Emeritus  of  Materia  Medica  and 
Therapeutics  in  the  school  he  assisted  in  founding.  He  was 
the  author  of  numerous  works,  among  which  are  "  The  Chol- 
era Epidemic  of  Kew  York ;  "  "  Medical  and  Physiological 
Commentaries  "  (3  vols.,  1840-'44) ;  "  Materia  Medica  and 
Therapeutics  "  (1842) ;  "  The  Institutes  of  Medicine  "  (1847) ; 
and  "  The  Soul  and  Instinct  distinguished  from  Materialism  " 
(1848),  subsequently  incorporated  in  the  "  Institutes." 

Prof.  Carlo  Livi,  one  of  the  most  illustrious  Italian  alien- 
ists, and  a  physician  of  wide  reputation,  superintendent  of  the 
asylum  in  Reggio,  died  June  4,  1877,  in  the  fifty-fourth  year 
of  his  age. 

Dr.  Albrecht  Erlenmeyer,  distinguished  in  psychiatry, 
died,  in  his  fifty-fifth  year,  September  last,  at  Bendorf,  near 
Coblenz,  where  since  1849  he  has  had  a  large  private  asylum 
for  mental  and  nervous  diseases. 

Prof,  Karl  Pitter  von  Heine,  of  Prague,  distinguished 
as  a  surgeon  and  teacher  of  surgery,  died  recently  of  diphthe- 
ria, aged  thirty-eight  years. 
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